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Comparison of short-term efficacy of endovenous laser treatment and tra-
ditional surgical treatment on varicose veins of lower extremities

ZHAO Chao-feng' ,GAO Xiang’
(1. Department of General Surgery,Bozhou Hospital of Traditional Chinese Medicine ,Bozhou 236800 ;2. Depariment of Surgery,the Sec-
ond Affiliated Hospital of Anhui University of Traditional Chinese Medicine ,Hefei 230000 ,Anhui, China)

[ Abstract] Objective:To analyze and compare the short-term efficacy of endovenous laser treatment ( EVLT) and traditional
surgical treatment on varicose veins of lower extremities. Methods; The clinical data of 114 patients with varicose veins of lower extremi-
ties were retrospectively analyzed,including 59 cases of EVLT treatment ( EVLT group,97 limbs) and 55 cases of traditional high liga-
tion of great saphenous vein + stripping ( control group,91 limbs). The clinical efficacy,surgery-related indicators, postoperative recov-
ery and occurrence of postoperative complications were recorded in the two groups,and the stress responses [ C reactive protein (CRP) ,
cortisol (COR) ] before surgery and at 3d after surgery and incision scar status [ Vancouver Scar Scale (VSS) ] and incision cosmetic
satisfaction [ Visual Analogue Scale (VAS) ] at 8 and 12 weeks after surgery were compared between the two groups. Results: There
were no significant differences in the clinical efficacy and occurrence of phlebitis and skin burning between the two groups (P >0.05).
The surgical time, intraoperative blood loss,incision quantity,incision length, application rate of postoperative analgesic drugs, postoper-
ative hospital stay,incidence rates of postoperative subcutaneous hematoma and saphenous nerve injury in EVLT group were all lower
than those in control group (P <0.05). At 3 d after surgery, the levels of serum CRP and COR in the two groups were higher than those
before surgery (P <0.05) ,and the levels in control group were higher than those in EVLT group (P <0.05). At 12 weeks after surger-
y,the incision scar VSS scores in the two groups were lower than those at 8 weeks after surgery (P <0.05) ,and the cosmetic satisfac-
tion VAS scores were higher than those at 8 weeks after surgery (P <0.05). At 8 and 12 weeks after surgery, the incision scar VSS
score in EVLT group was lower than that in control group (P <0.05) ,and the cosmetic satisfaction VAS score was higher than that in
control group (P <0.05). Conclusion:Both EVLT and traditional surgery have good effects in the treatment of varicose veins of lower
extremities ,but EVLT has less trauma,fewer complications, better postoperative scar status and higher application value.
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