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HIGH LEVEL CIRCUMFERENTIAL CONSTRICTING

PROCESS ‘OF THE UPPER SAPHENOUS VALVULAR

SEGMENT IN THE TREATMENT OF VARICOSITY
OF GREAT SAPHENOUS VEIN

Zhang Viren, el al

Dept - of Surgery, The Frist Hespital

In most rases of varicosity of greai saphenous vein, the tortuous veins appear
mainly over the leg instead of the thigh, although the upmost valve of the vein is
in~ompetent, Thus, a new ogperative procedure,bigh level circumflerential constrict-
ing progess of the upmost saphenous ¥valvular segment, was desizned,we stripped
the tortugus veins over the leg only and left the veins over the thigh intact.Before
stripping the tortuous vessels, a circumferential suture of 4-0 or 5-0 silk on an
atraumail‘.ic needle was placed over the upper saphencus segment intramurally 0.5
cm below the lower margin of saphencofemoral valve or 0.2-0.5 cm below the
iigated upper tributaries of the great saphenous vein, The suture was tightened
graduall-y uﬁti] t.}laere was oo blood dumping back through the constricted incompet- : -
ent \ralfe, This f:rocadure was benelited by lsssening operative trauma and redue-
ing blood loss during operation, .

We had operated on 87 tortuous saphenous veins in 54 patients [rom September
1987 to May 1992, The results were satisfactory with a longest followup of more
thap 4 vears,All symptoms of the patients subsided and varicese ulcers, if any,
all healed,K There was no recurrence nor deep vein thrombesis found l

KEY WORDS Great Saphenous vein, Varicosity, Constricting Process of saphen-

ous viin;
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