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ABSTRACT Objective: To observe the effects of ultrasound assisted perforating vein ligation on the healing of lower limb ulcer.
Methods: 40 patients with great saphenous varicosis were selected and randomly divided into two groups. The patients in group A were
treated with high ligation of great saphenous vein, endovenous microwave and perforating vein ligation, while the patients in group B
were treated with high ligation of great saphenous vein and endovenous microwave radiofrequency endovenous treatment. Then the ulcer
healing time, recurrence rate, the numbers and positions of the insufficiency perforating veins and the clinical outcome scores were ob-
served and compared between the two groups. Results: The insufficiency perforating veins of the two groups before operation were 47
and 44, respectively, and there was no statistically significant difference between the two groups (P=0.5520). The healing time of group A
was (7.5t 4.389) weeks which was shorter than (11.6% 6.489) weeks of group B with statistically significant difference (P=0.048). And
the clinical outcome of group A was (2.3% 0.6) which was significantly higher than (1.1% 1.5) of group B with statistically significant
difference (P=0.042). Conclusions: Doppler ultrasound can effectively locate the insufficiency perforating vein of the lower limb. With
Doppler ultrasound, the combination of great saphenous vein ligation, endovenous microwave treatment and perforating vein ligation has
better outcome in venous ulcer treatment than the method without perforating vein ligation.
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