Good Results of Management of Varicose Veins through
Endoscopic Assisted Surgery
Sin-Daw Lin, MD,
Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
Department of Surgery, Kaohsiung Municipal Siaogang Hospital, Kaohsiung, Taiwan
T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

[image: ]Abstract (300 word limit)
Aims:
The recurrence rate of management of varicose veins was high and ranged 20 – 60% in previous reports. In this study, primary varicose veins were managed through endoscopic assisted surgery. The recurrence rate and satisfaction rate were evaluated.
Materials and Method:
[bookmark: _GoBack]Since 1997 to 2017, 1966 limbs of primary varicose veins and its complications were managed through endoscopic assisted surgery. With good illumination and magnified view offered by the endoscopy, tissues in the operative field were visualized clearly. The varicose main trunk and its tributaries, incompetent perforating veins, non-varicose veins and saphenous nerve could be identified by their anatomic appearance. The features of varicose veins explored include: 1) poor contractility of varicose veins; 2) dilated, tortous and flaccid changes of varicose veins and 3) saccular or lateral buldging deformities of vein wall. The anatomic abnormalities were supernumerary tributaries along the main trunk; varicose clusters formed by main trunk, tributaries and/or incompetent perforating vein; variable size and location of incompetent perforating veins. The complicated abnormality of these varicose veins could be carefully dissected and radically excised. The operation procedures will be demonstrated in a video. (https://drive.google.com/open?id=0B9GW1JJYL1niVi1BNE1xZGxaek0) Because all the abnormal varicose veins and incompetent perforating veins radically excised, and the recurrence rate marked decreased.
Results:
The recurrence rate ranged from 0 to 2.3% in our serial reports. The satisfaction rate of 689 patients (2004-2013) was 96.5%.
Conclusion:
In management of primary varicose vein, endoscopic assisted surgery could achieve a low recurrence rate and high satisfaction rate. 
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Lin performs endoscopic face lifting for facial rejuvenation and expands the endoscopic surgery to manage the benign tumors of the head and neck. He also manages the varicose veins with the assistance of endoscopic surgery to decrease the recurrence rate. He performed immediate breast reconstruction with pedicled transverse rectus abdominis myocutaneous flap in over 1230 cases since 1997. Recently, his research team, have established a core laboratory for the study of human adipose derived stem cells (hADSCs). They have developed a new culture medium for rapid proliferation of hADSCs and can harvest a large number of stem cells within a short period. By tissue engineering, they have succeeded the production of new adipose tissue from hADSCs in immune-deficient mice. He expects in the near future they can reconstruct soft tissue defect with autologous adipose tissue by tissue engineering.
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