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A comparative analysis of three different minimally invasive surgical

approaches for treatment of great saphenous vein varicosity
WU Tianfang,DAI Yuanbin,ZHAO Yu
(Department of Vascular Surgery ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective:To comparatively analysis the treatment effects of three minimally invasive surgical approaches for great
saphenous vein varicosity (GSVV). Methods:To retrospective analysis 248 cases GSVV from January 2008 to January 2011. All samples
were respectively treated by new minimally invasive stripper (NMIS, 103 cases),endovenous laser ablation (EVLA,87 cases) or
transilluminated powered phlebectomy (TIPP,58 cases) ;It was compared each group that the hospitalization fee .amount of bleeding,
mean length of hospital stay ,time of surgery | postoperative complications and skin ulcers drying and healing time. Results : NMIS
group mean hospitalization fee was least in three groups (P<0.01),Amount of bleeding was least in EVLA group and most in TIPP
group (P<0.01). Mean length of hospital stay in EVLA group was notable shorter than that in NMIS and TIPP groups (P<0.01). The
skin ulcers drying and healing time in TIPP groups was shorter than that in NMIS group (P<0.01),and all skin ulcers was cured in
TIPP groups.Postoperative complication rate and the time of surgery were similar in three groups (P>0.01). Conclusion : The
therapeutic effect of surgery for GSVV with NMIS was as good as surgery with EVLA,and the complication rate was similar.The
former has obviously economic advantage,the latter has obviously cosmetic and time advantage. TIPP has obviously therapeutic
advantage for GSVV patients with skin ulcers.
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Tab.1 Sample distribution of three groups

el () () SR () SRR () SPEAERE () SRR (4 ) Em i (61))
NMIS4] 61 42 69 34 63.0 18.5 103
EVLAZ 36 51 54 33 59.0 15.5 87
TIPP4 31 27 37 21 58.0 17.5 58
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Tab.2 Mean time of surgery, amount of bleeding, length of hospital stay and hospitalization fee
205 I F A A] (min ) SRR I (ml) ARG FEERERE (d) AR (RMB )
NMISZH 68.5+ 164 120.1 £ 17.3" 8.0+0.57 10 125.0 + 1 230.37
EVLAZ 63.4+17.6 81.0+11.27 40+1.1Y 17 830.0 + 1 024.6"
TIPPZH 67.4+152 163.0 £30.17 9.0+3.07 18326.0 +918.77
FIP {8 3.825(0.024) 691.000 ( 0.000 ) 299.059 ( 0.000 ) 1457.971 (0.000 )

0 PR I 3 AT LR, V , P<0.01; ARJG F I BRI < 3 2 e, V , P<0.01; F-I94EBE 250 - 3 U Hds, vV, P<0.01
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Tab.3 Occurring rate of early postoperative complications
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Tab.4 Postoperative recovery of C¢E AP, degree patient
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Fig.1 New minimally invasive stripper
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