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Management of the recurrent lower extremity varicose veins after endovenous laser ablation

QIANG Xiaohua LU Xinwu
Department of General Surgery Jiading Hospital of Traditional Chinese Medicine Shanghai 201800 China

[ Abstract 10bjective: To compare the mid—to long-term recurrence rate for lower extremity varicose veins treated by endovenous laser ablation ( EVLT) or
convention surgical technique. Methods: The data were reviewed in 187 patients ( 212 limbs) 122 males and 75 females; mean age (57.14 £7.4) years
undergone endovenous laser ablation of the great saphenous vein between May 2009 and May 2011. And another 172 patients( 185 limbs) ; 106 males and
66 females; mean age (56.53 +8.1 years) received conventional surgery in 2009 for the varicose veins were includes as controls. Two groups of the pa—
tients were followed up for 36 months on average and compared for the relapse in 2 to 3 years. Results: Both groups remained no significant difference in
2 to 3 years regarding the relapse( P >0.05) . Conclusion: EVLT is not superior to the conventional surgery for lower extremity varicose veins.
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