
Superficial epigastric vein sparing 
in the saphenous-femoral crossectomy 
or in the closures of the saphena magna

Ann. Ital. Chir., 86, 5, 2015 383

Ann. Ital. Chir., 2015 86: 383-385
pii: S0003469X15024252

Pervenuto in Redazione Giugno 2015. Accettato per la pubblicazione
Luglio 2015
Correspondence to: Giuseppe Genovese (C.I.R.F.F. University Centre for
Research and Education in Phlebology), Via Bastioni Carlo V 14, 72100
Brindisi, Italy (e-mail: flebologia@email.it)

Giuseppe Genovese*, Ermenegildo Furino**, Gennaro Quarto**

*Founding President of S.I.F. (Italian Society of Phlebology), C.I.R.F.F. (Inter-Universitary Centre for Research and Education in Phlebology),
University of Perugia, Italy
**University Department of Clinical Medicine and Surgery, University of Naples, “Federico II”, Naples, Italy

Superficial epigastric vein sparing in the saphenous-femoral crossectomy or in the closures of the saphena magna

AIM: Considerations based on years of experience, have led our school to spare the superior collateral vein: the superfi-
cial epigastric vein. 
MATERIAL OF STUDY: 1536 selective epigastric-sparing crossectomies performed with the support of Duplex US to detect
the normal functioning of terminal saphenous-fermoral junction and femoral valves.
RESULTS: The selective-haemodynamic sapheno-femoral junction ligation” (although this is not strictly done), saves from
ligation (but only in the presence of functioning femoral and saphenous terminal valves) and division the termination
of the superficial epigastric vein into the common femoral vein. 
DISCUSSION: Superficial epigastric vein is a descending draining vessel, assisted by gravity (unlike the inferior collater-
als). In case of obesity or portal hypertension, the spared superficial epigastric vein could drain into the common femoral
vein keeping its anatomical and haemodynamic functions.
CONCLUSIONS: The resulting anterograde flow will provide some flow through the residual saphenous stump, preventing
its thrombosis.
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Introduction

The great number of post-surgical recurrences, neo-cross-
es and cavernomas reported in scientific literature, led
us to an intensive study about histology, topographic
anatomy and, above all, haemodynamic models of the
confluent veins of sapheno-femoral junction.

These results have induced our school to modify tradi-
tional crossectomy into a more selective procedure tak-
ing into greater account the involved haemodynamic
aspects. 
Therefore, we considered the sapheno-femoral junction
as an independent structure of the perforating vein, use-
ful to the out-flow of two distinct anatomical district:
the lower limb and the inguinal-abdominal one 1.

Material and Method

This method proposes to spare the superior collaterals:
ligature and dissection of the great saphenous vein and
its inferior collaterals (draining the lower limb district)
are performed and superficial epigastric and superficial
circumflex-iliac veins (draining the inguinal-abdominal
district) are preserved (but only in the presence of duplex
US assessed 2 functioning of femoral and saphenous ter-
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minal valves). This permits to obtain a physiological out-
flow of the superior collateral veins (Fig. 1) 
From a morphological point of view, deep veins have a
propulsive function and a consequent histological confor-
mation just like perforating veins, saphenous veins and
superior collateral veins of great saphenous vein. These
veins, in pathological conditions, show an increase in cal-
ibre (up to 10 times) and wall thickness due to compen-
satory hypertrophy of smooth muscle fibrocells, which usu-
ally characterizes the propulsive veins. 
On the contrary, the superficial veins (apart from saphe-
nous veins, epigastric superficial vein and superficial cir-
cumflex-iliac vein) show an almost total absence of mus-
cular and elastic cells.
Therefore, when they become varicose, they have the typ-
ical characteristics of “meiopragia”, which is for a func-
tional and organic condition of failure and vulnerability.

Results

Our experience is based on a large number of anatomic
dissections on corpses in order to study the venous circu-
lation of lower limbs and, above-all, the sapheno-femoral
junction and its collateral veins (Fig. 2). 
In our surgical and Duplex US experience, we found that
superficial epigastric in 274 patients (17.83% of cases) is
independent from great saphenous vein and directly anas-
tomoses femoral vein preceding the saphenic out-flow. 

Discussion and Comments

The first anatomical studies on these veins were done by
Leonardo Da Vinci 3, who was the first to understand the

importance, of the superior collateral veins of the saphe-
no-femoral junction: the superficial circumflex-iliac vein
which, passing along iliac crest, drains blood from
trochanteric region veins and part of abdominal wall veins
and is often connected with the superficial epigastric vein.
This vein originates from the anastomosis of paraombeli-
cal venous-net (flowing into the portal vein trough Burows’
vein4) with the descending branches of the inferior epi-
gastric vein, connected to the abdominal subcutaneous
venous net (Fig. 3).
Thus, Epigastric vein is a real descending out-flow duct
which communicates with portal vein system: in case of
obesity or portal hypertension (whatever the causes are)
the venous circulation may invert its direction and allow

G. Genovese, et al.

384 Ann. Ital. Chir., 86, 5, 2015

Fig. 1 Fig. 2

Fig. 3READ-O
NLY

 C
OPY 

PRIN
TIN

G P
ROHIB

ITED



part of hepatic blood to flow into the superficial vein
net 5.
From the above, it follows that hepatic venous blood
may reach the inferior vena Cava flowing trough the
superficial epigastric vein at first and, then, to the
femoral and iliac vein: this is the dramatically key role
of the superficial epigastric vein 6. 

Conclusions 

Over twenty years of these observations, led us to car-
ry-out 1536 selective crossectomies, sparing the superfi-
cial epigastric vein with its femoral junction.
This allows a wash out of the residual stump, prevent-
ing its thrombosis 7,8.
This procedure avoid developing of the recurrent veins
in varicose primary patients.

Riassunto

Considerazioni basate su anni di esperienza, hanno por-
tato la nostra scuola a preservare la vena collaterale supe-
riore: la vena epigastrica superficiale. Questa rappresen-
ta un vaso discendente che drena con l’ausilio della gra-
vità (a differenza dei collaterali inferiori). In caso di obe-
sità o ipertensione portale, la vena epigastrica superficiale
risparmiata può defluire nella vena femorale comune
mantenendo le sue funzioni anatomiche e emodinami-
che. Questo concetto ci ha portato, ma solo in presen-
za delle valvole terminale femorale e safenica competen-

ti, ad un “legatura selettiva emodinamica della giunzio-
ne safeno-femorale“ (anche se questo non viene fatto in
modo rigido e sistematico), che evita la legatura dello
sbocco della vena epigastrica superficiale nella vena femo-
rale comune. Il flusso anterogrado risultante fornice un
certo flusso attraverso il moncone di safena residuo,
impedendone la trombosi.
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