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Comparison on effect of radiofrequency ablation of great saphenous vein and high ligation and stripping of great

saphenous vein

LU Li, LU Jiong, XIA Cheng-yong,QIAO Wei, TANG Liang

(Department of Peripheral Blood Vessels, Jiangsu Hospital of Tradi-

tional Chinese Medicine , Affiliated Hospital of Nanjing University of Traditional Medicine, Nanjing Jiangsu 210029, China)

Abstract: Objective To compare the clinical efficacy of radiofrequency ablation of the great saphenous vein and high ligation and

stripping of the great saphenous vein. Methods The clinical data of 70 patients (93 affected limbs) with lower extremity varicose saphenous
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vein treated in Jiangsu hospital of traditional Chinese medicine from September 2018 to May 2019 were collected. Patients treated with radio-
frequency ablation of the great saphenous vein and high ligation and stripping were respectively recorded as experimental group and control
group, with 35 patients (43 affected limbs in control group,50 affected limbs in experimental group) in each group. Operative time,recovery
time ,number of incisions , postoperative pain VAS score and other operative conditions were compared between the two groups. CEAP grading
before and after surgery, clinical efficacy, postoperative complications, postoperative quality of life and satisfaction scores were compared be-
tween the two groups. Results Compared with the control group,the operation time, postoperative first time out of bed,hospitalization time
and recovery time were shorter, intraoperative blood loss and number of incisions were less, and postoperative pain VAS score was lower in the
experimental group,and the differences were statistically significant (P <0.05). CEAP grading compositions of the two groups were signifi-
cantly lower after surgery than before (P <0.05). The total incidence of postoperative complications in the experimental group was signifi-
cantly lower than that in the control group (P <0.05). The total scores and scores of postoperative quality of life in the experimental group
were significantly higher than those in the control group (P <0.05). The overall evaluation of treatment in the experimental group was higher
than that in the control group,and the difference was statistically significant (P <0.05). Conclusion The effect of the great saphenous vein
radiofrequency ablation and the great saphenous vein high ligation and ablation is comparable, but the former method has the advantages of

simple operation, small wound, rapid recovery, few complication and attractive appearance,and can reduce the pain of the patient, obviously

improve the quality of life after the operation of the patient,and greatly improve the satisfaction of the patients.

Keywords : varicose veins; radiofrequency ablation; high ligation and stripping; clinical efficacy
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