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New Vein Stripper for Double Lower Limbs Simple Varicosis Comparison
of Single-step and Sub-step Sripping Operation
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ABSTRACT Objective: To compare the clinical effects of single-step and sub-step stripping operation using new vein stripper
(Gamida Corp., France) for double lower limbs simple varicosis. Methods: 53 cases of double lower limbs simple varicosis were separat-
ed into single-step and sub-step operation groups (sin-group and sub-group for short respectively). Patients in sin-group were treated with
single step stripping operation using new stripper, but those in sub-group were treated twice. Results: The operation time of sub-group is
longer than that of sin-group (P =0.034). There are much more hospital stay and charges of sub-group versus sin-group (P <0.001). No
obvious difference was found in two groups by blood loss, clinical cure rate and complications (P>0.05). Conclusions: The clinical
effects of single-step stripping operation using new vein stripper for double lower limbs simple varicosis are equivalent with those of
sub-step stripping operation. While, the single-step stripping operation shows a clear advantage in the economy, which is worth popular-
izing.
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Table 1 Comparison of basic data
P
Variables Sin-group Sub-group P-value
Cases > 2
¢ 5239+ 8.63 51.52+ 9.69 0.730
Age (y)
C 7))
Gender (male/female) o s 0743
BMI 2338+ 2.63 2419+ 229 0.241
()
Course of discase (5) 1639+ 7.32 1552+ 8.64 0.692
1.3
2 12 1 N N
2 3 N N N °
| B 1 2 1.5
. . SPSS 17.0 °
1.4 +
N t Satterthwaite t
N N o Mann-Whitney U o
N o P<0.05
Table 2 Comparison of intraoperative data
P
Variables Sin-group Sub-group P-value
Operation tir(ne)(s) 5532+ 12.63 62.00 £ 9.15 0.034
Blood lo(ss (mf) 34.64+ 13.12 3240+ 14.00 0.550
’ 2 P=0.034 =
0.550 3 P>
0.05
0.05 . 4 P<0.001 .
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Table 3 Comparison of complications, efficacy

P
Variables Sin-group Sub-group P-value
4 6 0.371
Saphenous nerve injury
5 3 0.556
Hematoma
0 0 1.000
Deep vein thrombosis
0 0 1.000
Wound infection
3 2 0.738
Anesthetic complications
0 0 1.000
Residual varicose veins
28 (100%) 25 (100%) 1.000
Clinical cure rate
4
Table 4 Comparison of economic indicators
P
Variables Sin-group Sub-group P-value
() 6.68 £ 0.98 12.60 £ 1.87 <0.001
Hospitalization time (d)
()
7761.04 £ 600.39 11960.08 £ 1041.05 <0.001

Hospital charges (yuan)
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