<1272 - MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

doi: 10.13241/j.cnki.pmb.2020.07.014

5 1S PN S TSR A SRR Y PRk th ki)
IRASECR LS *
nOM FZRe IMPA XNE&F F1F ETEFE
(MRIEERIREME S — BB AN ASMEL B AT v5 RiE 150001)

BE B84 5 5] T B A 49704 #%( radiofrequency endovenous obliteration, RFO)EE A & X, ] B34 77 T A5 ik o 7K 49 1% R
TR R EAYE, JTiE: RIR 2017 410 A £ 2018 4 10 A S RIEBEA K FHEH — ERKE 6 T A# IR i 7k & 35 320 41(320
SRR, B FE AL A WLER 2R 200 4] A xFHE 2 120 4], SLEKZE 200 4 (200 SR 4R A AR 5 7] -5 T B M SHIR 8 Akt A X ) it
A78 97, 3 RRZE 120 4 (120 4 AR) SRR A5 48 K 83k B4 45 LR BL . W TR B AR 8 X FUBL6 97 . R B4 T ER I | KRG
H AR AEERERG 1 F TG HERETH I, EREAEEFHEEN AR R R F Y42, R Bk B L
T e iy A Z ARG P B e vl B R R B KT A B LA(P<0.05), BAEE KRG | FAE, AR A RAKGHKEFAERE LI
85 2 FEH G FELP>0.05), G855 % KIGHIK S5 IR Bt K0k 8 X R BLG 5T AR, A8 7 7] 5 F B2 R 4970 o
BEA B XFIBLIE T TR TR EAMY 5, AN TEXREEL,

FERIT: TR B IR A8 5 5] 5 T I R AHRUE Rk S KR el

RESEE R6544 TEAERIDAD:A XEHS:1673-6273(2020)07-1272-05

Clinical Efficacy of Ultrasound-guided Radiofrequency Endovenous
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ABSTRACT Objective: To investigate the clinical efficacy and safety of ultrasound-guided radiofrequency endovenous obliteration
(RFO) combined with point-type stripping in the treatment of varicose veins of lower extremity. Methods: 320 patients (320 limbs) with
varicose veins of lower extremities treated in the First Affiliated Hospital of Harbin Medical University from October 2017 to October
2018 were randomly divided into the observation group (200 patients) and the control group (120 patients). 200 patients(200 limbs) from
the observation group were treated by ultrasound-guided radiofrequency endovenous obliteration combined with point-type stripping,
while 120 patients (120 limbs) from the control group were treated by traditional methods of high ligation stripping saphenous vein com-
bined with point-type stripping. Several clinical features were compared between the two groups, including average hospitalization time,
postoperative complications and follow-up of ultrasound of lower extremity veins after a year. Results: The observation group showed
shorter hospital stay, less postoperative skin ecchymosis, less subcutaneous hematoma, less damage to the saphenous nerve and less inci-
sion infection compared with the control group(P<0.05). However, there was no statistically significant difference (P>0.05) in the recur-
rence rate and occlusion of main saphenous vein after 1 year during the follow-up between the two groups. Conclusions: Compared with
the traditional methods of high ligation stripping saphenous vein combined with point-type stripping, ultrasound-guided radiofrequency
endovenous obliteration combined with point-type stripping is more effective and safer in the treatment of varicose veins of lower ex-
tremity,which is beneficial to the postoperative rehabilitation of patients.

Key words: Varicose veins of lower extremity; Ultrasound-guided radiofrequency endovenous obliteration; Point-type stripping;
Minimally invasive

Chinese Library Classification(CLC): R654.4 Document code: A

Article ID: 1673-6273(2020)07-1272-05

* R T  HEK A AR AR H (81570424)

YEF TR SR (1986-), 55, B4 AEBEBE I, = 2EWF50 07 0]« &SN B AMELH WG 5 22 SO 2 W RRYT
E-mail: yuanchaol 76@163.com

o SEIRVER : Ve, 55 LA R0, AR, 5T )« MBS SRV W5 22 0% S W RING YT
E-mail: mekansm@126.com

(ks H1:2019-12-07 4552 H . 2019-12-30)




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

- 1273 -

YN

]

o}

T Bk it R — R R R DL A SN, E R
T T A K A A5 A8 ANy B 2 A B28 |, ol bk L 9 1B 97 32 BEL LA
KRk F1 38 S ECT B A — RAVRERAVARAE , (045 T 1
VNN SN SN Senliii N4 = S G DS IS xS
G HE AN A 15%A 4 B R RIRREE ()T B
Tk K, JFG s 25 B AT ) B A R Tt I R AR A A
P8 S 2R AR A 5 18 Pk B Bk PE 5 9% (chronic venous diseases,
CVD)43h 7 4, Bl CEAP 434 (fu45 CO~C6 )P,

BEXF T H BB S A SRR AR AIE 1) BB 3 (C2~C6 90), 7T LA 3E
S FARBAG 259 DL B F N R 2R S T TR o 5 5| 5
N N 5T A bR ( radiofrequency endovenous obliteration,
RFOYEK & s UM AR SR i PR L3R 7 T IR ik th st iy —
AR, ARSI L AT AR 5 5 s P9 S 00T
A BRI AR S B G R B ik s A 25 FLRIBEA , BRI IR
ST S A, DI T e bk it ok 9 G B Ak vy 7 R A iy 3
BRI TB

1 7R 5 J7

1.1 —fgftsd

BEHL 2017 4F 10 H % 2018 4F 10 A W /R IR RN K 24 E
55— R BENSTA T PRk il 51 AR 3 320 3] (320 £5/BidA), B
HLAY R LB 200 IFITHRZE 120 4], WiEZZH 200 (200 455
) SRHMEF SIS T SR A SRR TR YT, %
FREH 120 511(120 Z% B H0) R FIAE G0 K Ba e ik e n 45 L B it
TR R IAYT o L AR AR R A I R T bROR A
A NCOF o R, IR R R KR BORER K E A
[RIBAEFE R B B D RE R 4, IR KT 3 s, RIBRBEK
Kk = T HARLE 3~15 mm . FTAHFREAR—ARE TR
HRYBEIBRFHIKEE 325 258 CVD 1) CEAP 4341, 42k C2-C6%4 .

WAL : FEh 120 Hi)(120 250K, 2otk 80 41(80 £+ /%
1), A R (53 ) SEHAEI R 55.6 % Hor, C2 kA 31
2%, C3 GRMAAR 59 2%, C4 G 81 2%, C5 Ak 19 4%,Co %
RicAA 10 4%

X HRZH - B PESH 66 6] (66 S HAR) , Ltk 54 (54 S5k
), AEHE R (54 5)% B R 54.1 %, Fodr, C2 Rk 24
%, C3 JIMck 30 2%, C4 G JifAk 44 %, C5 GIBedk 15 %% ,C6 91
RécAk 7 2%

WMEELH 200 51 (200 5% e tAe) Fx FE 4 120 451 (120 45 Ji4As)
BABIMER], 4F (CEAP S S — v k)t 22 R R 4e i+
B (P>0.05), LA L,

1.2 GNFRE R HEBR R

YIAFRUE: o REA:TCE K Ih o AR s S A AR 1 SR T
g50 A KEFIKi; 0 IRFHIKEY, DIRRIER .

HEBRARAE 0 TRl E G 5 50 R ORIk i #42 JE
BOR S o BRI K AR > 15 mm BRIk EAE <3
mm;0O KRR K AR R B AR T
1.3 Ak

1.3.1 & &F[M 490 FHL . COVIDIEN Closure RFG RF

Generator FHK i PN ST A & A= 45 5 S 431 348 : Medtronic Clo-
sureFast S 45348 ; LA : 7F 28R M AE R ; 875 (s -
132 REr@ESE WA A IRAURTTI T3S, AR ETE
BRI R IO R Ik T S/ MiRAb sk iE ith
TETE R, AR T R
133 FRAFE  WEA R )7 X Rff s e R 4 s AR
T E BRIk 9 < 0.9% A= 3R 7K 500 mL, 1%F1] 2K K 10 mL,
R FIRER 0.5 mg KERFREHN 10 mL, BFBCF-EM, Jai i
SMRE WU IR B R R I 75 S TN o R SR N T T
WAMIE A, AR PR FHIC ARG AR 515 T ALl
B SEEEREOCT NIE TR A K Bk £ T, 1%F1 2 = FIRE
JRRISE, R | T I S A SR Bk T, TR, A
Ve Bk 22 K TF MER (BRIK), @EE SR ANERE
(Medtronic ClosureFast) TR Bk N , 7688 75 8 1 T 448 2R
i TR R R Ik S0 AL  (saphenofemoral junction, SFT)2.5 cm
Ab, S B TR T 5 N IS A R R K TF IS o8
il Acb 25 B IR DRSS VA 64 T IR Pk JH R 5, 1 5 58 S IR
N FHAB A A AT, B 5495 49 (Medtronic ClosureFast) i & 45
RE J] B PR AR 2 A O S R FEE TR FE B Bk > 1 em, 3401 &=
#L: COVIDIEN ClosureRFG RF Generator #t ik Jl55 PN 5145 4] & %
AR BRI DR DR IRE R 2 27°C , IR AT ST fh A, R
W Uk R o B SR AR B2 VAT — IR, 2 S i B I U A3 P 5 R
Fei ik 32T, S0 58 R P SR A R 7, BH A O e ik 32 T P
GG A SRR A SO, R R 1k 55 /IMER
Tk ER KR S R KR TR AR K bR LA A T 2 mm /)
F AT s R, S5 LTt sk i ik, P60 O, BopbE 25, 5
TRl EERE BRI 30 4, RIFTESIE
48 /NI bR R, SRR BE ISR R

X RZH R T =X R

FEBOF-RM, 7 FUE e B b Bk = el o b,
W T sk N T em B0, FTRHIIHKZ) 2em,
BRI Rk N B, S R O B AR B ik
5B LA AL i e 88 KR ik 3 T, 25 FLUI Wk pa i ik
433, i AU 25 FL YT B ik 32 T, i i FH Lk ol T e
JeAERERE. D3 T/INIRER G PO 5 mm £ 1, 0 B 5 68 K
Pk =TI FLUINT, 6 AFRIKRILAS 2 Rk 3T,
15 -GN Fh R R B ik 32T, ) 78 B, TR B g ik oE %
X381k I, 55 T/ NG 5K ik s 52 B S AR MR R IR 5645
JEAAE T 2 mm /NG A AT R KRI SG5 L DT sk K, P
AYI0)E, BoR E S, Foh T IR L.
1.4 WZRAERR

P A8 AT Bl 8] RS JF AE TR L MR SE 1 AR AT I
ERIKR A , RIS SR TAG T I # ik CEAP 22 &2 & 0L B 72 5
AELER B K 32T P38 o Horh , ARG I R AR DL B R BE |
FET I B 2 40 S Y PR GLAE
L5 Git=aHh

KA SAS 9.1.3 BT BRI G250 4T, THETORID
B b2 R0 N LUECR A K30 5 28 PERICHE SR USSR n
(%) HATGEITHE IR, 38 T 2 K30 sl Fisher 1 YIAE 2R 12 % 2R 5l 44
TR L. Ll P<0.05 hEFEASRE X,



- 1274 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

2 5R

X RRALRGF IR BE R D G+ Dd, AR 408 H ] T
AR, 0 AR A A e TR, 2 BB, BeF
IFE]R 1 d, Bout BAZH I S 4 R (P <<0.05) o fEAJR I RAET5 1T,

pUk SR SEYDISSE N AN LTINS L2 | R PR iL Y 2
R RFERP<0.05) 1 AF)5, BT A T MG R, LR
BARJEEIRAOL EZE RIS (P> 0.05) ; fHAHE &Y
I, 0 IR h TR KR bk £ T E 2 gL DI kB, JC R e )
AE, MDA LR KRRk T FHE A AT RE, IR 1.

*® | UBRASHRARBHEE REELR R KIEFRKE TBE B LRH(%)]
Table 1 Comparison of postoperative complications, postoperative recurrence and main saphenous vein recanalization between the observation group and

the control group[ n (%)]

Index Observation group(n=200) Control group(n=120) x P
Postoperative skin ecchymosis 12.8000 0.0003
Yes 5(2.50) 15(12.50)
No 195(97.50) 105(87.50)
Subcutaneous hematoma 7.6885 0.0056
Yes 2(1.00) 9(7.50)
No 198(99.00) 111(92.50)
Damage to the saphenous nerve 8.3001 0.0040
Yes 1(0.50) 8(6.67)
No 199(99.50) 112(93.33)
Incision infection 0.0114
Yes 1(0.50) 6(5.00)
No 199(99.50) 114(95.00)
Recurrence of varicose vein 0.2852
Yes 5(2.50) 3(2.50)
No 195(97.50) 117(97.50)
Recanalization of vein 0.3899
Yes 2(1.00) 0(0.00)
No 198(99.00) 120(100.00)
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