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Table 1 Patient characteristics and operative procedures

Age (years)
Gender

CEAP clinical class  C2
C3
Cc4
C5
Cco6

Operative procedure
HL
ST
STVs

EVLT

62 (37-83)

female: 73 cases, 112 limbs

male: 21 cases, 34 limbs

67 limbs
33 limbs
40 limbs
2 limbs
4 limbs

3(2.1%)
13 (8.9%)

39 (26.7%)
91 (62.3%)

EVLT: endovenous laser treatment, HL: high ligation, ST: stripping,

STVs: stripping with varicectomy
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Figure 1 CEAP clinical class for each procedure. The clini-
cal class was worse in the ST and STV groups than in the HL
group.

EVLT: endovenous laser treatment, HL: high ligation, ST:
stripping, STVs: stripping with varicectomy
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Figure 2 Preoperative venous filling index of each group. In
the ST and STV groups, the VFI was higher than in the HL
group.

EVLT: endovenous laser treatment, HL: high ligation, ST:
stripping, STVs: stripping with varicectomy

“p<0.05, Tukey-Kramer test
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Figure 3 Postoperative change of VFI in the HL, ST, and
STV groups. In each group, the VFI was significantly and
equally decreased to almost the normal range.

HL: high ligation, ST: stripping, STVs: stripping with varicectomy

'p<0.05, paired t-test
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We can choose and combine many therapeutic options including stripping of the saphenous trunk, high ligation of the
saphenofemoral junction, and varicectomy or sclerotherapy for varicosities. Any other treatment that is chosen should be
radical and less invasive than these. Currently, endovenous treatment and foam sclerotherapy are available, making varicose
vein treatment less invasive. We herein review some varicose vein treatments in our experience.
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