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Surgical Treatment for Severe Post Thrombotic Syndrome. Sun Yan, Liu Yang, Yuan Hai, Zhang Jingyong, Dong Dianning, Jin
Xing. Department of Vascular Surgery, Provincial Hospital Affiliated to Shangdong University, Shandong 250021 ,China

Abstract Objective To discuss the surgical treatment for severe post thrombotic syndrome. Methods Retrospective analysis of
166 cases of severe post thrombotic syndrome hospitalized in department of vascular surgery, Provincial Hospital affiliated to Shandong U-
niversity from November 2004 to August 2011 was performed. All patients underwent subfascial endoscopic perforating vein surgery, com-
bined with endovenous laser treatment. Debridement and dermepenthesis were also performed on lower extremities with severe skin lesion.
Results  Operative incisions of 166 cases was primary healing and the average hospital stay was 13.3 days. Active ulcer on lower extremities
was healed after sugery and the average healing time was 15 days. The average follow — up was 21.3 months. Swelling of lower extremities
disappeared after surgery in 139 patients, and 27 patient were improved obviously. 12 patients presented recurrent symptoms during the fol-
low — up and recovered after second endovenous laser treatment. Conclusion Subfascial endoscopic perforating vein surgery combined with
endovenous laser treatment is an effective procedure for severe post thrombotic syndrome. The perforating veins and varicose veins of lower
extremities are both managed effectively during the procedure, which reduces the incidence of postoperative complications with the help of
debridement and dermepenthesis. In conclusion, this procedure is minimally invasive and effective with satisfactory short — term results.
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