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KERFRHk L R 5 350H AR I8 77 KRR FR Rk # 3K BT U5 A

IEA, F %, A%E, LAB, HiEE
PR R T B e A5 A AR, BIE 226000

[(fHE] a4 HEKEEIKERSFEBA (radiofrequency ablation, RFA ) BEA AL 13 5 5 KB ik = Az 5L
FIMA (high stripping and ligation, HSL ) A REALHIEFATT KEa#Ik i3, &  EHEEERERIBEREN ALY
MAEHMRHA 2022 4F 5 H & 2024 4F 3 HIUE T 220 Fil42 Rkl sk F R EE (252 K880 , WIEFARIX0H
RFA 4 ( KE#E ke B RFA BEAREALFIESHARYT, 110 Bl #H 125 2080 ) A HSL 41 ( HSL BRA T AL 7 7 43677,
110 BB 127 LB ) o Hf HSL 4080 RFA 750, FARMR . Rep i . ARF TR SIBFRIRIAR G I3+ A E B M
338 o AL P43 ( visual analogue scale, VAS ) . kil PR™EE A2 14> (venous clinical severity score, VCSS ) | &
PeE KT REAR 4[4 14 7] ( chronic venous insufficiency questionnaire-14 item, CIVIQ-14 ) 1Tk B KARRE | PR ™ HE
EERAE R, 4% WARERITLAREERLSEIIFE L, RFA 47 R MR T HSL 4l (P=0.044) , 5
HSL ZHAH I, RFA HFAREHESE ., FARY AR . Rpbmsmd . RAFERTIRES (P<0.01) , SIFRERER
HAE (P=0.006) . RFA AARJE 1 1 VAS, VCSS. CIVIQ-14 PF4MET HSL 4 ( P<<0.01) . RJFHTT 6 NH, P&
RRERTII RN, % 5 HSL BA TR, KEFIK R RFA BCARE AR EGHA T Kbk ik B
BN EM, FERIED . RIGATERE S0, AR .

[RER] REENKINTK; SCRERA; SO HLAMRBA; I AIE

[RESES] R543.6 [xXEktrERL] A

Analysis of the therapeutic effect of modified radiofrequency ablation on great saphenous vein varicosity

WANG Yachao, JIHao, SILuyi, KONG Yuanyuan, MEI Haijun"
Department of Interventional and Vascular Surgery, Affiliated Hospital of Nantong University, Nantong 226000, Jiangsu, China

[ Abstract] Objective To compare the efficacy of modified radiofrequency ablation (RFA) combined with sclerosing
agent injection and high stripping and ligation (HSL) combined with sclerosing agent injection in the treatment of great saphenous
vein varicosity. Methods A total of 220 patients (252 affected limbs) who underwent surgery for great saphenous vein varicosity at
Affiliated Hospital of Nantong University from May 2022 to March 2024 were selected. They were divided into RFA group (110
patients and 125 affected limbs treated with modified RFA combined with sclerosing agent injection) and HSL group (110 patients
and 127 affected limbs treated with HSL combined with sclerosing agent injection) according to the surgical methods. The treatment
effect, surgical time, bleeding during the surgery, time to get out of bed after surgery, and various postoperative complications were
compared between the two groups. The pain level, disease severity, and the quality of life were measured using the visual analog
scale (VAS), venous clinical severity score (VCSS) and chronic venous insufficiency questionnaire-14 item (CIVIQ-14),
respectively. Results There was no statistically significant difference in the total effective rate between the two groups of patients,
but the distribution of efficacy levels in the RFA group was better than that in the HSL group (P=0.044). Compared with the HSL
group, the RFA group had shorter surgery time, fewer incisions during surgery, less bleeding during the surgical process, shorter time
to get out of bed after surgery ( P<<0.01) , and a lower overall complication rate (P=0.006). The RFA group had lower
postoperative VAS, VCSS, and CIVIQ-14 scores than the HSL group 1 month after surgery (P<<0.01). During 6 months of
postoperative follow-up, the recurrence rates were similar between the two groups. Conclusions Compared with HSL combined with
sclerosing agent injection, the modified RFA combined with sclerosing agent injection for the great saphenous vein varicosity has the

advantages of less trauma, faster recovery, fewer complications, better postoperative quality of life, and is worthy of clinical
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promotion and application.

[Key Words] great saphenous vein varicosity; modified radiofrequency ablation; high stripping and ligation; complication
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BRERE K T, R E T EATAR K k3R
THFEPEAT NS Ak 1Mo [R] AR5 32 %5k /N B 52
SRR AR . 2 A i

B 1 KEEEAKEIKE R RFA FA
Figure 1 Modified RFA surgery for great saphenous

vein varicosity
A: Dissection of the main trunk of the great saphenous
vein through a small incision in the inguinal region; B: The
radiofrequency ablation guide wire passes the entire main trunk

of the great saphenous vein. RFA: radiofrequency ablation.
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®1 MAXEFHKEKEZFELTRILER

Table 1 Comparison of baseline data between the two groups of patients with great saphenous vein varicosity

Index HSL group (n=110) RFA group (n=110) 0t P
Agelyear 63.731+8.572 62.96+ 11.046 0.574 0.567
Male n(%) 52(47.3) 54(49.1) 0.073 0.787
Course of disease/year 9.52+3.557 10.44+3.513 -1.926 0.055
BMI/(kgem *) 24.79+3.705 25.45+3.463 -1.354 0.177
Complication n(%) 40(36.36) 42(38.18) 0.711 1.000

Hypertension 20(18.18) 21(19.09)

Diabetes 12(10.91) 11(10.00)

Hyperlipidemia 5(4.55) 6(5.45)

Arrhythmia 2(1.82) 2(1.82)

Kidney disease 1(0.91) 2(1.82)

CEAP grading n(%) 2.203 0.699

C2 26(23.64) 29(26.36)

C3 52(47.27) 50(45.45)

C4 26(23.64) 22(20.00)

C5 4(3.64) 8(7.27)

C6 2(1.82) 1(0.91)

HSL: high stripping and ligation; RFA: radiofrequency ablation; BMI: body mass index; CEAP: Clinical-Etiology-Anatomic-
Pathophysiologic classification system.

®2 WAKXEEKEKEFTIER

Table 2 Comparison of efficacy between the two groups of patients with great saphenous vein varicosity

n(%)
Group Significant effect Effective Invalid Total effective
HSL group (n=110) 88(80.00) 10(9.09) 12(10.91) 98(89.09)
RFA group (n=110) 96(87.27) 9(8.18) 5(4.55) 105(95.45)

HSL: high stripping and ligation; RFA: radiofrequency ablation.

23 FRENAKRE TFTARESGE 455 (£3) o L AN DO, RS TR R Sl s ]
Bn: 5 HSL 4 1b#, RFA HFARB R4, R (P<0.01) .

®3 FWAXRBKHKEZFFABRARAR TKENNE LR
Table 3 Comparison of surgery situation and time to get out of bed after surgery between the two groups of patients

with great saphenous vein varicosity

Postoperative time to

Group Operative time/min  Intraoperative bleeding volume/mL  Number of incisions get out of bed/h
HSL group (n=110) 49.91+12.228 51.35+6.580 10.05+1.549 12.04+1.556
RFA group (n=110) 42.361+10.617 23.151+4.002 7.04+1.608 5.96+1.544

t 4.887 37.280 14.176 29.057

P <<0.01 <<0.01 <<0.01 <0.01

HSL: high stripping and ligation; RFA: radiofrequency ablation.

24 REFLEE R (£4) Bx. 5HSL A (f=7.565, P=0.006) .
Fb#, RFA 418 # AR5 EIE L IE &4 R HAK 25 REERBENL, RRAEREREERE 4530
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(F£5) Bn: WHBHEARE VAS, VCSS Al

CIVIQ-14 WS #E; R 1 1A,
VAS. VCSS #lI CIVIQ-14 1P/ HIF#K, RFA 44K
J5 VAS. VCSS Il CIVIQ-14 43k T HSL 4
(P<0.01) .

x4

26 FMEAWEIL ARGV 6 1~H, RFAHKE
%30 (2.73%) , HSL#HE Kk 4 1] (3.64% ) .
P FINE R ER TG L (' =0.148,
P=0.701) .

FARREIKHERKBERFHLELR

Table 4 Comparison of postoperative complications between the two groups of patients with great

saphenous vein varicosity

n(%)
Group Wound infection Subcutaneous hematoma Paresthesia Deep vein thrombosis Total
HSL group (n=110) 6(5.45) 9(8.18) 5(4.55) 2(1.82) 22(20.00)
RFA group (n=110) 2(1.82) 4(3.64) 2(1.82) 0 8(7.27)

HSL: high stripping and ligation; RFA: radiofrequency ablation.

xS

FAKREIKEKEBEEFANEERTS . RREENEEREILR

Table 5 Comparison of VAS, VCSS, and CIVIQ-14 scores between the two groups of patients with great saphenous

vein varicosity before and after surgery

Index Point of time HSL group (n=110) RFA group (n=110) t P
VAS Before treatment 6.04+1.602 6.07+1.578 —-1.540 0.878
1 month after treatment 5.201+1.652 291£1.594 10.021 <0.01
VCSS Before treatment 13.62£3.469 14.40+3.338 -1.703 0.090
1 month after surgery 6.55+2.954 5.50+2.489 2.863 0.005
CIVIQ-14 Before treatment 53.1249.061 54.08+5.675 -0.910 0.364
1 month after surgery 40.91+10.507 35.46+9.856 3.964 <0.01

HSL: high stripping and ligation; RFA: radiofrequency ablation;

VAS: visual analogue scale; VCSS: venous clinical severity

score; CIVIQ-14: chronic venous insufficiency questionnaire-14 item.
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