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patients who underwent SEPS.
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Fig. 2 Cross-section of the middle calf (A) and the lower
calf (B) shows the subfascial space in SEPS. A, The perforat-
ing veins (PV) cross the superficial posterior compartment at
the middle calf. B, The lower PV locate only in the deep
posterior compartment and thus a paratibial fasciotomy is re-
quired for SEPS.
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The anatomy of perforating veins in subfascial endoscopic perforator surgery (SEPS)

Masayuki HIROKAWA, Yoshinori INOUE, Norihide SUGANO, Toshifumi KUDO,
Nobuhisa KURIHARA, Rieko NAKASHIMA, Takehisa IWAI
Department of Surgery, Tokyo Medical and Dental University

The anatomy of perforating veins (PV) was examined in patients with primary varicose veins, who underwent SEPS. Incompetent
PV were mapped before surgery with ultrasonography in all patients. The skin and the subcutaneous fascia were incised at the medial
aspect of the calf. The subfascial plane was dissected with the optical sheath and insuffiated with CO, gas to maintain the space. PV
were divided under endoscopic vision in the superficial posterior compartment. We performed SEPS on 17 limbs in 14 patients. A total
of 76 PV was divided: 22 intermediate medial PV (28.9%) including one of Boyd’s PV, 37 posterior medial PV (48.7%) including 35
of Cockett’s PV and 17 unclassified PV (22.4%). Cockett’s PV, which joins the posterior arch vein and the deep vein, is well known as
incompetent PV seen in patients with varicose veins. However, the number of PV other than Cockett’s PV was almost half of the
divided PV in SEPS. The intermediate medial PV play a greater part if partial stripping of the great saphenous vein is performed.
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