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C Clinical classification
Class 0;No evidence of palpable sign of venous disease
Class 1;Telangiectases or reticular veins
Class 2;Varicose veins
Class 3;Edema
Class 4;Skin changes ascribed to venous di
lipodermatosclerosis)
Class 5;Skin changes as defined above with healed ulceration
Class 6 ;Skin changes as defined above with active ulceration
E Etiologic classification
Primary(Ep);with undetermined cause
Secondary(Es);Post-throbotic, Post-traumatic,Others
A Anatomic classification
As ; Superficial veins, Ad ; Deep veins, Ap iPerforating veins
P Pathophisiologic classification
Pr; Reflux, Po ; Obstruction, Pro ; Reflux and Obstruction
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Subfascial Endoscopic Perforator Surgery (SEPS)
for Venous Ulceration of the Lower Leg
—The introduction of endoscopic surgery

to the lower limb varicose veins—

Tsunehiro Shintani, Hiroshi Mitsuoka

Department of Vascular Surgery, Shizuoka Red Cross Hospital

Abstract . Subfascial endoscopic perforator surgery (SEPS) for venous ulceration of
the lower leg related to the incompetent perforating veins is growing to be a stan-
dard operation. We have introduced SEPS from 2005 and have experienced 6 cases in
6 limbs. SEPS is superior to the classic Linton operation or the variant in the wound
healing and is relatively safe and efficient. We show the technique, indication and
the future landscape of SEPS.

Key word : lower limb varicose vein, incompetent perforating vein, venous ulcera-
tion, SEPS
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