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The efficacy of high ligation of great saphenous vein combined with intra-
cavitary radiofrequency ablation in the treatment of great saphenous vari-
cose veins

LI Sheng,JIN Bing-shen
( Department of Cardiovascular Surgery , Beijing Shijingshan Hospital , Shijingshan Teaching Hospital , Capital Medical University , Beijing
100043, China)

[ Abstract] Objective:To explore the efficacy of high ligation of great saphenous vein combined with intracavitary radiofrequency
ablation in the treatment of great saphenous varicose veins. Methods: A total of 80 patients were divided into radiofrequency ablation
group (n =40) and stripping group (n =40) according to the different surgical methods. The radiofrequency ablation group was treated
with high ligation combined with intracavitary radiofrequency ablation,and the stripping group was treated with high ligation combined
with stripping. The clinical efficacy, general conditions of operation, stress indicators, postoperative complications and recurrence at 1
year after operation were compared between the two groups. Results; There was no significant difference between the two groups (P >
0.05) . Compared with the stripping group,the number of surgical incisions and intraoperative blood loss in the radiofrequency ablation
group were less (P <0.05) ,and the operation time and postoperative hospital stay were shorter (P <0.05). At 24 h after operation,
the levels of IL-6 and TNF-a in the two groups were higher than those before operation (P <0.05) ,but those in the radiofrequency ab-
lation group were lower than those in the stripping group (P <0.05). The postoperative wound infection, ecchymosis, pain and recur-
rence in the radiofrequency ablation group were lower than those in the stripping group (P <0.05). Compared with the stripping group,
the total incidence of postoperative complications in the radiofrequency ablation group was lower (P <0.05). The 1-year recurrence rate
of the radiofrequency ablation group was 5.00 % ,which was lower than 22.50 % of the stripping group (P <0.05). Conclusion : High
ligation of great saphenous vein combined with radiofrequency ablation is effective in the treatment of great saphenous varicose veins. It
has the advantages of less trauma,rapid postoperative recovery,less complications and low recurrence rate.

[ Key words] Great saphenous vein; High ligation ; Radiofrequency ablation ; Stripping ; Curative effect

R K K 2 — R UL A R KL B, S SRR R R BN VYU E = T R K | B TR
ENUBN RS &2 € A R R 7R S SR 1 1 O B e S 11 = I L Sl L R N S

E&WAB . bt iRl AR Z S SRR H (D151100004913021)
EHEB N DI (1978 =), 5B, FIGE N, E-mail ; lisheng7802@ 163. com




i i, 5%

R I Ik 1 v o 25 FLIBE 5 M P S5 00T il o R G e ik v 5 Py Ak 191

JRE , 7 F S SR TE W AR A e At L R ST
g2 R 3R AR 5 A 2 R O B ik il K &
HE YR 25% R 15% 24+, HH K9 R 5 4F % 1F
K EMR SR ZEMW, B, AT R bk il ok
AL 58 7 vk R R Bk 32 T B AL 45 L + R AR AT
J5 %& %07 Be S Y D e AR I IR BN ) A 9T
FEEX B KA, A AR K R
SR MARIE E & RS . WAk,
Bl 1) T A A A o 3 R S 9 g R A 4 /N |
SRR A, E W N TR T R e kil gk
O RO T v 4 LI A T P O Tk 5
8 55 TF- AR IR YT I Tkl 5K 0 0 L B 9 R i D
BT, AW S AR T 5 67 45 FL I 5 B PN S A5
55 K B ok 2 v 6 45 LA BB AR 3R T K B ik
5K i 7 R

1 #ARETE

L1 —aEs

YEH 2021 4F 1 H % 2022 47 A FAb st A 5
L1 B 5 WA 1) 80 9] K e i Ik py 3K 8 % 44 S BT 5 %of
SO S H RS BN RE . AR
(1) 754 (18 5 F i i bk B A 12 W 536 97 & R
SR U 5 TR B bk K 992 Wi AR I 5 (2)
# kil ik 43 9% (CEAP) ™' Sy €4 ~ €6 95 (3) kK
Hlk ek TR 5 (4) W =18 % . HERARHE: (1)

AT T K gk R AT R O (2) KR T
REAN4; (3) RATA S s 5L T AR 5 (4) B A K#
AR 5 (5) B I D) REAS 435 5 (6) & I LAt 0 M e
A 5 (7) Kb T 4 W 390 28l 2L 00 00 2o R LT R
J7 AR K 5835 53 Sy B AT 2 (no = 40 ) F1) B
H(n=40), ABFIECE b5 A 5l B B B2
PR H %, MAHRE RIS
(P>0.05), W31,

1.2 A&

SRP AR Fl R e S0 25 L+ SPARE Al OR , B
ARINE < (1) ARHT R F A7 10 28 A5 ic 8 bk il 5k & T8
It HTBILAT [ 2 5 (2) A8 25 O B, SR % 2 Al i 4rb
R T B MO L AE 4 em YIE; (3) #1194
KREEFIKALE S5, U)IF KB kO & AT 22 LW B
P #e ks A ad 5 (4) Bl 5 B A HAT S, IFE 2 em
YIE; (5) 72050 B 5 45405 (6) Uik S 22, 9 15 A
THRA T 2 5] 18 W, X KB bk 17 2 WE I, 5
HEEE N 1 em/s,

R FH s 7 45 4L + 1L G 3 AR AT IR YT,
Fie RO 00 Rl 2l 7 R A FL R B K S, T N BR AT
1.5 em ZbAEY) 1 43 85 K B i Dk 8 T 3 i O F 47 45
Flo T v ) 3T g A R WY AR IC O ) 25 LR
Wi 5 KX, i G 21 R, A R E RS
Bie RS A AL R, RJF 2 d TIRIE S,
PR G PRk o

F1 FHBE-—RABER[» zs,0(%) ]

451 A () L FiE () CEAT PR

5 s t c4 s c6
SHRE AL (n =40) 22(55.00)  18(45.00) 56.12+7.89  21(52.50) 19(47.50) 3.56 1. 12 11(27.50)  20(50.00)  9(22.50)
FB4l (n=40) 24(60.00) 16(40.00)  55.47 £8.23  18(45.00) 22(55.00) 3.67%1.09 13(32.50) 21(52.50)  6(15.00)
iy Ml 0.205 0.361 0.450 0.445 0.791
Py 0.651 0.719 0.502 0.657 0.673

1.3 MEIEIR

(1) I RYF 3L W R ARG 4 TR IT 3R A
AR S AT DL g 5K A i, % ARG A TG AR TR, W R RE TR 9 2R
VU A7 Sk 25 5 PR MR T AL A 0 o I e I A RE TR f Bl
6 D0 A A 2005 B0 3 i ke e bk I A 8 7 Ak i AR IR 1
A AT Al B U Sk TE A5 TR T R AR = (R Bk
+ A RBIEO /B x 100% 5 (2) F AR — s o -
BT R o N 161 I N - G N R 1 751 N SR 7
i E] 5 (3) BE AR AR FAR B AMASE 4 J& 4 02k 1528
5 IR BRI , R P S S G928 e B ik, ARG 00 6 2 1 4
A Z 6(IL-6) IR RSN T o (TNF-a) ; (4) K5 I
S AE 0 P AL R R S I R RE 1 R AT SR, AL A A
ARG P A AAR%E, (5)Z K

O BEARE AT RBERE &, 4 RN AR AR
>2 em ARG LA, W0 FE kot ok 52 %
1.4 FitE5H

K] SPSS 19. 0 #F X B g it A1 it b o 1t
BOFORH I [ n (% ) 13875 , 4L IA] LU 4R I ST RE AR )
R s TH R A (& = 5) Ron, 41 18] b #5R A kST
FEA ¢ ke, HN LR FHIC X AR A ¢ K g, P <
0.05 hEFAGI¥E L,

2 HR

2.1 FWABERKITHLEE
AJG 4 FE, 55T Rl 4 R SR B 296 9T A R R
Sk 95. 00% Fi 89. 47% , Wi 4 o G il 2 %



M39% 420
192 2024 42 H

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 2
Feb. 2024

(x*=1.250,P=0.264) , W% 2,

®2 MABEWKRTHLE [n(%)]

4150 B2 GES T BAR

SR (n =40)  34(85.00) 4(10.00) 2(5.00) 38(95.00)
FIW4L(n =40) 30(75.00)  4(10.00) 6(15.00) 34(89.47)

2.2 WMABEFR-—MBERLLER

53R B 20 P, ST Rl A T R D) 1 BORTR A
B (P <0.05) 5 F A i) AR & 4 B i 18]
HER(P<0.05), W3,

®3 WABREFA-—BBRILE(x =)

ik FAEE (win)  DAE (A RBH0E (nl)  RREREE (1)
BB (n=40) 45612715 3.52:1.28  17.61£3.39 9.452.23
HB4 (n=40) 76.989.5  T.48+2.27 58524405 12.65+2.87
i 16.642 9.611 47.593 5,568

P <0.001 <0.001 <0.001 <0.001

2.3 WHEBENHRMIBIRER

ARH, 2 B IME TL-6 \ TNF-a K- AT, 22
FEGIH#E L (P >0.05), ARJ5 24 h, W&
IL-6 \TNF-o 4 i5 T AR Hij (P <0.05) , {H 5 45 7 Filt 26
RTRIAH (P <0.05), Wik4,

x4 WABREBRHRELLR(xxs)

IL-6 (ng/L) TNF-a (ng/mL)

A5 -~ - - X
A AJG 24 h AR A 24h

SRMEA (n=40)  ST.3226.14 10.58=12.11°  37.61:7.24  81.54+12.46"

F 4 (n =40) 58.00£7.26 121.04£15.65%  37.88+7.92 102.98:13.19"
t{H 0.715 24,945 0.252 23.434
Pfg 0.475 <0.001 0. 802 <0.001

* P <0.05,5 Bl A ARAT 4,

2.4 WEBREREHEAELRE
SRR He e, S 450 mh el R R OF R E Bk AR
RER (" =4.021,P=0.045), WES,

RS MABREARHRELR[(%)]

g flEEE  KTMM EMAE MOE4AR 4t
SHFMEAL (n=40)  1(2.50)  2(5.00)  1(2.50) 0(0.00) 4(10.00)
FWE4L (n =40) 4(10.00)  3(7.50)  3(7.50) 1(2.50)  11(27.50)

2.5 WABREERBERLEE

AJGBED 1A B E K 2 B, KR A
5.00% (2/40); #I WA K & 11, ZKEN
22.50% (11/40) 5 55 450 8 il 24 &2 % R AL T #I 4L,
ERAGHFE X (Y =7.440,P =0.006) ,

3 it

FIRT, 2 90 109 K i ok b K367 T R EE N &

PEEE LIRS B A V25 B AR, %
ENDRTE & G B/ R IDE S |k e RE SR D
o SR, AR P ROAR i B BOA R BT I i T U
PRI RAE M KA R R H ARERE Y i
SEAE I A SR Rl A T B bk KR T R B
Ui %A E ARG AREWRE P

AT AR 4 Ja S Rl 20 5 2 3
YR BCRICGE I 2 22 5, R LA FLIR S
ST Tl 55 v o2 45 LB R B A 1 b T 52 4 B AT 2K
2 fifp R I PRAE AR , BAIG TP RO o X TR A
o5 07 23 FLIBR 45 3% JE A 1 508 BEL BT 1 94 B 0, 4R Ui
I o 4 ot Ak € 4 R , AT 2 Sk U8 A, oL A X
K [ 370 T B B AH s AR R AR T Ik P A R
T T A D)3 o S5 00 e A i 5 A 3 A 2 ] A Y
B A DK RE 2T 4 AL, f2 BE IS HE P [R) IR A B 5t
95 2% T 356 JER 1K, A A0 BEL L S o 0 ok 0, £ B9 97
ROR o ABEFEIE W], AH EE KB4, 559500 Rl 21 T R
DI E RO AR iy B 5 /D TR R R] R S A B
TF) B, X b A e 7 245 L BB 5 s P S ATl B A 21
FisI AR R ETPEH

AT, AR JS 24 h G55 Rl 41 TL-6 \ TNF-«
KSR TR AL, 52 71 5 00 25 FLIK 5 T 19 55 A9
AT SO A R i O ORI, A LY o b R B
RIS TNF-o  IL-6 #B AL 5 05 I 25 Al 48 1
BN B389 A1, 2 S I ML A SR AE B9 F B AR AR . X
L6 JEAE N1~ 1) a2 R TR 23 0 R CR B, B
JROR A A DR, SR 5 R L A 22 I 3
BEVER RSG5, 6 S B Aol B LA LIRS
JEE VA S0 00T i BB T /N xR T S LA 4 A
BN, DR RS LA 3 BB AR B /0 o [R] B, A
FERIRTE T P AR5 I A e MA S L, 45 2R 3
SO Rl 2R 5 O BE e AR R 1 AR R R T
FIBELEL , P 7 w85 00 25 FL UK 5 S0 0901 il BE A 280 2 R
Ja I RAE M S, s R PR o X Al RE R [N O A
W T Rl A A 1 IO PN R AT 50 2 x40 3 M 22 g 5 40
TR/, U1 0 D i R P o TR bk
5 B 52 A 2 v R T AR A S B, S T
AR SE 418 52 W7 58 FEAL o) 1 A UL 2 i A B
1, PRI A 1 0 S S I R

g 1 R B Ik 32 e 00 25 HLIBC A T A 53 T
TR 3T K B Ik il 5k b BAT BB IR T ROCR T
T L SO0 0 L 3R I, B AR I O i A A 3R

&% ik

[1] Whing J,Nandhra S, Nesbitt C,et al. Interventions for great saphe-
nous vein incompetence[ J]. The Cochrane Database of Systematic

Reviews,2021,8(8) : CD005624.



i, 45 R bk 3 T e 25 FLIBE G M P S5 00T R T K G e ok v 5K P Ak

193

(2]

W iGe 0 DG, 1=) 20 D, A5 TR R T TR B A 7] 1B A B X B
AR I Tk sk 5 e RS [T ], b B 2 2R Ak
2019,53(3) :56 - 59.

XUPRTE, T8, % M 8T, A5 o (o0 45 L B JIE e Jok 28 42 b 3R 5 i 7Y
WO T R A 7 K B Dk sk s R [ 7] 1t AR B2 24,2019,
59(10) .66 —68.

Gao RD, Qian SY, Wang HH, et al. Strategies and challenges in
treatment of varicose veins and venous insufficiency [ J]. World
Journal of Clinical Cases,2022,10(18) :5946 - 5956.

O 0 IS P o, GO L K BRI DK R AL FLIR S ORI R
JB P P I 2 A AN 4 Bl PR AR [T ] [ BN i A0
J&,2019,22(3) ;238 —240.

BT, EIRE B A . S R R I R bk R T AR 5 Dk P
JEARIGYT 5% v BT R Bk b sk A ROR LB [T RBE
2020,41(3) ;301 - 304.

WOLH WRARAG BRAESE LT B Mk R 2 B 5 1697 T E
LRIR T B 4 SRR A A (L T h) ,2014,6 (3) -
143 - 151.

YNG40, T K 45, CEAP 2020 43 5 B R iz [J]. o
[ A1 il 55 0 R 2% 7 ,2020,27 (4) 2419 - 422.

Lawaetz M, Serup J, Lawaetz B, et al. Comparison of endovenous
ablation techniques, foam sclerotherapy and surgical stripping for
great saphenous varicose veins. Extended 5-year follow-up of a

RCT[ J]. International Angiology:a Journal of the International U-

[10]

[11]

[12]

[13]

[14]

(Y75 B #9:2023 - 08 -27

nion of Angiology,2017,36(3) ;281 —288.

Wallace T, El-Sheikha J, Nandhra S, et al. Long-term outcomes of
endovenous laser ablation and conventional surgery for great saphe-
nous varicose veins [ J]. British Journal of Surgery, 2018, 105
(13) :1759 - 1767.

De Oliveira RG, De Morais Filho D, Engelhorn CA, et al. Foam
sclerotherapy for lower-limb varicose veins: impact on saphenous
vein diameter[ J]. Radiologia Brasileira,2018,51(6) :372 - 376.

R U R R DK RS PR 5 4% B8 T ARG 9T 68T B bk it gk
BT ]y sl e [T I b BE S B 2 R, 2021, 36 (8)
1049 -1052.

Ahadiat O, Higgins S, Ly A, et al. Review of endovenous thermal
ablation of the great saphenous vein:endovenous laser therapy ver-
sus radiofrequency ablation [ J ]. Dermatologic Surgery: Official
Publication for American Society for Dermatologic Surgery [ et Al
1,2018,44(5) 679 - 688.

AR, A 8. EVLT 15 R Ba i ok i 62 45 FL ARG 7 T B0 ik
s I PR R WL [T, 0 b BE BE K 2 24 4k, 2019, 40 (8)
898 -901.

UK PAREY ATANIC, AF L TR R N WO T AR 4 R R
TRYT R B DK ok A RO R g [T ] SRR ) BE A
J#,2022,22(23) :4511 - 4515.

& 3 B #9:2023 - 10 - 12)

(EESE 176 TT)

(4]

(7]

(8]

(9]

[10]

[11]

Z< F B 41k - http : //www. nsme. edu. cn

Zhang AS,Xu A, Ansari K, et al. Lumbar disc herniation ; diagnosis
and management [ J ]. The American Journal of Medicine, 2023,
136(7) :645 - 651.

Chen BL,Guo JB,Zhang HW , et al. Surgical versus non-operative
treatment for lumbar disc herniation: a systematic review and meta-
analysis[ ] ]. Clinical Rehabilitation,2018,32(2) ;146 - 160.

Ali Alvi M, Kerezoudis P, Wahood W, et al. Operative approaches
for lumbar disc herniation:a systematic review and multiple treat-
ment meta-analysis of conventional and minimally invasive surger-
ies[ J]. World Neurosurgery,2018,114:391 -407. e2.

ARG, W25 L, ki A, S TR ) 4 B8 A% B R IR A B 0
o AP [ 7 VA T TR 1) 4 28 R R IT RR LT ] I R B B R Ak
2022,25(4) :464 —467.

B R SRR A 2 AR Bl A T A T ) LA R
AR 20 B ME 1) 85 58 O A9 P YT Rk 0] b ARl Rl e
W5,2021,41(17) 1217 - 1226.

PRZEF TR Bk s, ShRL2E [M DL 45 9 iR, Jb st AR L AE
1R At ,2017 :731 - 735.

d i O IV, 55 MR SR B A A ] Rl 5 25 0 % K
SR [T]. E A4 ,2021,31(4) 1379 -384.

Mimura T, Tsutsumimoto T, Yui M, et al. Does fusion status follow-

[12]

[13]

[14]

[15]

[16]

(Y% HH9:2023 -09 - 14

{E&E 5 & % : http: //noth. chpt. cnki. net

ing posterolateral lumbar fusion in the treatment for stable lumbar
degenerative spondylolisthesis affect the long-term surgical out-
comes? A propensity score-weighted analysis of consecutive pa-
tients[ J ]. Journal of Orthopaedic Science: Official Journal of the
Japanese Orthopaedic Association,2022,27(5) :990 —994.

Fyllos AH, Arvanitis DL, Karantanas AH , et al. Magnetic resonance
morphometry of the adult normal lumbar intervertebral space[ J].
Surgical and Radiologic Anatomy,2018,40(9) :1055 - 1061.
RF M, EUIE, BUIR QS AR S0 ] A A A AR
7 REE M T8) 45 5 4 O R AE 2R R AR [0 ] S B 2 Ak ik, 2019,
35(18):2918 -2923.

EV R, M e, XIS 2 BHE ) FL B R A7 AR 1A 4 9 B R
I BT A 5 23 7 B By b BT 0T o Il R DR A 2% s
2018,21(1):120 - 122.

FWERE XL Ik 2 A, SF . 2 n] AT K T ARG R A R
[59] Fl£5 ET H 1A J8 A R T B AS B AR AT 20 [0 ). LR R Y,
2018,58(27) :82 - 85.

TR ARG R, A A ) LB T B R R 4 T 4 B 4
IR T IEME ] 4 58 I B R A [0 ] S8 A B ek, 2022,
28(5) :436 —441.

f& B HH#1:2023 - 11 -02)

fB 48 : xuebaochy@ 126. com



