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Abstract

Objectives: This study aimed to compare the efficacy of ultrasound-guided radiofrequency ablation
catheters for the treatment of different diameters of the great saphenous vein. Methods: This study
retrospectively analyzed 120 patients with varicose veins of lower extremities (average age 58 *
2.4 years) admitted to the First Affiliated Hospital of Ji'nan University from September 2018 to Sep-
tember 2021. According to the different diameters of the great saphenous vein, they were divided
intoa (<12 mm; n =87) and b (212 mm; n = 33) groups. Ultrasonography was performed to compare
the diameter changes and recanalization of different great saphenous vein radiofrequency ablation
before and after 12 months. Results: In group a, GSV diameter decreased from 8.0 * 2.9 mm pre-
operatively to 5.1 + 0.7 mm at 12 months (P = 0.01); in group b, it decreased from 12.0 + 2.4 mm to
6.7 + 0.8 mm (P = 0.03). The 12-month recanalization rate did not differ significantly between
groups (P = 0.285). Conclusion: Radiofrequency ablation is effective in the treatment of the great
saphenous vein, and the diameter of the great saphenous vein does not affect the efficacy of radiof-
requency ablation, and more clinical studies are needed to confirm it.
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5 B ik i 5K (Varicose veins of lower extremities) & H T T i g ik B 1 55 sV oI IE ¢ A 2 S 50 R
T PR K R0 7 PR T S BT R kI L PG, Bk, FEERIUNER = . BIK. BRUCE, &
HNA] P AR DL AA IR R K [ 1] AR, TR BCER K R R A WG I, DA — M ARk
PRI (2], AWt iHE R, 23K 40~80 2 AHE &8 T bk dhok i s N¥omnk 33 12, &2 T 51
3]. BEE N EZ AR R AR TE 7 s, FRE R IR bk gk ) o S A — R N, A A
Giih, PRI AR Tk T AR A K R RN 10%~15%, MR 20%~25% [4E G SN, KBk
EE A LIS RURRIBE A0 TT T Rkt 5k () SARHE(S] [6], (B2, FEE MBI AW R, SFHRH Rl
FEM T E, Bl RS SRR ZE *ﬂﬂxﬁqﬁéﬁy\ﬁﬁ RB|AGERFHP, VF2 %8 NI Ok se
SR R BAT ST 2] B IR SEMAERE R[7]. (HA2, SHPTH BRI T AN [F BAR B R R # K
ITRAAEAE R, A8 Mj\jﬁﬂtb@j/%mﬂ*(ﬁfﬁﬁ%%ﬂiﬁﬁéd\? 10 mm BFH 2A RIFH)ITR, (HA%
FNFIHE AR R RERE S A AU & BAKT 12 mm FRBREBK[9], Hit, AR SR A 5 5
NI Rl G T AN [ ELAR KRR ER KA R, DAHTE SIRIR

2. ik
2.1. PNHEERFRHE

MAbRE: © BAHEEZEME N B REA EIRRRIL, @ 2k W7 E Dl RE
L KEFHIKER > 6 mm £3; O HZHIHAIGIT. HAEktRME: © KREE Ik RGST
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TR @ GIF PEIRFIKIARTE R @ fAELNEETIE, W= EE DI RerEts: MHREFRERHE, o
U I A BRI S FAR . AHE TR AT 2018 45 9 H £ 2021 4 9 H B ¥ MEE —
EEBE A 1) 120 46N B Fe ik thsk B, 0~ a (<12 mm) 87 N, BE45 N, PHER 572£25%. b
33N, P19 A, FHER 588+22 % . a. b HILLIHIEL G 1242 (P > 0.05).

2.2. FARPE

B FARYHE—NFARETERNR, HBIRARRR. B B3 258 OB bk s A S s R, AN
JHE ke VR A B T B RCIR R o« BRE YR IT B SEREARAE . ARATE LR B IR RIS AT
AELE B S sk B Bk (A Bk Rt ik 0 5238 A RN B FH LR EiZbn it WRBECR FXEHE, TR
FTCLR H SR E K IR 2 R BRI SUIRSI G T B T fid S BT WL B AR gk 4y 3. BE T NH
FEERUPEM, BRI TR, 2%0 2 RELZE RS Cae B gl 8, BAELI ST 7F BEA A
KEEFK T, RIS BN T2, ok g il s i ik, BN TF ks ) 0 & 5 (Medtronic Closure
Fast), W38 ko BASL T BRI 2 om &b B 515 F AKBREFIK £ T N BALE T LRI K BRI, 15
R S S L B, RS AUR AR SRR R 26 FER, AT ORBRSRARURS PV R, Sk B E (U A bk
AEVE R IR 2 IR, REIKBOERL 1R, SFRERE UG IR M . BT R 7 # sk ER K LS EAT I
ARG YT (R 2 RIS S R RIBA

2.3. RIGHEHIEHR

A BEARE 1A LN 6 N 12 A HAT N EFER IR AT DAPEAS K R ik A ZE B 0, g X
MK B ER VN BT D iz i 3 om FRAG, #E& KRR E KR W Lm HAE AT IR4E . K F Ik EA 2
FE ATV EMSL ek 2 R e i ok VN I 5 B P 11 328 5 3 om ALk B4R o B VAL T AR VR i Pk ML A0 A i Pk s 4 1
B, DARSIE S AR FR AR AL . S0 2 46 5 A A KPS FR KA R B L . B OF RIE & SCNAN TR IR
ITBLE I RIRT G s TR IR RO B N TR BRI IT B BUK A G B .

2.4. G ESHH

SPSS13.0 AT G2 A, WHETORI A B 3R R, AT ROTRER, TR TR £ FRdEESR
Ny HIFATPIFEAR ¢ R EECXT t K236, P<0.05 NZEFAESIM¥E . ARG 12 MHRIEFR NG R, &
79 2H W52 21 1) B2 08 2R.(2/87 vs 3/33), K FH UM 9 Sk 37 FE AR LU i AT H J5 20RE T BT R UG AN 2 T
BE R oeBARE, RLELZ AR logistic [T, JE4F 7OBAINTER . PE. CEAP A & 4TI
1E50#7 .

3. &R
3.1. 3497

TEOLIEA 120 658 KRR IKAT s NS AR L, FRAZNZE 100%. 26 BB, 12 5] EA R IR
W, 33 GIEE ML, #REEKERS N a (<12 mm, 87 #)5 b 4(>12 mm, 33 #). a 41 45
i, Lotk 42 i), W 20 1, BERRIE 7 0, ERILE 25 4, PRIAER(57.2+£2.5)% b LB 19 6, ik
14450 WM 6 i, BEERIW 501, EiEs 8 B, FIFEERR(58.8 £2.2)% . a. b HKERFIKART EAL 7N
(8 £2.9) mm. (12 +2.4) mm, HAILEZERAGIZE L P <0.05). CEAP 474%: a2l C2/C3/C4/C5/C6
AN 42, 204 124 8. 5 ;s b 41 C2/C3/C4/C5/C6 45l 12+ 8+ 8+ 2+ 1 Hll. a ZH-FIPiAKE41.2
+8.3)cm, ARHFI VCSS PF4r(7.1 £ 1.3)5s b P38 FE(43.3 £8.7) cm, AHI VCSS W43 (7.3 +£2.1)57
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WAVRIT AT, a HATIIRREALIGTT 76 1(87.4%), sURFIBIA 11 1(12.6%); b AATIHEMELIETT 28 71
(84.8%), FUIRFIBEA 5 61(15.2%). a. b HIELRFFHIETL G242 7 (P > 0.05) (ILF# 1),

3.2. BE

ARE1THEC AR 6 M 2 NS ES R, a HRTIRE 12 M REEFIKERN 8 +
29mm. 5.1+0.7mm (t=2.6,P=0.01), bAARFIARJE 12 1 H KEEFIKERAN 12+24mm. 6.7+0.8 mm
(t=24,P=003), JFH 5 HIEEKEFKEE, adl26], b4l3 6], WAHAKAESIHER(E=1.14,P =
0.285) (W4 1), T ARG 12 MHZi R (a 4 2/87, b 4 3/33) MG 2EEHT BN, HTFEA R EXUI
a=0.05 TR LAELIN 31%, TERBAPESE RNETEMRE . AW 3 B 3 L N Rk ke, HoR
B NI RE, 56 BIERFAIGEIME, 5 HIEERE TR, 37 0lEECRICE, 7 0B ERRIEE

K 2% o

Table 1. Baseline characteristics, adjunctive treatment and outcomes of the two groups

=1 MEREELTEN. AR RITHEEER

aff b
FIE(D)
S 57.2+25 58.8+2.2
1 5
7 42 (48.3%) 14 (42.4%)
Sk 45 (51.7%) 19 (57.6%)
W) 20 (22.9%) 6 (18.1%)
BE IR (™) 7 (8.0%) 5(15.2)
FEILE (AN 25 (28.7%) 8 (24.2%)
KB ik B 4% (mm)
I+ bRfERE
VNI 8§+£29 12+2.4
ARE 12 4H 51+0.7 6.7+0.8
t 2.6 2.4
P 0.01 0.03
S 2 (2.3%) 3 (9.0%)
x 1.14
P 0.285
CEAP 43 2%(C2/C3/C4/C5/C6, #) 42/20/12/8/5 12/8/8/2/1
SRR A A (om) 412483 433+8.7
KT VCSS W 71413 73+2.1
WIRBEALIRIT, 11(%) 76 (87.4%) 28 (84.8%)

SURRIBA,  Hi(%) 11 (12.6%)

5(15.2%)
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AR 5T 46 B s PO S AR R 97 R e ik 5K O e I — P e A R v [10]. i P9 5
AT R I I 5 51 T I IS Rl BB, AR A PR P ek R B G G5 T AR AR DG AN IE B I RRE
[11], SEARE RARAC AT A5 A Be b K, 1 HARJG H AR BUR, B A G AT AR PR IR 1 H o 2R
W ASHIE S0 AT Rl 26 PR S 545 ClosureFastTM, ‘B J& H—AN 7 JEK 1 R SR Sk AL R i) S48,
TEREFS I 51 5 R S AT RS B ik B KRR ER kR, , 38O BUMER o AR JFE IR 12]. Tolva SE{EH 1 —
TR 58 R B, ClosureFastTM 57 AT # K SR AT0VH il ) e Dh 28 85, AT DAZERE S Wlis B SR, HER
FRBAK[13].

EAR H AT /NEEAESEIE B 55008 Al AR VA 7>12 mm 1)K B ikE BRI 09724[10]. Proebstle Z5/FE %
() — T 2 HO BEHLIA S IR I HE NN 225 44 4 (295 k), KESFIKE R 2.0~18 mm, BV S 4, BHT
VIR K I 222 100%, 5 FERBEEFIKIAZER 91%, TIRMEFN 94%, S5HREW, BT 5 FE, BN FAHY
BRI IT KB ik 22 45 24 14]. Hernan S54E 3 (1 — R BE S HT 0N 2007 4EZE 2014 4F[HYCA 1 283
B8, P EAA N 9+3.1 mm, K5 6 N H G SR ERRZF R, FEEN 5.2+0.8 ZK(P <0.0001),
100% 195 1 B 58 4 PR 28, % 70 4% SRR Al B 28 ClosureFastl SAFHEAT I P ST ARG T BAZR K
F 12 mm FRBEFRIK, FIFEREETS RAFIIIT 2. 13 8 DONEK AR I R Ra & Rk S A0 AR 5 7598 e %
EAS BT A7 RAE T 7 R 78 B B 178 2 N 7 IV, AU AT AR Y RN PR 20, kb I ROIE R
Az, T EL AT DOE e A A A RSk B AR U (Rt e kR S S A A, DUBRAIETAK(9]. BRI 2
N, BT REEKEREORN, e A2 G I SRt RN, )75 2 5E 53
HhzE ST 248 -

ARWEFEH, 3 B IR RSk AR, A B RO R . Marsh 28 AR5 FAHRAAR G T
J R K AR T R A2 0.7% [15], 1 H., Rosales Velderrain 25 N\ 34T AT 77 3% W5 4000 Rl oA )5 ik
FERIFH 0.03% [16], (HLEAHE T EA H IR I RAE .

ARSI R BRVELE T e — WU O BRI 78, REAREEBUN HARSS 12 AN H Z@ AL S Bl FEK
REZIN 31%, BRUEXHH IR ZE S IR 1A R . FARRGEEAMEZ M EEEWE, A FRRET2%
i logistic [B1)H, Bk BLAR AR 5 9 S8 1A 500 B 3470 i 76 S0 KRR AR . AT YER FE ik — 2D U0 TE . AR
e 435 B W Js A SR B AR S — b 22 4 B . T ClosureFastTM S48, ¥ Rl B ik ELA% 55
FIN, BFEEAKRT 12mm 5K, SHRERAE G 7T AL, HRA R sER, mHEIFR
iE R AE A

5. &g
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AHEFC A BB IR R T, 5T ARG BEAE 5 27 B 44 A% D SR T A, AT IR IRIZYT .
SRR R EE RS E, HEAA T RRCEEE, RN REFAERR. &
WETE A RS E (M/R T T ) REIAEN, T s ORI A2 (AR BE, PR Ry B E AL

B
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