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Transposition of Femoral Artery and Vein in Fossa Ovalis Encountered during
Varicose Vein Surgery —3 cases report—

Sung Wan Kim, M.D.*, Duck Sil Kim, M.D.*

During dissection of the saphenofemoral junction, anatomical variations in the tributaries of the long saphenous vein
and external pudendal artery are frequently encountered, but the transpositions of the femoral artery and vein have
very rarely been reported. On operation of the varicose vein, the surgical complications can be minimized when
the possible deviations in the normal anatomy are taken into the consideration.

{(Korean J Thorac Cardiovasc Surg 2007;40:236-239)
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Fig. 1. (A) Left inguinal incision shows laterally located saphenofemoral junction (star) & medially located superficial femoral artery (arrow

head). (B) After division of saphenofemoral junction the common femoral vein (star) is shown.
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Fig. 3. Preoperative doppler sonography showed laterally located
common femoral vein in left fossa ovalis. SFA=Superficial femoral
artery; GSV=Greater saphenous vein; CFV=Common femoral vein;
SFJ=Saphenofemoral junction.
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Fig. 4. (A) Left inguinal incision shows laterally located saphenofemoral junction (star) & medially located superficial femoral artery (arrow
head). (B) After of ligation of saphenofemoral junction the common femoral vein {star) is shown.
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