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Surgical treatment of venous leg ulcer

SUN Yinxin, KONG Ling-quan (Depattment of General Surgery First Affiliated Hospitab Chongqing University of Medical Sciences

Chongqing 400016, China)

Abstract: Objective To study the surgical treatment of venous leg ulcer. Methods The suigical treatment of
venous leg ulcer in 101 cases from January 1980 to December 2002 in our hospital was retrospectively analyzed. Re-

sults  Of 72 cases undegoing subfascial communicating vein ligation around the base of the ulcer, 52 cases were

healed within 1 to 3 months, 12 cases within 4 to 5 months, 8 cases after skin graft, but 3 cases were complicated

with postoperative infection and 2 cases suffered from relapse of ulcer. However, of the 12 cases undergoing peripher-

al transfixion of the ulcer through the skin, 2 cases wer complicated with skin necrosis and infection, 10 cases

healed within 6 months to 1year. All the 11 cases undergoing endoscopic communicating vein dissection were healed

without complications within 1 ~2 months. Conclusion The surgical procedures for venous leg ulcer should be per-

formed to block the regumgitation of the communicating veins by means of lowering the venous leg pressure. Endoscop-

ic communicating vein ligation or spiral dissection of the communicating vein is valuable in clinical application.
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