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Effects of high ligation and stripping of great saphenous vein combined with ringing of superficial femoral vein
on patients with lower extremity deep vein valve insufficiency

WU Cao' ,GENG Jia-wei' , WANG Hao-ran' ,LIU Qi2 (1. Department of Vascular Surgery, Fuyang Hospital Affiliated to Bengbu
Medical College, Fuyang Anhui 236000, China ;2. Department of Vascular Surgery, First Affiliated Hospital of Anhui Medical University , Hefei
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Abstract: Objective To investigate the clinical effects of high ligation and stripping of great saphenous vein combined with ringing of

superficial femoral vein on patients with deep vein valve insufficiency (DVVI) of lower extremity. Methods The clinical data of 457 patients
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with DVVI of lower extremity admitted to Fuyang Hospital Affiliated to Bengbu Medical College from January 2016 to October 2017 were ana-
lyzed retrospectively , the patients were divided into the observation group(n =236) and the control group(n =221) according to the surgical
methods. Patients in the observation group underwent high ligation and stripping of great saphenous vein combined with ringing of superficial
femoral vein,and patients in the control group underwent high ligation and stripping of great saphenous vein only. The diameter of vein, the
mean velocity of blood flow and the duration of blood regurgitation under Valsalva test were analyzed by color doppler examination at 2 weeks
after operation and 2 years after surgery. Risk factors for postoperative recurrence of DVVI were analyzed by univariate analysis and multivari-
ate Logistic regression analysis. Results The diameter of vein and the duration of blood regurgitation in the observation group were smaller or
less than those in the control group,but the mean blood flow velocity was higher than that in the control group at 2 weeks after the operation
(P <0.05). The mean blood flow velocity of the observation group was higher than that of the control group,while the diameter of vein and
the duration of blood regurgitation were smaller or less than those of the control group 2 years later( P <0.05). The recurrence rate of the ob-
servation group was 6.36% which lower than 15.84% of the control group( P <0.05). Univariate analysis showed that recurrence would be
related with age,CEAP grade,time of wearing TED stretch socks, compliance of Aspirin enteric-coated tablets, GSV residues and ringing of
superficial femoral vein (P <0.05). The multivariate Logistic regression analysis showed that age =50 years( OR =5.953) and GSV residues
(OR =12.167) were the independent risk factors of recurrence( P <0.05) ,and ringing of superficial femoral vein was the independent pro-
tective factor (OR =0.728,P <0.05). Conclusion High ligation and stripping of great saphenous vein combined with ringing of superficial
femoral vein for the treatment of lower extremity DVVI has a significant curative effect and also has more obvious advantage in improving he-
modynamics of patients,with lower recurrence rate.

Keywords : ringing of superficial femoral vein;high ligation and stripping of great saphenous vein;deep vein valve insufficiency of lower

extremity ; hemodynamics
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