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ABSTRACT Objective: To investigate the clinical effect of modified varicose vein stripping on middle aged and elderly patients
with lower extremity varicose veins. Methods: 37 middle aged and elderly patients with lower extremity varicose veins from our hospital
were selected and randomly divided into the control group and the experimental group. 18 cases in the control group were treated by
conventional varicose vein stripping. 19 cases in the experiment group were treated by modified varicose vein stripping. The therapeutic
effect of varicose veins of lower extremity was compared between two groups. Results: The effective rate of experimental group (94.7%)
was significantly higher than that of the control group (72.2%)(P<0.05). Compared with the control group, the operation time was shorter,
the amount of bleeding during operation was less, and the time of getting out of bed was earlier, the total cure rate of complication was
higher, the recurrence rate and incidence rate of postoperative complications were lower (P<0.05). Conclusion: In elderly patients with
varicose vein of lower extremity patients by modified varicose vein stripping could more thoroughly strip amounts of varicose vein,
effectively improve the suffering from limb symptoms, reduce the relapse rate.
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Table 1 Comparison of the clinical curative effect between two groups after treatment [n(%)]

Groups Case Excellence Effective Invalid Clinical effect rate
Control group 18 7(38.9) 6(33.3) 5(27.8) 13(72.2)
Experimental group 19 11(57.9) 7(36.8) 1(5.3) 18(94.7)*
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the operation condition between two groups(x+ s)

Groups Case Blood loss (mL) Operation time (min) Postoperative activity (h)
Control group 18 49.6% 6.13 55.6x 5.9 10.1%x 1.2
Experimental group 19 9.9+ 4.5% 46.6x 5.8%* 6.5+ 0.8*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the incidence rate, cure rate and recurrence rate of complications between two groups ( Xt s)

Cure rate of complication

Total complication Postoperative

Groups Case Recurrence rate o
Ulcer Eczema dermatitis rate complication rate
Control group 18 6(33.3) 5(27.8) 11(61.1) 5(27.8) 3(16.7)
Experimental group 19 7(36.8) 10(52.6) 18(94.7)* 1(5.3)* 0(0.00)*

Note: Compared with the control group, *P<0.05.
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