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Subfascial Endoscopic Perforator Surgery
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{Abstract)

Endoscopic Technique for Subfascial
Perforating Vein Interruption
in Chronic Lower Leg Deep Vein Insufficiency
- Clinical experience

Hyun-Koo Noh, M.D,, Sung-Su Yun, M.D., Dong-Min Kwak, M,D.,
Woo-Hyung Kwun, M.D., Hong-Jin Kim, M.D., Bo-Yang Suh, M,D.

Department of Surgery, College of medicine, Yeungnam university

Conventional surgical treatments of incompetent perforating veins of the lower leg
performed revealed considerable morbidity associated with wound healing. Endoscopic
technique for subfascial perforating vein interruption offers an effective treatment that avoids
the long incisions of the classical subfascial ligation techniques(Linton, Cokett operation). The
authors report a simple and quick two-port endoscopic method for clipping incompetent
perforating veins of the lower leg using endoscopic instruments. This technique is unique in
its use of a balloon dissector to establish rapidly the subfascial working space and patients
can enjoy many benefits of minimal invasive endoscopic surgery such as less pain, small
incision, less wound related morbidity etc.
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Fig 3. Schematic Dissector Plane
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7]F: ORIGIN® 3] A} 2] Vasoview Balloon Dissection
System(Fig 1, 2.)
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Fig 2. Gas Inflated state of Balloon Dissector
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Fig 4. Schematic Leg Cross Section and dissection point
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Division of perforating vein

Fig 7. Division of Perforating Vein

Fig 9. Immediate postoperative state

Fig 6. Insertion of another 5Smm instrument.

Fig 8. Intraoperative finding of Perforating Vein
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