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Comparative Analysis of the Efficacy of Radiofrequency Ablation and Traditional
Segmental Stripping for Lower Limb Superficial Varicose Veins

LUO Haiping
(Department of Vascular Surgery, Sanming First Hospital, Sanming, Fujian 365000, China)

[Abstract] Objective To compare the clinical effects of radiofrequency ablation and traditional segmental
stripping in the treatment of lower limb superficial varicose veins. Methods A retrospective analysis was conducted on
160 patients who underwent surgery for lower limb superficial varicose veins in Sanming First Hospital from January
2021 to December 2023. The patients were divided into two groups based on the type of surgery: the observation
group (underwent radiofrequency ablation, n=80) and the control group (underwent traditional segmental stripping,
n=80). Surgical-related indicators, changes in CEAP classification, quality of life scores (CIVIQ), and the occurrence
of postoperative complications were compared between the two groups. Results The observation group showed
significantly better results than the control group in terms of intraoperative blood loss, 24-hour postoperative VAS

scores, time to first ambulation, and postoperative hospital stay (P << 0.001). At three months postoperatively, both
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groups exhibited significant improvement in CEAP classification compared to pre-operative levels (P << 0.001),
with the observation group showing greater improvement than the control group (P << 0.05). Similarly, both groups
showed significant improvements in all dimensions of CIVIQ scores at 3 months postoperatively (P << 0.001), with
the observation group displaying significantly greater improvements than the control group (P << 0.001). The overall
complication rate in the observation group was significantly lower than that in the control group (6.25% vs 18.75%,
P=0.017). Conclusions

limb superficial varicose veins has the advantages of reduced trauma, faster recovery, fewer complications, and more

Compared to traditional segmental stripping, radiofrequency ablation for the treatment of lower

significant improvements in quality of life making it a safe and effective minimally invasive treatment method.
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CEAP Classification; Quality of Life; Minimally Invasive Intervention
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Tab.1 Comparison of surgery-related indicators between the two groups (x+s)

Ire 1%k / 191 At /mL FARHFE /min ARJ5 24h VAS )/ 5r - EUCT R /h AJFAEBEN ] /d
pUE =S| 80 20.56 =2.84 63.50 + 8.81 2.54+135 27.35+537 1.35+1.08
Xof FRZH 80 32.42+£4.49 65.22 +9.04 4.73 +1.65 40.26 +7.58 295+ 1.44

t — 19.967 1.219 9.188 12.430 7.951
P — < 0.001 0.225 < 0.001 < 0.001 < 0.001
FELRIATT IR CEAP SY4RELEL (n)
Tab.2 Comparison of CEAP classification before and after treatment between the two groups (n)
gl Vi1 ENil RJF 34 H
Cco 0 45
Cl 0 11
WEELH (n=80) @ 3 10
C3 25 8
C4 20 6
C5 17 0
Cco 0 34
Cl 0 10
AL (n=80) © ' e
C3 24 9
C4 22 12
C5 18 0
WMEEHATT vs AJF 3 DA Z=-8.885; P <0.001
X HREA AT vs ARJF 3 AH Z=-7.706; P < 0.001

MBI AT vs XF BRAIART
WMELAARG 3 N H vs X
HAR)G 34 A

Z=-0.456; P=0.649

Z=-1971; P=0.049
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Tab.3 Comparison of CIVIQ scores before and after treatment between the two groups (X £ s, scores)

(P

il EidEy e RSL] e NN I
AHT 11.54+1.59 32.06 + 4.45 14.56 +2.01 14.33+1.98
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12.257/ < 0.001
0.103/0.918
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7.569/ < 0.001
0.634/0.527
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8.335/ < 0.001
0.195/0.846

13.727/ < 0.001
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