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[ Summary] The most common disease in the lower extremity varicose veins is the great saphenous varicose veins, which can be
radically cured by surgery. With the progress of science and technology and the development of surgery and medical materials, as well
as patients’ increasing demands for cosmetic outcomes and minimally invasive concept, minimally invasive operations for great
saphenous varicose veins are constantly emerging. As compared with the traditional surgery, the minimally invasive surgeries have

advantages of good appearance, effectiveness, less complications, short hospital stay and so on. They have been widely used in clinical

practice. We summarized the progress of minimally invasive treatment for great saphenous varicose veins.
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