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Table 1 CEAP classification of treated legs

C2 Cc3 C4 C5 Co6
E group 19 18 25 1 0
S group 16 18 24 3 0
L group 26 8 8 1 1

P=0.013"
* Kruskal-Wallis test

Table 2 Variety of procedures of each group

Patients/ Bilateral Unilateral GSV SSV  Additional treatment”
limbs (patients) (patients) (limbs) (limbs) (limbs)
E group 51/65 12 39 58 5 8
S group 47/61 14 33 52 9 3
L group 39/44 5 34 31 13 0

GSV, great saphenous vein; SSV, small saphenous vein; ‘manipulate the perforator

P=0.0044%
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Figure 1 Comparison
of operation time in the
unilateral greater sa-
phenous vein cases.

L group *Student t test
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Figure 2 Comparison of changes
in venous filling index before and
after the operation in the greater sa-
phenous vein cases.
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*p value for data was not signifi-
cant (repeated measure ANOVA)

Figure 3 Comparison
of postoperative NRS in
the greater saphenous
vein cases.
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of postoperative stay
time.

L group *Student t test
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Preliminary Results of Endovenous Laser Treatment, Stripping,
and Ligation Surgery to Treat Varicose Veins of the Lower Limbs:
Comparative Evaluation of Day Surgery Treatments
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We conducted three varicose vein treatments as day surgeries—endovascular laser treatment (EVLT), surgical strip-

ping, and ligation of the saphenous vein—and evaluated their preliminary results. 63 extremities were treated with EVLT

using a 980-nm diode laser. Stripping (S group) was performed on 61 extremities, while 44 extremities were treated with

ligation (L group). The change of venous filling index before and after the operation ranged from 7.3+4.1 to 2.9+2.7 ml/sec,
9.0£4.9 to 3.3£3.2 ml/sec, and 7.6£6.0 to 4.4%3.1 ml/sec for the E, S, and L groups, respectively, without any significant dif-
ference among the groups. The duration of the operation was longer in the S group, with a significant difference between

the S and E groups. The prevalence of postoperative pain, assessed by a numeric rating scale, was significantly higher in

the S group than the E group. The preliminary clinical efficacy of EVLT in day surgery appears to be the same as strip-

ping or even better when it comes to the duration of the operation as well as the postoperative pain.
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