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ABSTRACT Objective: To investigate the effect and safety of ultrasonic internal endovenous laser ablation and point stripping in
the treatment of varicosis of great saphenous vein. Methods: 140 patients admitted from January 2019 to December 2021 were selected as
the study subjects. All patients were grouped according to hospitalization numbers into observation and matched groups, 70 per group.
The matched group was treated with conventional high ligation combined with stripping, and the Joint group was treated with ultrasound
subluminal laser ablation combined with point stripping. The two groups were compared with the surgical indexes, the clinical efficacy,
the changes in the deep vein valve function of the lower limbs after surgery, and the incidence of postoperative complications. Results:
The operation time of joint group was higher than that of matched group, and the amount of intraoperative blood loss, number of inci-
sions and length of stay were lower than that of matched group (P<0.05); The clinical efficacy distribution between the two groups, and
the development efficiency of the joint group was higher than that of the matched group (P<0.05); The VCT was shortened in both groups
at 3 months after surgery, Vmax improved, the VCT in the joint group was shorter than that in the matched group (P<0.05), The Vmax
was higher than that in the matched group (P<0.05); The postoperative complications in the joint group were lower than those in the
matched group (P<0.05). Conclusion: Patients with varicosis of great saphenous vein combined with point stripping have better efficacy
than conventional surgery, and can improve their lower limb venous valve function and high safety.
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Table 1 Comparison of general clinical data

Indexs Joint group (n=70) Matched group(n=70)
Male 45 43
Sex
Female 25 27
Age (years) 43~175 45~176
Average age (years) 59.29+ 542 60.29+ 4.42
Disease course (years) 2~9 3~9
Mean course of disease (years) 479+ 1.22 429+ 1.42
C4 22(31.43) 21(30.00)
CEAP level C5 27(38.57) 29(41.43)
C6 21(30.00) 20(28.57)
Chromatosis 28 26
Clinical manifestation Foot and ankle edema 26 29
Skin ulcer 16 15
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Table 2 Comparison of general surgical indicators (xt s)

Indexs Joint group(n=70) Matched group(n=100)
Operation time (min) 89.25+ 10.89* 81.23+ 10.11
Intraoperative blood loss (mL) 83.29+ 10.22* 87.29+ 20.11
Number of incision(individual) 323+ 1.21* 4.12+ 1.03
Hospitalization time (d) 311+ 2.11% 534+ 1.98

Note: Compared with matched group, *P<0.05, the same below.
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Table 3 Comparison of the clinical efficacy [Case (%)]

Groups n Excellence Valid Invalid Marked effective rate
Joint group 70 67(95.71) 4(5.71) 0(0.00) 67(95.71)*
Matched group 70 56(80.00) 12(17.14) 1(1.42) 56(80.00)
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Table 4 Comparison of lower limbs(xt s)

VCT(s) Vmax( cm/s)
Groups n ) Three months after . Three months after
Preoperative Preoperative
surgery surgery
Joint group 70 3.76x 0.21 1.56x 0.32* 33.32+ 4.17 4237+ 4.58"
matched group 70 3.89+ 0.22 231+ 0.78%* 33.33+ 421 36.36% 4.11%*

Note: Compared with the preoperative same group: “P<0.05; Compared with the matched group: P<0.05.

24 REARERERLR
EIR NEE= S D anarp | e LEE TN R N
L DA 5 2 M A K 48 25 2 1) i A A R T 4 1) 22 e 1k L

B R BN BRA ARG I A B A R R 1.43, I BARTXF
MBZH 11.42 %(P<0.05), W% S FrR.

RS HEEREZRLE[FI(%)]

Table 5 Comparison of the incidence of complications[n( % )]

Hidden nerve Underskin hard Shallow
Groups n . Ecchymoma » Total incidence
injury knot thrombophlebitis
Joint group 70 1 0 0 1(1.43)
Matched group 70 3 2 1 8(11.42)
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