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The clinical analysis between the endovenous radiofrequency treatment and the conventional
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Abstract: Objective To compare the current therapeutic effects between endovenous radiofrequency treatment and conventional
surgery for lower limb chronic venous insufficiency(CVI) ,and summarize operative skills and clinical value of endovenous radiofreq
uency treatment on CVI. Methods Data of 45 limbs of 41 patients treated by endovenous radiofrequency treatment(endovenous ra-
diofrequency treatment group) and 20 limbs of 20 patients by traditional surgery(traditional surgery group) were analyzed and com-
pared in terms of operation time, postoperative pain, postoperative hospitalized duration, complications, and one-year recurrence
rate. Results Endovenous radiofrequency treatment group had less postoperative pain and shorter postoperarive hospitalized dura-
tion than traditional surgery group(P<C0. 05). The operation time had no significant differences between two groups(P>>0. 05).
The two groups had few complications and had no recurrence in one year. Conclusion As a minimally invasive treatment for vari-

cose veins, endovenous radiofrequency treatment has less trauma, rapid recovery,safe and effective,and it is worthy to be recommen-

ded.
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