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Research advance in the mini-invasive treatment of great

saphenous varicose veins
SONG Junfei, YING Shiwu
Author Affiliation ; Department of Intervention and Pain , Hefei Second People's Hospital
Guangde Road District , Hefei ,Anhui 230011 , China

Abstract: Great saphenous vein varicose (GSVV) is a common disease. The symptoms and signs were lower extremity superficial vein
expansion. Complications of GSVV were ulcers, eczema, phlebitis, etc. Due to hemodynamics change of venous, pressure of skin blood
capillary and trunk increased. Skin subcutaneous ischemia hypoxia and lack of nutrition, skin pigmentation, skin atrophy, fibrosis, and
subcutaneous fat sclerosis, eventually form venous ulcer occurred. With the development of medical technology,a variety of minimally in-
vasive treatment have been applied to GSVV. In this paper,the mini-invasive treatment of GSVV shall be reviewed.

Key words: Great Saphenous varicose veins; Endovenous laser treatment; Radiofrequency endovenous obliteration; Foam sclero-

therapy
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