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*0.2%,0.5% sodium tetradecy!

*Hypertonic saline
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" Figure 246
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FIGURE 147—4. Removal of the
thigh portion of the saphenous vein
is the mainstay in surgical treatment
of primary venous insufficiency. The
endoluminal device, commonly a
disposable plastic stripper, can be in-
troduced from above downward, the
vein ligated around the stripper
proximally. As distal traction is ap-
plied, the vein is then invented into
itsell and removed distally in the
region of the knee, This minimizes
tissue trauma but accomplishes the
desired result of detaching the super-
ficial venous system from perforating
veins thal are transmitling intercom-
partmental pressure to unsupported
subcutaneous venous networks.
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