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Treatment of pathologic perforators 

PVI.203.A 

Pathologic perforators located directly under the wound bed of a non-healing ulcer can cause delays in 
wound healing and treatment can expedite closure of the wound and decrease the risk of recurrent 
ulceration. Intervention is indicated for active venous ulceration in which the perforator is located near 
the ulcer and demonstrates reflux on duplex imaging.  

Treatment of any axial saphenovenous reflux should be performed prior to treatment of pathologic 
perforators. Appropriate treatment options include endovenous ablation, surgical phlebectomy and sub-
fascial endoscopic perforator surgery (SEPS). Each of these are acceptable options for management of 
pathologic perforators. 
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