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IStoria

Varicernas H




\Venos insufficiens?

| vila Vid gang Vid muskelavslappning
|/\| H Heer
Normal Vadmuskel- Normal Patologiskt

situation kontraktion Ingen reflux Reflux



CEAP- klassificering
Klinisk (C)

e C1 =Telangiektatiska vener
e C2 = Varicer

e C3 =0dem

e C4 = Hudforandringar

e C5 = Lakt bensar

e C6 = Oppet bensar



Vad ar varicer?
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Terminologi Varicer

Stamvener = vena safena magna och parva
Accessoriska vener = paralellsystem vanl. magna

Kommunikanter = forbindelser mellan magna och
parvasystemen

Perforanter = forbindelser mellan ytliga och djupa
vener
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Forekomst av varicer

. VVanligt 1/3 vuxna har varicer i
nagon form, alltifran
kosmetiska varicer till venosa

bensar

vanligaste ingreppen.

e ~10-12 000 op i Sverige/ar




Problemets storlek 1 Sverige

Urvalsgrupp Antal personer Antal' nedvandiga att
behandla for att hindra ett
bensar

Alla med varicer 2 000 000
Alla med operationsindikation 500 000

Alla med minst 6dem 400 000
Alla med hudforandringar 40 000

Nelzen, Svensk Kirurgi 2009; 48 (3):112-6
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e Patienten
avlasta be



RefltnciVena poplitea



Longitudinal ultrasound anatomy of the
popliteal fossa
fascian

© Saphenopopliteal O Popliteal artery

junction © Short saphenous vein
@ Giacomini vein (® Gastrocnemius vein
© Popliteal vein @ Soleal vein
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Riktlinjer for benhandling inom
VG-regionen

e Enbart kosmetiska varicer opereras ej

e Diagnostik med fargdoppler ska goras pa alla
Innan op

e Lokala extirpationer enbart sallan indicerat




MR/CT-Flebografi

e Kan ge en
utmarkt ' Ly
kartlaggning 1 g
av en

komplicerad
anatomi
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Riktlinjer for Kirurgin

Ligera alla lackage fran
det djupa systemet
Strippa storre ytliga
vener

Gor sma incisioner for att
extirpera synliga kylsen
Gor ratt vid forsta

operationen - ta den tid
Du behover!
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HUB safena magna

V. circumflexa
ilium superficialis

Ligera allajgrenar:
Frilagg fossa ovalis
Identifiera v: femoralis
HUB!utan stump!

For ner: strippsonden
Lagg ev. blodtomhet

V. saphena accesqoria
lateralis

V. epigastrica superficialis

if//

/

="V.femoraligs=

e

V. pudenda externa

V. saphena magna

Figure 11

Schematic diagram of
the saphenofemoral
junction with supra-
and infrainguinal
access
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Olika tekniker for strippning

e A Konventionell

e B Invagination
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?»Stab”’-Incisioner = 3-5mm
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40 arig kvinna, smartsamt sar sedan 9 manader

. Foto .1‘_1ménadl_-efter SEPS + safena ’magna stripping
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Parvakirurgi

emoropopliteal vein
iacomini)

unction of short
saphenous vein

Popliteal space
perforator

MAY

ateral perforator

2 cm perforator
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Recidivvaricer

e Vanligt ~“30% av alla op
e Uppemot 70% pga inadekvat primar. op

e Det gdller att gora ratt forsta gangen, man har
bara en chans!

e Kirurgen ar den storsta riskfaktorn



Recidivvaricer I l[jumsken ar vanligt!

V. epigastrica superficialis

\ V. pudenda externa
V. circumflexa \
ilium superficialis \
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V. saphena magna

Figure 11

Schematic diagram of
; , the saphenofemoral
A ' junction with supra-
and infrainguinal
access

V. saphena accesdoria




Fargkodad {juplexdoppler/ |
kartlagger recidiyeiis




Vanligaste orsakerna till recidiv 1 ljumsken

~3()© 0
30% ~60% ~10%
ype 1: Saphenofemoral venous complex intact

A - Main stem

B - Tributary C - Neovascularization?
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Perforantkirurgi

e Debatterat amne

e Kan goras oppet eller med minimalinvasiv
teknik
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MEDIAL ASPECT OF THE LEG
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"The only way | could get him to take any
notice of me was to put myself on video"

Hedscape & hitp:/vwwvwmedscape .com
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"They would have stayed longer if you hadn

insisted on showing that stupid cystoscope
video again in slow motion.”
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Alternativa minimalinvasiva

tekniker vid varicer

Katetenteknikerortenmealfdestiikien
= RE=—Perkutanimiknovegspenanaling
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Anestesi

Ablation




Radiofrequency obliteration RFO
“VENFIT procedure™” & “ClosureFast ™

The
>Next Generation

of Endovenous Ablation

Thousands of physicians throughout the world s
have used the VNUS Closure™ radiofrequency
system to treat over 500,000 patients to date.

Now, VNUS MeadicalTechnologies introduces the
ClosureFAST™ radiofrequency catheter, a next
generation technology that uses a new segmental
ablation approach instead of the existing continuous
pullback approach.
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Key Procedure Steps

W VARITENA®
»Closure Fast”

9y Catheter shaft markings allow fast

d o0 5\
i 1 , o ‘ — and accurate catheter re-positioning
I Catheter tip positioned at the Annu begransad e

ostium of the superficial energy 1s delivered dunng re-

epigastric vein, Tumescent . d k H Sitioning
infiltration is administered ; O u m e ntat I O n itk

Perkutan teknik

Snabbare

Treatment of 45 cm vein lenath
takes 3 to 5 minutes (seven
Ireatment segments)

s 7 Cm vein segment treated all
at once dunng 20-second treat-
ment cycle. Additional vein
segments treated serially.




EVLT = Laserbehandling
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Skleroserande skum

ENDOVENOUS FOAM TREATMENT
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geseiopplern kantolleras
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Safena magna
kanyleras
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Hur ser det ut med duplex?




Jamforelse mellan teknikerna

Duplex Anestesi Behandlar
Kravs grenar/stam

Kirurgi NEj Ja

RFA “mikrovag” Ja Ja

EVLT “laser” NE

NE]

NE]
NE]

MOCA**skleromek.” Ja



o\/FK=Vvena femoralis Kommunis

*Kirurgiskt misstag

«Kvarlamnade
magnastumpar
«efter endo.resp. kirurgi

» Normal o|Cjumske efter: :
[jumske HUBFStRppRing *Encovaskulart en




Hur gor vi med varicer 20207?

How do you E_ﬂ.l..?:q'_-:t €

me (o operale wit these ..
- old instruments?

Hedscape & hitp:'vwwnmwmedscape.com
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J F('jrbéttraddiélgndstik och Kirurgiskiteknik/strategi leder
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