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Effect of High Ligation of Great Saphenous Vein Combined with Point
Stripping on Recurrence and Stress Response of Patients

with Great Saphenous Varicose Vein after Operation™
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ABSTRACT Objective: To explore the clinical effect of high ligation of great saphenous vein combined with point stripping in the
treatment of varicose great saphenous vein, and to explore its influence on the recurrence and stress response of patients after operation.
Methods: A total of 200 patients with varicose great saphenous vein, who were admitted to the First Affiliated Hospital of Xinjiang Medi-
cal University from September 2014 to June 2017, were selected and were randomly divided into control group (100 cases) and study
group (100 cases). The control group was treated with high ligation of great saphenous vein combined with traditional stripping. The
study group was treated with high ligation of great saphenous vein combined with point stripping. The clinical efficacy of the two groups
was compared 4 weeks after operation. The operation time, hospitalization time, time to get out of bed and amount of bleeding during the
operation were recorded and compared between the two groups. The changes of stress response indexes before operation and 3 days after
operation were compared between the two groups. Complications and recurrence were observed in the two groups. Results: The total ef-
fective rate of the study group was 97.00% 4 weeks after operation, which was significantly higher than that(76.00%) of the control group
(P<0.05). The operation time, hospitalization time and out of bed activity time in the study group were shorter than those in the control
group, and the amount of bleeding during the operation was less than that in the control group(P<0.05). The levels of interleukin-6 (IL-6),
tumor necrosis factor-a (TNF-a) and nitric oxide (NO) in the two groups increased 3 days after operation, but the above indexes in the
study group were lower than those in the control group (P<0.05). The total incidence and recurrence rate of complications in the study
group were lower than those in the control group (P<0.05). Conclusion: High ligation of great saphenous vein combined with point strip-
ping is effective in the treatment of varicose great saphenous vein.It can promote the recovery of patients, reduce the recurrence rate of
patients, with small stress response of the body, good safety, and certain clinical application value.
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Table 1 Comparison of clinical efficacy between two groups [n(%)]

Groups Recovery Improve Invalid Total effective rate
Control group(n=100) 62(62.00) 14(14.00) 24(24.00) 76(76.00)
Study group(n=100) 87(87.00) 10(10.00) 3(3.00) 97(97.00)
x 18.882
P 0.000
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Table 2 Comparison of clinical indicators between two groups(xt s)

Amount of bleeding during

Groups Operative time( min ) Hospitalization time(d ) Out of bed activity time(h)
the operation( mL )
Control group(n=100) 63.23+ 8.78 41.71% 4.75 9.63+ 0.93 25.54+ 3.85
Study group(n=100) 41.77+ 5.67 11.63+ 1.78 6.54+ 0.88 21.48+ 491
t 20.533 59.299 24.134 6.507
P 0.000 0.000 0.000 0.000
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Table 3 Comparison of stress response between two groups(xt s)

TL-6(ng/L)

TNF-a( pg/L) NO( pmol/L)

Groups

Before operation 3 d after operation

Before operation

3 d after operation ~ Before operation 3 d after operation

Control group(n=100) 15.36+ 2.84 29.54+ 4.85* 1.35+ 0.23 1.96x 0.50* 67.23+ 8.92 118.84% 9.96*
Study group(n=100) 15.35%+ 2.65 21.78% 4.52% 1.39+ 0.25 1.71%+ 0.35% 67.12+ 7.24 88.53+ 8.95*
t 0.026 11.705 1.177 4.096 0.096 22.636
P 0.979 0.000 0.240 0.000 0.924 0.000
Note: Compared with before operation, *P<0.05.
24 MARBHRE.ELBERILER LK 4.
WG I AL R A3 R T IR (P<0.05),
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Table 4 Comparison of postoperative complications and recurrences between two groups [n(%)]

Local hematoma Incisional Complication Deep venous Total incidence
Groups Recurrences rate
ecchymosis infection Saphenous nerve injury thrombosis rate
Control group(n=100) 7(7.00) 3(3.00) 7(7.00) 1(1.00) 18(18.00) 15(15.00)
Study group(n=100) 3(3.00) 1(1.00) 2(2.00) 1(2.00) 7(7.00) 4(4.00)
X 5.531 7.037
P 0.019 0.008
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