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[Abstract] Objective To evaluate the efficacy and safety of fluoroscopy-guided percutaneous high
ligation (FG-PHL) of great saphenous vein combined with fluoroscopy-guided foam sclerotherapy (FG-FS) in
the treatment of primary great saphenous varicose (GSV). Methods The clinical data of 113 patients with
primary GSV (133 diseased limbs in total ), who were admitted to the Affiliated Nanjing Hospital of Nanjing
Medical University of China to receive FG-PHL of great saphenous vein combined with FG-FS between April
1, 2019 and October 31, 2019, were retrospectively analyzed. The patients included 60 males and 53
females with a mean age of (62.1+10.8) years. Under fluoroscopy guidance, ligation of proximal end of GSV
was performed, and at the same time foam sclerotherapy was carried out. Postoperative one-, 3-, 6-, and 12-
month follow-up check was conducted, the occlusion rate of GSV and procedure-related complications were
assessed by ultrasonography. Twelve months after treatment, reexamination was performed to evaluate venous
clinical severity score (VCSS), and the results were compared with preoperative values. Results FG-PHL plus
FG-FS were successfully accomplished for all the 133 diseased limbs. A total of 112 limbs(84.2%) were followed
up, which showed that GSV remained occluded in 103 diseased limbs(92.0%). VCSS decreased from preoperative
(4.71£2.15) points to postoperative (0.74+0.60) points (V=6328, P<<0.001). Sixteen diseased limbs developed
thrombophlebitis, and pain at the suture ligation site occurred in 38 diseased limbs, which were

spontaneously alleviated within 2 weeks. No deep venous thrombosis in the lower limbs or other severe
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complications occurred in all patients. Conclusion For the treatment of GSV, FG-PHL combined with FG-

FS is clinically safe, effective and technically-simple, and its occlusion rate of GSV is similar to that of

intravenous thermal ablation.
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