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Prevention and Cure of Complication of video - assisted Laparoscopic

Lumbar Sympathectomy for Buerger’ s disease
DAI Yuanbin et al
( Department of Vascular Surgery, the First Affiliated Hospital ,Chongqing Meclical University)

[ Abstract] Objective: To explore the Prevention and Cure of the Complications of video ~ assisted Laparoscopic Lumbar Sympathectomy

( VALLS). Methods: 13 cases of Buerger’ s disease treated with VALLS were retrospectively reviewed. Results: Serious complications

were not found in all the patients. Only two cases developed aerodermectasia. Conclusions; VALLS is the ideal minimally invasive sur-

gery for Buerger’ s disease. Only then grasps the laparoscopic operation skill and anatomy of retroperitoneal space, protects the neigh-

bor important structures, can the complication fall to the lowest.
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