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Clinical value of ultrasound—guided radiofrequency ablation combined with
foam sclerosing agent in the treatment of varicose great saphenous vein with
different diameters

ZENG Xin,ZHOU Yang, YE Ming, WANG Bisi, CHEN Rui, TANG Xueyao,ZHOU Hong
Department of Ultrasound , the Third People’s Hospital of Chengdu, Chengdu 610000, China

ABSTRACT Objective To explore the clinical value of ultrasound—guided radiofrequency ablation combined with
foam sclerosing agent in the treatment of varicose great saphenous vein with different diameters and ultrasound in the short—term
efficacy evaluation after operation.Methods A total of 145 patients (145 affected limbs) with varicose great saphenous vein in
our hospital were selected and divided into group A (diameter<10 mm,n=98) and group B(diameter=10 mm,n=47) according to
the preoperative ultrasound measurement of the maximum diameter of the thigh segment of the great saphenous vein.Both groups
were treated by ultrasound—guided intracavitary radiofrequency ablation to close the trunk of the great saphenous vein and
injection of foam sclerosing agent to treat superficial varicose veins of the lower leg.The ablation times, the occlusion rate of great
saphenous vein immediately, 1 month, and 6 months after surgery, the residual lumen diameter and length, the postoperative
complications were compared between the two groups.Results The average ablation time of each segment in group B was higher
than that in group A, and the difference was statistically significant (P<0.05). The immediate occlusion rates of the great
saphenous vein in group A and group B were 100%, and the occlusion rates of the great saphenous vein 1 month after surgery

were 97.96% and 100% , 6 months after surgery were 95.92% and 95.74% , respectively. There were significant difference in the
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occlusion rate of great saphenous vein between the two groups (both P<0.05).The residual diameter of great saphenous vein in

group B was larger than that in group A at 1 month and 6 months after surgery, and the differences were statistically significant

(both P<0.05).There were no severe complications such as deep vein thrombosis and pulmonary embolism occurred in the two

groups after surgery, and there were no significant difference in the proportion of subcutaneous ecchymosis and skin burns

between the two groups.The proportion of subcutaneous cord stiffness veins in group B was higher than that in group A, and the

difference was statistically significant (P<0.05).Conclusion

Ultrasound—guided radiofrequency ablation combined with foam

sclerosing agent has a high occlusion rate of great saphenous vein in the short term in the treatment of varices great saphenous

vein with different diameters, but the larger diameter of the great saphenous vein may need more ablation cycles.Ultrasound has

important clinical value in intraoperative monitoring , postoperative follow—up and curative effect evaluation.
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