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Varicose vein
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Main axial reflux Reflux
High ligation,
Saphenous vein , g Stripping, saphenous vein,
Superficial veins ~ Endovenous obliteration Superficial velns
Sclerotherapy ” |
.
~ Other drainage vein (+)
Deep vein —> Valvuloplasty < Deep vein ——> Valve transplantation

> Kistner |l classification Segmental transposition

Varicose vein —= Phlebectomy, Sclerotherapy Occlusion

~_ 2 Deepvein < — Stenting

Venous bypass

Incompetent perforator —= surgical ligation,
ESDP
Sclero therapy

Varicose vein

Incompetent perforator

Figurel Strategy of thesurgica treatment of varicose vein.

IRFPHE AT S B H 1 B,
NEZRWAIIRER LY, R EIRCES, HIHEEH
i B E DWEYD—J5T, F/— UM EIRE TIER
SRR TREN DRV E 0% 2 YPaxial
refluxANHR T IUS RSB ORAHROHINE Z &8
TR AEIRZ AL EFE O T RF IR 25 L CoAA S
ZEHAGEIT AT N A NS 27,
HVRHOEIR IR 0% < 1L, axial refluxtzxtd 2 4R
BTGEHERR 7 7 — T VERIRBERI T ORI FAiT & L-CATh
NT\ 5%,
VIR 0 LT RRER A BT A A,
HREE, FHIZED & OIRIED RIETH 2 2 % HIWT§ 5 4
DD Do FBEEIRRAIINZ, FAAFIRL LS
LA, FAEFRAEOWHERICT, EIRPHEDL
EDHIRESND DS, BEBEIRAPIZE L TV a8a1d, R
TEHIRDS E 2 WENIATE IR > Twb 20 H D, K
RAN) Y E Y THANNIEESLETH Do Rajubd IFiGE
KEREHIRASHHAE L T 2361d, RIAEEIRE A M) >
Yo7 L CHERM 2 ZERE I 2 5 e o 72 L S
LCTWwaY, IS IR IR IC X 5 2 e 0%
&, IR OMBIGIZ 7 S 2 WA I I s IR AR
LEIREZEEM A EE SN DD Z DRI ALETH
%o HHIREAZEI 0 L CIEBESA B R — KIREIR N A /%
Al ENEB ST, BRI E SR A T
v NAER 4~6 FOTIRBFEN0% £ L L, WekT

234

I EIRA T > MEERAE—#IRE o T 5,

AREFMBIH LT, EEEEIC DT 2 F IR
7 REIRZE R 1R % AT B B CLI AN 2R A I W 1 S —
EORFEE L 0T HO0, FEEHERAZIC LY Hi%
NEGIEOEIHEH S5,

ZORMAERRDRIE AR 0 2 B IRIE DA SR TR B
FTHLMEFIIIIEA L NS OO, ERIREEAHYE 2 M E
T > TOWBZENDHLDT, FEVLETH S,

RS AL S ST

KARTE AR — DR R 53 I 5042 (ol e, R B
MR, S E R R, M EEEIR, MR AE IR,
WHEIEIRAERIR 2SR BN Do 215 OFRIR 43 I8 g
1, ENENEBERRIEFIRL D GHRT 25500
B e S o7 RETRIKEFIRICETR T 25 60H
D, W)Z—=2aVIZHEATY A, HER LD B IR
W&, SAEIRE G CRIRIE O TS ASRO b T A
XD, EDHERIHEEEET 2 Z Bl b Tn
720 L2» LRI CIHMRB 97 /1 7 — T OVERIRBES I A
RO L CThifT S, —Ba ke %3 &9
2o T Eo SPRLEL L 72 i Aty & KARAEERIR 7
T =T VEHIRBEROMT % JiAT L 728F & 7 7 — 7 )V ERIRBER)
WD I AT L7 BEOTFHE % LAEORBBIS T L
7RSI, MRS REEREOAEEZ RO TV,
F 735240 HORGBBIER CHBAKR LI AN v E Y

WREF5% Vol. 49, 2009



\aricose vejn
B o i

TROHFERL VR0l X0 EERT 2 0%
BAboliiiz FLF—Y 88T, MEHEIC X550k
2P 8 5 R L TV ARG L H DY, Lo
L. SHoo#MiEIEmE 1~2 E£ohEETH Y,
UGS &2 0 83, 4 LIES T oD i<
bDEBEbNG,

FRREEIZO W LI 2 AN L 7= B AR 264k ©
L4 5 4ETBOWBIZFEDO HND & DWMENDH LY, FIE
RD AR, EHEIR, oo, mEdd:
Regg@tl, FMAMREDHLD5, Z0) BIENE
12X AFEFEH20% 12 b O HIL(Fig. 22, M4 4% #1
ZDI2OI 8y FIZ L BIRHER LD A SN TN B,
SRBIRRERIA & & BIZZOFFHEAES 22 E T L
LOEEZHIND,

IMRAERIR TS IRO B SO -2 5 v
ML L, WEOBRERLVEMREATHL L A%
v ZNDZAMRNCIMAE =2 —, K7 T2 CTHA
DN EMERL S 275, MiH ORISR CHERT 52
EDFIDEN TV D, FRRERIRE OB TH S
Giacomini vein2M & I L RO LA, HIRIBF5S
DIFERE D EDHY, BB, WET2I LD
YA

ANUYEX T

AR VY TRHALK - AIMRAEFFIRIZAT DI 75,
ZOHFEIERDPSDA M) v EL T T4 —ITRER
Ay ReART CEREE T 2373y 7L, §lRO%E
i 7 A Y=LK, BIRENEIL CiIET S

HRE 5% Vol. 49, 2009

-Cross sectional

Figure2 A case of recurrent varicose
g vein due to neovascularization after strip-
% ping.

70 y.o. female, She had recurrent vari-
cose vein 17 years after stripping of great
= saphenous vein, echo showed there are
8 severa new veins around sapheno-femoral
junction, no residual tributaries.

A Photograph of recurrent varicose vein

B: MR venography

C: duplex scanning

SFJ: sapheno-femoral junction, FV: femo-
ral vein
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Figure3 Stab avulsion phlebectomy.
Varicose vein was fished (A) with venous hook and dissected (B). Al B

Tablel Change of venous reflux sites after great saphenous vein stripping

Complete phlebectomy

Non-complete phlebectomy

P value of reduction rare

Pre/post Reduction rate

Pre/post Reduction rate

Reflux of deep veins 17 36.4%
Incompetent perforators  62/14 77.4%
Reflux of SSV 10/8 20%
Tota reflux sites 83/29 65%

0% NS
34/22 35.2% 0.008

20% NS
44132 27.2% 0.026

Complete phlebectomy reduced the number of incompetent perforators compared to non-complete phlebectomy.

SSV: small saphenous vein
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The Surgery of Varicose Vein
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Although the history of the treatment of varicose vein islong, surgical therapies are changing from the view of progress-
ing pathophysiological study for varicose vein, seeking less invasive and effective treatment. This report showed the strategy,

merit, demerit and controversial topics of surgical treatments for varicose vein.
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