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Abstract

Objective: To investigate the value of prophylactic anticoagulation after thermal ablation for lower
extremity varicose veins in a day surgery. Methods: Data of 330 patients who underwent day surgery
thermal ablation for lower extremity varicose veins from December 2023 to June 2024 were collected.
A total of 297 patients were finally included, of whom 148 received postoperative prophylactic anti-
coagulation (subcutaneous enoxaparin 4000 IU followed by oral rivaroxaban 10 mg/d for 5 days) and
149 did not. The incidence of deep vein thrombosis (DVT) and bleeding events within one week
postoperatively, as well as baseline clinical data, were compared between the two groups. Continu-
ous variables were analyzed using t-test or Mann-Whitney U test based on normality, categorical
variables using chi-square test, and bleeding events were further analyzed using Bayesian analysis.
Results: No statistically significant differences were observed between the two groups in the inci-
dence of DVT (0% in the anticoagulation group vs. 1.3% in the non-anticoagulation group, p = 0.157)
or bleeding events (4.1% vs. 2.0%, p = 0.305). Bayesian analysis supported no difference in bleeding
events between the groups. The median (IQR) Caprini score was significantly higher in the antico-
agulation group [4.0 (4.0~5.0)] than in the non-anticoagulation group [4.0 (3.0~5.0)] (p < 0.001). No
significant differences were found in other baseline variables, including body mass index, age, great
saphenous vein diameter, and coagulation parameters. Conclusion: In the day surgery setting,
prophylactic anticoagulation after thermal ablation for lower extremity varicose veins does not sig-
nificantly affect the occurrence of VTE. It may offer potential benefits for patients with higher
Caprini scores and does not increase the risk of bleeding events.
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1. 518

BGPTSR R L, R BRI EE O i PR R R UE, ™
AT IR B RRISE, O AR R AR T A S [1]-[3]. WA R ER Al R R Rk gk 1) F ARG
JT R T AL SR IR B bk i 7 25 L SR AR AL, T B 732 S T JR bk sk iy i R B 97, R0
V11 N Bt N 7 N W g S B g G TR 110 SR S = X1 P NN 1/ = VNI =9
FERSEITS, BT Z IR 1) — 20 TT F B [4]-[ 7]

SRR, B N R Ik h 7k i 838G 4 o = R ik i 42 2E (Venous Thromboembolism, VTE)
B A ARG, 045 I BT i ik I A2 T 1% (Deep Vein Thrombosis, DVT) DL K Jiti 3 ik 44 Z€ (Pulmonary Embolism,
PE), b B#HH2 FARE, KA VTE BIRES HUAR AR B35 5 20 f5 . Ha 2 iRk ik F R &%
MR ZE(VTE) K B0, KA 0%E 6.2% [8]-[10]. PEIXT T 12252 fia o B A& AR f ik i 5 28
F, RIFRET P TR VTE SRR AR 72 580 (A5 R 24301, A AHKHFRR
BG4 52 s P9 B PR 6 R R ik e ok A6 o e R S AT TP e, XSRS VTE S L R m[11]. =
TS A I FE 285 SR 3R I TS5 PE Bkt AT A7 AR 5 VTE SRR & A [12]-[14].
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BEAN, <R P PR R K 5k H R AR R A AR HT I, BERETE A BT B
P, SCRETE AL T EEXHMERM R I FR, FFEBUREER A R, A4 AT B K T iz
HES[15] [16]o T TR PEFTRELE T Ik st 5 1 18] T A e (1 152 P A7 L 1 AS BT A

PRIk, ASHEFE B FEIR T T bk ith 5K A RA J& P PRk AE H R 2 0 B P A

2. M 55%
2.1. WA AE

AHFEE 7 2023 4F 12 H 2 2024 45 6 FHIRNA T I 330 1] B85 PR AT I AR £, Hod 33
Kevlj, AN 297 4], HARJGHSZPIEA 148 6, Tohised 149 #]. ATWIMAAREL F: (1) &F
JE& I8 8 P E S A AE R BRIk SR, OIS TE] > 500 Z285;  (2) CEAP 434%h C2 % C6; (3) KFawik:
TAN P HE, BE 4~15 =K, EEMTHE T, TemiEih. thoh, AOTHRR T2 E TR IRE ke
BOR A A7 VAR 0 Bk o A/ M A 2975 50 L T EE VR K T BEAS Az (BU IR UL 8] > 800~1000 £ F5). 4k K 1 i ik
ih ik DL R R B S2 Prlktin g7 R/ s A T T 28 20307 B B

AR OFEIEARN O Gt 225 B S, otk R B B IESE LADIRES N T R A
FRLE, ImIRAE B AR KBRF K E R CEAP 4340, AR B (e 1 sl S AT at) . Caprini 345 41
A TEE, IR BORIOR B LR M A

22. BT AR

1) ARFTFELALERE 4T T B 8 5 PR (Wisonic, 7, IR, BABH RS K & e A0 BRI AL
S, FEARIC KB IK = 1 B /IR i o v i K o AR DX IR IR 4, ORISR FH 0 50 e FHG BRI () 22 R 1AL
B ERR SR SRR AR).

2) Rl EFE TR T Rl S SR . T R B R AR S T BRI R K 45 5 5 (saphenofemoral junction,
SFJ)izt Lodif 2.0~2.5 cm Abo F5 RBE B 33 fh sl fe ke, AR L Ot ATV R X B S50 i Bl
B R RO R B, AT 7 DUJR B AR R . R il ke B kA B JE 0 . TG I (/N BB B K B
BRI E AT AR EE s 325 5k 1 40 SCFR KRS T A0 B ERAT YR BB AL 7RV E S (1% 3R 2 REEESR): X EE >
5 mm {9k B KAT FHA s R B . R A B 2R I R K /NI T DA HL .

2.3. RGN EIEHR

TBs PESUEES [ Obi AT 58 AAI Murzina E 55 AR 7 SE3EAT[17] [18]. AWFTErh ikt 132
TR KRR R FE T U7 5, BAEAR)E B SHRE AT 2R (4000 1), Fif)E IRFIERIDHE 5 R (10 mglk). o
PUBAL BB A AR MUk PALBE ARG — A WEER 24 /N ESERIR 11 205 T KR8k PIAF
Wit A 22 e b, BEVTHERZBOR, RN DR RAT BE R AR5 A S, BRI 1B ™ Bl R A R A
I IEHUR S 1 A G2 VTE F4F St g fh . il gk e SO PO BLY) 2 1ML, FHFAsMn
JEASHL, BRI 1 A ORI, 2 DVT 8PE BT ER N, T DMERIGA

24. W

KA R 431 BTG i, L1 A ggplot2 3.5.1 #1 ggstatsplot 0.12.0 £, 4R E 5%
HHTIESYERLS, FF& ES0fm#E % £ brdE 2 (Mean £ SD)ER R, IR LLECR MO FEA tARSS; A
AR A AP A B (U /R, 1QR)E R, AHIAIHHEEK A Mann-Whitney U £ 46 . 4328788 5 DLGI5L
(A o) ERoR, AR LR A Pearson K77 K56, 4 A AT AL /N8 Fisher SRR G o T HY = 4,
ZAM AT DU 37 73BT (Gunel-Dickey 7775) AP AR B ISCRAR L . FTAARIGI XU, LA p<0.05 M2
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Table 1. Comparison of anticoagulation vs. non-anticoagulation groups
= 1. PUEHE SRR BRI EE

B EPTEELL(N = 149) L&t (N = 148) p
% 147 (98.7%) 148 (100%) 0.157
DVT
& 2 (1.3%) 0 (0%)
% 146 (98%) 142 (95.9%) 0.305
H i
= 3 (2%) 6 (4.1%)

Caprini ¥£4 Median (IQR) 4.0 (3.0t05.0) 4.0 (4.0t05.0) <0.001
BMI Mean + SD 248+33 249+32 0.812
- 7 84 (56.4%) 74 (50%) 0.271

pa) 65 (43.6%) 74 (50%)
R Median (IQR) 57.0 (51.0 to 66.0) 57.0 (52.0 to 63.5) 0.505
o 5 76 (51%) 81 (54.7%) 0.520
A gy 73 (49%) 67 (45.3%)
2 57 (38.3%) 37 (25%) 0.183
3 27 (18.1%) 35 (23.6%)
CEAP 4 52 (34.9%) 60 (40.5%)
5 2 (1.3%) 3 (2%)
6 11 (7.4%) 13 (8.8%)
TR T Rl 113 (75.8%) 116 (78.4%) 0.603
FARITRK .
SRR i 36 (24.2%) 32 (21.6%)
KEaFR K E AT Median (IQR) 8.8 (7.0t010.1) 8.5 (7.2 t0 10.0) 0.703
ZT 40145 (1012) Median (IQR) 45 (4.3104.8) 4.6 (4.3105.0) 0.101
1M/ (10%2) Median (IQR) 195.0 (161.0 to 233.0) 197.0 (170.0 to 238.5) 0.494
PT Median (IQR) 12.6 (12.3t0 12.9) 12.5 (12.2t0 12.9) 0.275
PT% Median (IQR) 113.0 (105.0 to 121.0) 113.0 (105.5 to 120.0) 0.952
PT_INR Median (IQR) 0.9 (0.9 t0 1.0) 0.9 (0.9 t0 1.0) 0.611
APTT Median (IQR) 34.8(33.110 37.2) 34.6 (32.1t0 37.0) 0.558
FIB Median (IQR) 3.0 (2.6103.2) 3.0 (2.7103.3) 0.460
TT Median (IQR) 17.1 (16.7 to 17.5) 17.1 (16.7 t0 17.8) 0.589
AT 1l Median (IQR) 105.0 (98.0 to 112.0) 105.5 (97.0 to 113.0) 0.780
D —Htk Median (IQR) 0.3(0.3t0 0.5) 0.3 (0.2 t0 0.5) 0.640
FDP Median (IQR) 1.5 (1.1t0 2.1) 1.7 (1.1t0 2.3) 0.595

DVT = Deep Vein Thrombosis; CEAP = Clinical Etiology Anatomy Pathophysiology; BMI = body mass index; PT = Pro-
thrombin time; APTT = Activated partial thromboplastin time; INR = International normalized ratio; FIB = Fibrinogen; TT =
Thrombin time; AT-111 = Antithrombin 111; FDP = Fibrin degradation product.
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ARSI 297 Bl s, HP R EEAE AL 148 B, TChUER4L 149 . FELEIE KGR TSR 7
THI PR B A Gn R (55 1): FEA G AR S0 77 1T, JEPredl & AL PRI AR (DVT) 2 511(1.3%), Hrtsi Ak i DVT
KA(0%), ZFgiit#m X (p = 0.157). L FAEIEIRA KA 3 #1(2%), Histdl k4 6 #(4.1%),
PRI AELIA) 22 S IR E Ge it 3 X (p = 0.305).

Caprini VP EPH A E3IH 4.0, BHUELHM Y3018 4.0~5.0, FEHEEA N 3.0~5.0, ZREAAF
it L (p < 0.001). HRELLAZ R BMI (EHTkE4] 24.8 3.3, Hikid] 24.9+3.2, p=0.812). Fi
(PR ALE N 57 %, p=0505). KEaEIKEAEEDUAEZ 8.8 mm, Fi&Ed 8.5 mm, p=0.703)LA 4L
SHARTHE. IR BEAEDCHRARSE, PRI Z F IS 2% = X (34 p > 0.05). PRALLEMETI (53 14 Le 3«
JEPiEEH 51%, Pkt 54.7%, p=0.520). B AG(ZEM: 56.4% vs. 50%, p =0.271). CEAP 732 (p =
0.183) K A7 (W . 75.8% vs. 78.4%, p = 0.603) LA WRZEZE R . KU EIEFEL 7RI AI44
NIRRT AR T F 27 (R 2), RUTRFEED .

Table 2. Comparison of lost-to-follow-up and study groups

2. KREVIES A ERIXTEE

5 KEEVIZH(N = 33) WL (N = 297) p
Caprini P£53 Median (IQR) 4.0 (4.0t05.0) 4.0 (4.0t05.0) 0.600
BMI Mean + SD 24.0+32 248+33 0.203
Vs 17 (51.5%) 158 (53.2%) 0.854
Y5
*i 16 (48.5%) 139 (46.8%)
e Median (IQR) 56.0 (50.0 to 63.0) 57.0 (51.0 to 65.0) 0.527
1 12 (36.4%) 157 (52.9%) 0.072
5
2 21 (63.6%) 140 (47.1%)
2 12 (36.4%) 94 (31.6%) 0.262
3 9 (27.3%) 62 (20.9%)
CEAP 432 4 7 (21.2%) 112 (37.7%)
5 0 (0%) 5 (1.7%)
6 5 (15.2%) 24 (8.1%)
1 23 (69.7%) 229 (77.1%) 0.342
FARITR
2 10 (30.3%) 68 (22.9%)
Kk ER Median (IQR) 8.2 (7.3109.4) 8.5 (7.1t0 10.0) 0.384
2140 v 45(1012) Median (IQR) 4.6 (4.2104.9) 4.6 (4.3104.9) 0.912
1L/ (1012) Median (IQR) 196.0 (158.0 to 237.0) 196.0 (163.0 to 236.0) 0.683
PT Median (IQR) 12.5 (12.1t0 12.9) 12.6 (12.2 t0 12.9) 0.569
PT% Median (IQR) 113.0 (107.0 to 125.0) 113.0 (105.0 to 120.0) 0.716
PT_INR Median (IQR) 0.9 (0.9 t0 1.0) 0.9 (0.9 t0 1.0) 0.767
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APTT Median (IQR) 34.7 (33.1t0 36.1) 34.6 (32.7 10 37.2) 0.602
FIB Median (IQR) 2.8 (2.6103.2) 3.0 (2.6103.2) 0.317
1T Median (IQR) 16.9 (16.4 to 17.5) 17.1 (16.7 to 17.7) 0.247
AT_lI Median (IQR) 105.0 (100.0 to 110.0) 105.0 (97.0 to 112.0) 0.989
D &k Median (IQR) 0.3(0.3100.5) 0.3(0.21t00.5) 0.326
FDP Median (IQR) 1.5(1.4102.2) 1.6 (1.1t02.2) 0.373
& 16 (48.5%) 149 (50.2%) 0.854
ER S(Evid
== 17 (51.5%) 148 (49.8%)

DVT = Deep Vein Thrombosis; CEAP = Clinical Etiology Anatomy Pathophysiology; BMI = body mass index; PT = Pro-
thrombin time; APTT = Activated partial thromboplastin time; INR = International normalized ratio; FIB = Fibrinogen; TT =
Thrombin time; AT-111 = Antithrombin 111; FDP = Fibrin degradation product.

PR 1 DVT RAERZER LS5 (2 =2.00,p=0.16) (4 1). Caprini ¥F47E 5 2H 18] 153 A7 H
B2 (p =4.03 x 107%) (K] 2)o BbAl, AJG H i F0F ) kAR S A0 20 1) A L &2 3% 22 5 (2 = 1.05, p =
0.31) (M 3).
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Figure 1. DVT incidence: anticoagulation vs. non-anticoagulation
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Figure 2. Caprini scores: anticoagulation vs. non-anticoagulation
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Figure 3. Postoperative bleeding: anticoagulation vs. non-anticoagulation
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AT R TR, B2 HIMMRERTEAR K TSk B, BT HESUE R0 RS VTE H
(7= A S R, B BB S S 1 Caprini PF4Y, RN HUBEATTARN 264, A4 2R I frg K
K.

JEUR TR I 3Kk I TR SRR M, G m A IR IB R a0 . IRE R, 200
JEE R A R, IR AR R e, (5 R Sk K i AR T A <L P bR, BE
RE7e o R FIET VRO, SCREW 224 T B e E bR E 1 ok . (BS5 L ER ASa Z00& : BUE IBTt 3%
B4 TR KK B, R FARRITIIRIG VTE SRk 2R S W i [19]-[21], [FIm
HBE BT IOTERRI 1], 43 VTE SR 42, #0703, DRI 9 e s
MOMME B L, L TR 2 hiee, PR R B AE 1 VTE UG A N E 2.

UTAESR, WGPR 126 T ARG FIE DVT (25 B i 70 RRAR S . 1649 FFF 55 0 T30 280 SRS 31 W B 5
[22] [23], [FINEET S CAREEZS X B T4, [FTRE 25 MR (R [24] . BRI ASH FE 6 1 2%
DA A FE 5 A A ) T R 2 R 7D B AT TS ME 6 . FUBEAL 5 e UL I (0 DVT RAER IR %
PG %R, JEPURARERG] DVT, HuRdAfa DVT R4, EHELN Caprini WE4H B TE1,
BB WLER VTE i TAERs4L, 5% Obi AT 25 NfIHFF, %H%F Caprini > 8 FUBIK#IFk %, &
JE4%— R HUE 40 mg/R), 4 W AT 52 MR AR S (1) R AE[17]. Braet DI 25 AIRF ST,
i 58 5 B R 4L (Capiri $74> > 8 M) SRR AL, B RGALEREL T T B0z, &Rs
B2 56 2 RS VTE %2 R L 55 25 57 [25] BRI RAT TV N T 1 066 XT Caprini 2 B VTE
TR %5 7 1) BB 479 2 T A AE VR LE 240

TR B UBEIAT7 75 2 S M FA T T A T 7 B e o 1 7 2 DA e e A AT R D ) 1
WA AR AT DU A S B FARITRL,  HAR 2 A 218 hn &3 Wi 25401 & A2 [26]-[28],
AT, BIALEE AR MR R AEFREAR RIS 25, W AEsE T 24 .

AR FALAE— LR IR . 55—, IR . BT IERENIA 4, Pkt B Caprini W45 B35 T4k
PUBRAL, SRR I A PR A A0 T A RS 0 () BB TR e, SRR R A, T RE RS
S TUCR R A . 565, Gt aURE AR 2. ASHFFE s DVT MR A R ARME(0.67%), FEAS B R IET3ht
PR, B BB A I PR 2 S TR ORI REA A DUt LI 22 5%, B 45 SAT AR TR T 11 24
% FRIRE, ABTRIE SRR, AR SO 2 BT PR S BR  ELBAEHE . R T R REABE AL I
R HE—HIAE
5. &hip

TEH BRI Itk A AR 5 TR TR IR 3T VTE K27~ BB, %f Caprini ¥F
SR B E T REAAEAE AL, HA S N iR A .
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AW L 2 B RER 5 — MR RO SR 5 00 HAG B 2R Sl b e[ E 5. (2021) 112]. P e
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