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A randomized prospective study of percutaneous high ligation and
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Abstract: Objective To investigate the clinical advantages and disadvantages of two high ligation methods of varicose veins.Meth-
ods Ninety cases of varicose veins in Hebei China Petro Central Hospital treated from June 2016 to June 2018 were randomly as-
signed into observation group (n=45) and control group (n=45).The control group was treated with traditional open high ligation
while the observation group was treated with percutaneous high ligation. Results The average operation time (14.57+4.39 min) ,
blood loss during operation (25.00+9.77 mL) , length of incision (3.00+0.94 mm) and incidence of perioperative complications
(1.79%) of the observation group was superior to the average operation time (25.00+5.02 min) ,blood loss during operation (50.00+
12.56 mL) ,length of incision (40.00+5.02 mm)and incidence of perioperative complications (13.6%) of the control group;the dif-
ferences were statistically significant (P < 0.05).The recurrence rates after six months of follow-up of the two groups were similar
by statistical treatment (P> 0.05).Conclusions After six months of follow-up, there is no significant difference in the efficacy be-
tween the percutaneous high ligation and traditional open high ligation.But the operation time, blood loss during operation, length of
incision, and incidence of perioperative complications are superior for the percutaneous high ligation.It is equally effective yet mini-
mally invasive,which is worthy of clinical application.
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