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Great saphenous Vein
'PERFORATING VEINS
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What do we know about I1Ps?

» They are contributing to global venous
Incompetence together with SVIand DVI

» [he number ofi incompetent perforators
Increases with the amount of: refltx

» Perforator incompetence Is aniindependent
factor contributing to Venous dISease SeVerity

Delis et al. J Vasc Surg 2004; 40: 626-33.
Ibegbuna et al. Eur J Vasc Endovasc Surg 2006; 31: 535-41.



Myths regarding incompetent
perforators (I1Ps)

» ”DVI is a prerequisite for IPs of clinical
Importance”

» ’JPs combined with saphenous Vein

INcoOmMpPEetece are normalized by saphenous
surgery/ablation alone”



The myth that IPs are of importance

,_

JmJ/ Iffcombined with DVI

Dl

» That would perhaps be true
It we were standing still lrke
statues

» But we do walk; which
changes the situation

. a'= . |n fact IPs are connected
.fv -- '%-:3:*%‘ more to SV rather than to
‘ DVAL
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Most incompetent perforators (IPs)
are found In association with

superficial venous reflux!

Stuart et al. J VVasc Surg 2001
Magnusson et al. Eur J VVasc Endovasc Surg 2001
LLabropoulos et al. Phlebology 2004
Delis et al. J'\VVasc Surg 2004

[TRthe venous refltn IS left untreated
NEW INCOMPELENT PERTORAatorS Cevelop!

LLalbropoules et al. JiVasc surg 2006



?’Missed Incompetent perforators are
strongly correlated to
non-healing or recurrent leg ulcers™

Pierik et al. J'\/asc Surg 1997

Kolvenbach et al. J'\/asc surg 1999
lienBroke et al. (review) J'\fasc Surg 2004
LLawrence et al. J'\/asc surg 2011

\an Gentetal. Phlehology 2014



Myth 2-Do IPs become competent
as result of superficial vein surgery.
In ulcer patients?

Gohel et al. Eur J VVasc Endovasc Surg 2005;29: 78-82
Colour Doppler scans of patients from the ESCHAR study.

o Only one out of three iIncompetent perforators
normalizes

e [hus, tWo out ofithree remained imcompetent!
o \A/AS It a WiSe decision not to treat |PS?
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|P normalized/interrupted

SWESEPS study RCT C5-C6
Control duplex 6-9 months

» no SEPS group (31/74) 42%

s SEPS group (65/75) 87%

Chi=square (p<.001)

Nelzen et al. Br J Surg 2011;98:495-500



Perforator “cure” based on
original IPs in ulcer patients

» No SEPS group: 7/37 legs ”’cured” (19%)

» SEPS group: 27/36 legs ’cured” (75%)

Chi=square (p=.001)

Nelzen et al. Br J Surg 2011;98:495-500



Perforator “cure” based on
original IPs in varicose vein
patients

e No SEPS group: 7/32 legs ”’cured” (22%)

» SEPS group: 26/38 legs ’cured” (68%)

Chi=square (p=.001)

Kianifard et al Br J Surg 2007;94:107/5-80



True long term results of SEPS
n=87 legs (56 primary+31 repeat surgery)
median follow-up 77 months (60-112)

e 3 Years 8% ulcer recurrence

e 5 Years 18% ulcer recurrence

Nelzen et al. EurJ'\asc Endovasc Surg 2007




Hard to heal venous ulcers due to
| PS

o 45 patients with IPs had ulcers not responding
to conservative compression nor to superficial
ablation

e No ulcer healed wathout at least one
perforator closed by RE ablation

» Only 10% remained open despite 1P closure

Lawrence et al. J Vasc Surg 2011; 54: 737-42.



Ulcer healing benefits from IP
ablation

 |In a series of hard to heal venous ulcers
unresponsive compression and 76 ablations of
superficial venous incompetence 66 1P
treatments with RE ablation were additionally.
PErformed

» 0 months healing rate 76%0

» Ablation ofrall refitxing superficial or
Perforating VEeIns Was recommended

Harlander —Locke et al. J Vasc Surg 2012; 55: 458-64.



Factors favouring intervention

\/enous ulcer disease or eczema/sclerosis
Size of perforators (>3 mm)
Number: of IPS

Inflammation in the area of: the perforator
SEVEre oedema



Conclusion
\When should you consider IP
treatment?

o Patients with CEAP C4-C6

e [N certain cases with severe oedema C3
or: recurrent \/\/s and with several |Ps

» Y OUl can Wait and see regarding most
patients Wwithprimanry. \/\/s C2-C3



Gatus Julius Caesar

“Fere libenter homines id quod
volunt credunt”

Men willingly believe what they wish
(to be true)



http://en.wikiquote.org/wiki/Image:Julius_caesar.jpg
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How to intervene?

Documentation
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Perforator surgery

Randomised to open surgery or SEPS?

Open surgery

O

Pierik etal. J'Vasc surg 199






summary

Perforators do definitely play a major role for leg
ulcer patients, but we are still' uncertain about the
details

T'he lowest ulcer recurrence rates have been reported
from studies combining SEPS + superficial vvenous
SUrgery.

Superficial venous surgery alone only normalizes one
out ofithree Incompetent Perforators

Rancdomised studies are necessary, tordefine the true
role ofi the Incompetent perforator



Aulus Cornelius Celsus

" Comjecturalem artem

. . ”
esse medicinam

Medicine is the
art of guessinyg




