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Curative effect of subfascial laparoscopic perforator vein surgery combined with endovenous laser closure in
treatment of severe great saphenous vein varicosity

WANG Li,ZHANG Hong,DU Jian-qing, WU Zhong-yin ,ZHANG Qing-yun
tal of Chengde Medical University ,Chengde Hebei 067000, China)

(Department of Vascular Surgery, Affiliated Hospi-

Abstract: Objective To analyze the application effect of subfascial laparoscopic perforator vein surgery combined with endovenous la-
ser treatment in patients with severe great saphenous vein varicosity. Methods The clinical data of 96 patients with severe great saphenous
vein varicosity were retrospectively analyzed, and patients were divided into the study group (n =49) and the control group (n =47)
according to the different treatment options. The study group adopted subfascial laparoscopic perforator vein surgery combined with
endovenous laser treatment,and the control group adopted traditional high ligation and extraction of great saphenous vein combined with com-
municating branch vein ligation. The perioperative surgery related indicators , incision aesthetics, clinical efficacy ,recurrence, the levels of co-
agulation system indexes,the levels of surgical stress indicators,venous disease of lower extremities, and the quality of life between the two
groups were compared. Results The operation time, postoperative time of getting out of bed,and hospitalization time of the study group were
shorter than those of the control group,the amount of blood loss during the operation was less than that of the control group,the cost of surgery
and the scores of incision aesthetics were higher than those of the control group (P <0.05). There was no statistically significant difference
in the incidence of postoperative deep vein thrombosis between the two groups (P >0.05). The total effective rate in the study group was
higher than that in the control group 1 month after operation (P <0.05). The levels of prothrombin time (PT) and thrombin time (TT) of
the two groups 1 day and 3 days after operation were lower than those before the operation (P <0.05) ,and the differences between the two
groups were statistically significant (P <0.05). The levels of fibrinogen (FIB) and serum high sensitive C-reactive protein (hs-CRP) ,inter-
leukin-6 (IL-6) of the two groups 1 day and 3 days after operation were higher than those before the operation (P <0.05) ,and the differ-
ences between the two groups were statistically significant (P <0.05). The scores of venous clinical severity score ( VCSS) and aberdeen
varicose vein questionnaire (AVVQ) in the study group were lower than those in the control group 3 months,6 months,and 12 months after
operation (P <0.05). There was no statistically significant difference in the incidence of recurrence between the two groups 3 months and
6 months after operation (P >0.05) ,and the incidence of recurrence in the study group was lower than that in the control group 12 months
after operation (P <0.05). Conclusion subfascial laparoscopic perforator vein surgery combined with endovenous laser treatment is effec-
tive for severe great saphenous vein varicosity, with the advantages of less trauma, beautiful incision,and quick recovery. It can avoid exces-
sive stress and coagulation disorders in the body,and it is not easy to relapse after operation, which is beneficial to improve the quality of life
of patients,but the cost of surgery is slightly higher.

Keywords: severe great saphenous vein varicosity ; subfascial laparoscopic perforator vein surgery; endovenous laser treatment ; incision

aesthetics ; coagulation system;surgical stress; postoperative recovery ; recurrence
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