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INTRODUCTION

The postoperative neovascularization at the level of the ligated saphenous 
stump is presently perceived as one of the significant pathophysiological 

components prompting repeat of varicose veins after saphenofemoral 
intersection (SFJ) ligation. To contain such neovascularization and 
subsequently forestall repeat from the crotch the utilization of a prosthetic 
or physical boundary to cover the ligated saphenous stump has been 
proposed.6e16 In a past report at our emergency clinic promising outcomes 
were acquired with the consolidated utilization of a silicone fix and conclusion 
of the cribriform belt on top of it. Limbs treated with extra fix saphenoplasty 
had a critical lower occurrence of neovascularization on duplex ultrasound 
checking one year after SFJ ligation, when contrasted with appendages in 
which no boundary method had been utilized. Be that as it may, implantation 
of unfamiliar material might prompt postoperative complications. Therefore 
methodical utilization of a prosthetic fix in the crotch after SFJ ligation 
stays a sketchy issue. Development of a basic physical hindrance without 
implantation of unfamiliar material may offer an important other option. 
The most straightforward way to deal with develop such physical hindrance 
comprises in stitching the opening in the cribriform sash, once the SFJ has 
been ligated. The cribriform sash is the physical construction covering the 
fossa ovalis in the crotch. It is punctured by the extraordinary saphenous vein 
(GSV) and the efferent lymphatic’s of the inguinal what’s more sub inguinal 
hubs. Stitch of the cribriform fascia was answered to diminish the danger of 
repeat of varicose veins from 25% to 3% at clinical development after 4 years. 
Critical assessment of this boundary strategy in an imminent report including 
duplex ultrasound follow-up has not yet been distributed in the English 
language writing. For the current review we conjectured that the development 
of a physical hindrance by straightforward conclusion of the cribriform belt 
may diminish the frequency and degree of postoperative neovascularization at 
the SFJ. To resolve this issue we contemplated the occurrence of postoperative 
neovascularisation after 2 furthermore a year on duplex ultrasound in a back 
to back series of patients who had gone through satisfactory flush SFJ ligation 
and conclusion of the cribriform sash. We then, at that point, contrasted 
this rate and discoveries in comparative accomplices of patients treated with 
and without fix saphenoplasty at our middle, and concentrated on utilizing 
something similar assessment models [1].

A successive series of patients with essential varicose veins were concentrated 
tentatively over a time of three years. The ‘C’ of the first CEAP arrangement 
also the Venous Clinical Severity Score (VCSS) were utilized for preoperative 
clinical evaluation. Patients experiencing ineptitude of the SFJ and of the 
primary trunk of the GSV over the knee or the foremost adornment saphenous 
vein (AASV) as indicated by duplex ultrasound appraisal were remembered 
for the study. Patients with repetitive varicose veins were barred. All patients 
were worked on by a solitary specialist in a University Hospital (MDM) 
during the period 2002-2003 [2-3]. Patients with reciprocal GSV inadequacy 
requiring two-sided techniques were worked with a multi week span. Anti-
infection Prophylaxis was just given in patients with skin ulceration (C6). 
All patients got a subcutaneous infusion of Nadroparin (GlaxoSmithKline, 
Belgium) 0.3 cc (if > 100 kg 0.4 cc) when day by day during multi week after 
the activity. Patients were told to wear versatile stockings as long as 3 weeks 
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after medical procedure [4].

After entry point in the skin wrinkle of the crotch, the GSV was uncovered 
and all feeders split between ligatures. At the point when the end of the 
GSV in the normal femoral vein had been related to assurance, the principle 
trunk of the GSV was partitioned and the SFJ was uncovered through the 
opening in the cribriform sash, without broadening it. Feeders finishing 
straightforwardly into the normal femoral vein inside 1 cm above or beneath 
the SFJ were independently ligated. Flush ligation of the GSV was performed 
at the SFJ with non-absorbable meshed polyester (Mersuture 2.0) followed by 
invigilated depriving of the GSV to the level of the knee and separation of 
every single varicose vein with a phlebotomy snare. In instances of inadequacy 
of the SFJ valve and the front frill saphenous vein, without inadequacy of 
the fundamental GSV trunk in the thigh, just high ligation at the SFJ with 
evacuation of the AASV was performed, and the fundamental trunk of the 
GSV was ligated distally at 4 cm of the SFJ. Toward the end of the activity, 
the crotch entry point was shut with a method focusing on the development 
of a physical hindrance, to cover the ligated saphenous stump. To build such 
hindrance the opening in the cribriform belt was painstakingly shut with 
a few lines of polyglactin. Just from there on the membranous layer of the 
subcutaneous tissue (Scarpa’s belt) and the skin were shut [5].
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