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Outcomes of Modified Microphlebectomy Combined with Endovenous Electrocoagulation for Varicose Great Saphenous Vein
Guo Hongjie, Zhang Xiansheng, Yin Jie. Department of Vascular Surgery, Peking University First Hospital, Betjing 100034, China
[ Abstract]

coagulation in the treatment of varicose great saphenous veins.

Objective  To analyze the clinical outcomes of modified microphlebectomy combined with endovenous electric
Methods

modified microphlebectomy combined with endovenous electric coagulation on 957 limbs in 891 patients. The procedure included

From January 2005 to January 2010, we performed

preservation of the superficial iliac circumflex vein, superficial epigastric vein, and external pudendal vein; stripping of the great
saphenous vein; and endovenous electrocoagulation of the superficial varicose veins. Follow-up visit was paid at 2 weeks, 1 month, 3
months, and then annually after the surgery to assess the improvement of symptoms, deep venous thrombosis (DVT) , recanalization of
the ablated vein, nerve injury and ulcer healing. Results The operation time was 25 — 40 minutes ( mean, 32 minutes) for each
limb. The mean hospital stay of the patients was 4.3 days (ranged from 3 to 5 days). The 69 ulcers showed healing at a mean of 6. 1
weeks (range, 2 —11 weeks). No deep vein thrombosis and skin burns occurred. Local transient paresthesia at the ankle occurred in
52 patients and then all recovered spontaneously. A follow-up for 1 to 5 years were completed in 796 cases (follow-up rate: 89.3% ).
During the follow-up, 24 patients (3. 0% ) received a second operation or endovenous electric coagulation for recanalization. Logistic
regression showed that body mass index >33.4 and a vein >8.7 mm in diameter were the independent risk factors of recanalization.
Conclusion Modified microphlebectomy combined with endovenous electric coagulation is safe and effective with low complications and
recurrence rates.
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