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Comparison of subfascial endoscopic perforator surgery and Linton’ s procedure in

treatment of venous leg ulceration
CHENG Yong ZHAO Yu SHI De, DAI Yuan-bin QAO Zhen-ng XIANG Zhi (Depatment of Vascular Surgery, First Affiliated Hospital of Chongqing U-
niversity of Medical Science Chongging 400016, China)

Abstract; Objective To explore the advantages of subfascial endoscopic perforator surgery (SEPS) in the treatment of venous ulceration in
comparson with conventional open operation, Linton's procedure. Methods  Subfascial endoscopic pedorator ablation was pedformed on 11 limbs of
9 patients and 14 patients with 14 limbs received Linton's procedure. Retrospective study was carried out on the numbers of perforating veins ligat-
ed rate of wound infection rate of wound healing delayed, rate of ulcer healing and recurrence, and days of hospitalization. Resuts (DThe mean
number of perforating veins ligated was significantly different between SEPS group (3. 6311 03) and Lintor’ s procedure group (2 40+1. 12) (P
<0 0D. @SEPS group enjoyed Wound infection rate (22 22%) and delayed wound healing rate (11. 11%) decreased significantly in com parison
with Linton' s pocedure goup (42 86% and 35 71% respectively). @ There was no difference in ulcer healing rate between SEPS group
(88 89%) and Linton's procedure group (85 71% ), but the mean ulcer healing duration was significantly reduced in SFPS (22 25+7 29) d com-
pared with the other group of (35 3345 19) d (P< 0. 01). @ Average hospitalization time was (15. 783, 83) d in SEPS, significantly decreased
than those with Linton’ s procedure (27. 36 +£9. 74)d. Conclusion Subfascial endoscopic perforator ablation. in comparison with Linton's proce-
dure, enjoys more efficacious perforator ablation, lower wound infection rate, lower delayed wound healing rate, rapid ulcer healing, and shorter hos-
pitalization time. Results show that an evaluation on long-term observation is warranted and a prospective and random study is required.
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Fig1 Subfascial end oscopic perforator veins ablation in a calf Inci-
sion position and insertion of camera tocar(10mm in diameter) and

operate trocar(5 mmin diameter)
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Mean lospitalization day(d) 15.7843.83  27.3649.74 <<0.01

Preopentive mean hospitalization day(d) 3.78140.67  5.21%1.58 =>0.05
Postopentive mean hospitalization day(d) 12.043.54  229348.9% <0.05
Wound infection mte( %) 222 .86 <0.05"
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Tab2 Comparison on preoperative ulcer scores postoperative

ulcer healing rate and recurrent rate

SEPS Linon Vale
Ulcer size 1.6740.5 1. 71£0.47 =>0.05
Duration of ulcer 1.3340.5 1. 4240.51 >0.05
Ulcer reanrence 0. 561+0.73 0. 5740.76 =>0.05
Number of ulcer 1. 1140.33 1. 14£0.36 =>0.05
Mean ulcer healing days(d) 22.2547.29  35.33%£5.19 <20.01
Ukeer healing rate( %) 88.89 85.71 >0.05"
Ulcer recurrent rate( %) 0 14.28 —
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