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Application analysis of laparoscopic surgery for great saphenous vein varicosity HAN De (Department of Vascular
Surgery , Neijiang Third People’s Hospital , Neijiang,Sichuan 641000, China)

[Abstract] Objective To evaluate the efficacy of subfascial endoscopic perforating surgery for great saphenous
vein varicosity of lower extremity. Methods 27 cases of great saphenous vein varicosity of lower extremites including
41 limbs in the department of vascular surgery in our hospital were as the therapeutic group. 35 cases of great saphe-
nous vein varicosity of lower extremites including 42 limbs were as the control group. The control group was given
the high ligation of great saphenous vein and stripping of varicose vein. The therapeutic group was given subfascial
endoscopic perforating surgery in the basis of traditional high ligation stripping of varicose veins. To compare the effi-
cacies between the 2 groups. Results The mean operative time of the therapeutic group was shorter than that of the
control group with significant difference( P<C0. 05). All cases were followed up for 1~24 months. 1 case recurred in
the therapeutic group with the recurrence rate of 4. 88% ,while 8 cases in the control group with the recurrence rate
of 19.05%. The recurrence rate of the therapeutic group was lower than that of the control group,showing signifi-
cant difference( P<C0. 05). Conclusion Subfascial endoscopic perforating surgery for treating great saphenous vein vari-

cosity of lower extremites has satisfactory effect, which can avoid and reduce recurrence. It was worthy of promotion in clinic.
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