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ABSTRACT Objective: To explore the treatment method and effect of subfascial endoscopic perforator vein surgery (SEPS) under
ultrasound positioning combined with moist dressing technique for venous ulcer (VU). Methods: Eight C6 grade VU limbs of 8 VU pa-
tients treated with SEPS and moist dressing technique were retro-analyzed. Ultrasound positioning was performed prior to the surgery,
which included SEPS combined with high ligation and stripping of great saphenous vein and sclerotherapy, and moist dressing technique
postoperatively. Results: All the C6 limbs healed well in short period and no recurrence was found during the followup. Conclusions:
SEPS combined with moist dressing technique might be an effective treatment for VU, with low complication rate.
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