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Etiology and prevention and treatment measures of recurrence of varicose veins of

lower extremities after high ligation and stripping operation in primary hospitals”
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[Abstract] Objective To explore the etiology and prevention and treatment measures of recurrence of
lower extremity varicose veins (VVLE) after high ligation and stripping operation in primary hospitals. Meth-
ods The clinical data of recurrent varicose veins after high ligation and stripping operation in this hospital
from January 2010 to January 2018 were retrospectively analyzed. The data of color ultrasonographic examina-
tion,computed tomography venography (CTV) and abdominal CT were collected. The etiology of varicose
veins recurrence was analyzed and the preventive and therapeutic measures were formulated. Results In in-
cluded 62 cases of VVLE,the valvular insufficiency of deep venous valvular function in the affected extremity
existed,in which 6 cases appeared residual of great saphenous vein varicosity (GSVV), the varicose vein strip-
ping operation was performed under vessel positioning mark by color ultrasound guidance reexamination and
the compression therapy with elastic socks of lower extremities was performed after operation. In 22 cases,the
color ultrasound showed the pigmentation area and a large number of varicosis veins network beneath deep
surface of venous ulcer. Then the multi-site foam hardener therapy under color ultrasound guidance was per-
formed. Fifty-one cases had different degrees of iliac vein compression,conducted the inferior caval vein and il-
iac vein venography and iliac vein balloon dilatation,12 cases only conducted iliac vein balloon dilatation, 39 ca-
ses underwent iliac vein stent implantation, 1 case of Budd-Chiari syndrome underwent TIPS,1 case had arteri-
ovenous fistula and conducted the embolization therapy by inferior arteriovenous fistula orifice; 2 cases were
vein development abnormality, considering which might be congenital bone hypertrophy syndrome, the local
hardener treatment of vein varicosis was only performed;1 case showed the manifestation of pelvic congestion syn-

drome caused by pelvic tumors and received specific treatment. Conclusion The etiology of recurrent varicose
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veins in patients after high ligation and stripping with VVLE in primary hospitals is complex, and primary

medical staff should update the disease concept in time to avoid serious complications after surgery.
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