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Abstract

Lower extremity varicose veins (LEVV) typically refer to the tortuosity and dilation of superficial
veins caused by multiple etiological factors, often accompanied by functional abnormalities such as
lower limb soreness, fatigue, and heaviness. Advanced stages may manifest pathological changes
including lipodermatosclerosis and chronic ulcers, making it the most prevalent condition in vas-
cular surgery. Surgical intervention remains the mainstay treatment, with thermal ablation emerg-
ing as the representative endovenous minimally invasive technique. Recognized for its minimal in-
vasiveness, high controllability, and satisfactory therapeutic outcomes, this modality has been rec-
ommended as the primary treatment option by numerous clinical guidelines. However, despite its
widespread application, challenges persist in reducing intraoperative pain, enhancing surgical effi-
ciency, and minimizing postoperative complications. Tumescent anesthesia has demonstrated sig-
nificant efficacy in thermal ablation procedures for LEVV, yet substantial exploration is still re-
quired regarding its optimal composition, administration methods, and timing during intervention.
This review comprehensively examines current applications of tumescent anesthesia in radiofre-
quency ablation for lower extremity varicose veins and discusses potential avenues for clinical op-
timization.
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HAT, LUFE A I P 3GE R VR TR M (B4 IS 3 sk BUPIRER ik ok . (R T B
%, MR W 0 E) N E kT RE A A i 7 3X[8]. HAE ML = B2l 348 7= A ALY,
RN B, FEUR RIS, 5 S H KR R W4, BE 5 T KCRE 45040 A0 9ORE 3 SO S s £F 440
HA[9]. ATHRLIE T A RS N KO TT) A T I E K R SR AR T A PR K B B TT T &R
RNIGH KD, ERFA, REWEDR, &&7 2 EEFFAR[10]. 3£ EBSRNLM T 2022 KT
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B, B AR R W A F0, R 2 R T WA R AR D R TR Akl ok e R e R e 9T U7 R
[12].

4. PeBicRRESE

Je B B Ak PR (Tumescent Local Anesthesia, TLA) & — & F 10 R IREE AR, Fe ¥ Jeffrey Klein 18
TAEWAGFAR PSR IR, ZEARRHELE T KRR 2 REEE, A T8 ERRER DL
A [13]0 TLA FIXFREC 5 75 AR A i g i 5 2580, I H L K (R 1k B8 78 2020 2 4L 2 AT Bt
W FARITT R G AT B LM . BEE R T R JE, TLA AMUAERARF AR S22 R
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b, TLA &R AR PRI FAGE R, BEWEER, PARBRREI KR HHEs0[21]. X
e ARz B AR 5 T TR A, i 7B AR AN BE i TR], A6 R Ik i gk
BB,

DOI: 10.12677/acm.2025.1541047 1207 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541047

SEENUEYIN

4.3. REBFRAK AR B A PG ERE AR S N R R

4.3.1. FhEKBRERRAORR 5
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