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Abstract

Varicose veins of Lower extremities (Lower limb varicose veins, VVs) is a very common vascular
surgical disease. Because of the complex pathological mechanism, the characteristics of long dura-
tion, easy to relapse, it is always a difficult problem to clinical treatment, especially in patients
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with end-stage. In recent years, the treatment of lower extremity varicose veins new methods
emerges in endlessly, obtained the unprecedented development. However, due to the different
areas in China, there are large differences between medical and health level, and the standardiza-
tion of diagnosis and treatment needs to be further strengthened. This review will summarize the
new ideas of minimally invasive treatment methods, such as endovascular thermal closure and
endovascular non-thermal closure, which have been published in recent years for the treatment of
this disease, and provide reference for clinical treatment.
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1. 518

VVs RIE NEBESDIRES T, FTHIREKER > 3 mm I kIR 2e, HARZHONKEHEIK. /D
Be B ik S L8 57 o 120 R I AR B E LI . A DG ST, T PR Bk i B 7R R (1 BB R L
8.9%~16.5% [1]. VVs L @X M NN ET KRG — IR Pk B2 —A 2 iHaE,
KR bk o 45 3L i R (high ligation and stripping, HLS)— BL/& VVs T ARWEIT (G hrdE[2] ITLesEk,
WOEYT LUE AP0 . R RIR TR, JREIE T 2RIER SO T UG T 5 G0 MRHFARAE 24 1 IR
JTRL[3]. BRIk, XTI C2-C6 MM Vs B, H i P /M K 2 $0 38 I 48 ra 3 HERE F Il B va o7 B
gt ES L RIBAR[4] [5]. [FIRS, BRFERI, NEFRZIBFBEIRTT, RS AH BN —FARIABTT
(RIREE, R EIEIRIT 2[6], F 5 35 i R 56 AR AN IR 5 D5 55 22 40 VR o7 iR AR i ik sk (0 S8 5 & [ 7]. H
BT, B AT T bkt s B T B R A A A AR A A

2. KEEERBkS AL FLRIBEA (high ligation and stripping, HLS)

HLS & N ER Bk ik G 7 A R, J7aks . REFESERMANGIT R LR, HhTHRES®
X BT TAKFI RS 2R, 245010, TR RRENRIT Vs MEZEF R [8]. RJFEEERT&
HRBE—HEFAFAENRZFR S —, 25EE AR o250 H A g 18 o E Z R,
R A ) — BRI FE 5 LR T BSE[9]. HSL ARE AR G I AIE[10], WEARIE . IRFIA Jo i 4
2, HARBIFREMHBIRYETMAIT R, Wik, BAGTFAR, IrLeakR e A maas 72
YEIT R ER K K O A E R . R, Ein AR, HLS X T GSV ETHARER, il
I TR GSV T HAL B & H e FARIC AT L L34 [11] [12] [13] [14]. fei A W Fiiik Sk
R HLS 5 UGFS Bt& REWE I FLF- AR 0], ARJSERAA G I A0E, FHEF R ESGE 55 R TF
RILEREE, ZRARIFEL15]. Bk, 5NN, IEK ERBEAHONETECS HLS 7] LAIR
MR HLS FARMER A, REW S INA %z F T IR E GSV ik TR & .

3. EARFEAEAR
BE 5 [ N 0% 2 BE B NI HES, 54T Bt R (radiofrequency ablation, RFA). #0678 AR (endovenous
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laser ablation, EVLA) LA & & P % Y R R (endovenous microwave ablation, EMA) =& 98 & H i & A 4G
J7 VVs I EBERENHANET RN ZFEFEE E, A EE R A mRARESE NS, Rk
JRFEANE . RFA 238 it B0 A 28 77 A 1 s AR sh AN B8 1Rl 7 2R e 1, EMA 2R A8 1 2 TR
e, T EVLA MGZEEBOOGL M PIER, KotReECAAGER . IbAh, FTa 3RS 75
TR E GEAT IS KR, H R T R G R SRR 1 AN AR A 5 | AR A A G R R AR RRR I E—
SEFESE FARRRIE N 1 T AR R () DA RRBE IR I i 2 R S5 I RRE[16] [17].

EANIE, ZENINLZHPTTIESE, RFA, EVLA. EMA =MF AR RIS 515 T AHM 41
GRS 2, FFHAMGEEAN, FERGEE D, EIMEHERMRHE . SHER, =FFRZ E AR BT
T8 HAIG AR R A ST B 5 22 5 [18] [19] [20] {HE, A5 AN 5 2% i 7E 40 EVLA TEJR YT BAz LRk
KIG R BEFR KIS, #K 1) P& IR nT fg b RFA B HE—28[21] [22]. 7EVRITHS, EMA % EVLA FARR [A]
B RJGHRRERIRA R LT RFEEK[23]. HILFER, 78 EVLA 5 FRA fXtHtH, EVLA fdi
PEV M TR LSOO N ELAR DK LA () e A VAR R I 38 R 3. HRrALlk, ImR B, R#F
XA TR F AR G B R 2 AR R0 2 1 e o 17 B R 1 19 38 R v 15 o BB AL A4 AR i S T A R SE2

4. EAFERFAER

BT B B R, R S B A SRS, JERGRIT AR N T B, ER
ANEIT TS IIA YT I i ik i K R s P R R A A R B HE MU AL 52 i P 3 RiiR (mechanochemical endoven-
ous ablation, MOCA). I P /7 & 25 2 & 771 #: ZE R (cyanoacrylate glue embolization, CGE) Ml A 5] 5 R ify
WAEAL Y97 A (ultrasound-guided foam sclerotherapy, UGFS). % Tl Nl &, Him B E ML T 68
i 6% G TR B E A% B AR oS B JER IR 0493 DA B A 22 (1 454

4.1. MOCA

MOCA ] J5 B2 e fE K A g e i 22, SRS VE AR, AN 22 R XCRAR T, A
ik AL B2 5 P A A T ik B I i s AR 2T AL P 5 O CR . 2R SRS AR EE, To 7 B AR, R
(AR S — 8, R TSRV, HOm T 20 S SOE Rl 2. (EARIE I 7 Sonml R, iz 3
W& D2 IEAEAR, I HAG IR SFHK ORI IR, ERRERMOEE 7 mm B, HFE
WA FF[24]. Bk, EHIWH, (EiEH MOCA B, HEHAZIAUIR, b B IiGIT %,
PAZAE LR, KRS E K DR BOVIR I B

4.2. CGE

CGE MR B2 A Ik W E N TR UG IR R S 7, BRI RN, sk L 4Etk, A
B IOAE B P ORCR . CGE A8 —FAE# ARMAK HARGEAL IR K I B IR, et Rxt T RFa
ik S LS SR T LA IR K, S A R T ] Rz TP 5 AR [25] [26] £E Nick Morrison 45 f
T —KIE 5 AFEMBENLIRARIREAT 7T, (FE S RFA 3T T XS HERT T, CGE 2HLMFFE 1Ak
FHRAE[27]. Bk, EFEWDY, HAERRMIGT AR, KA BRI T BF K 5K — A £
ARZAET, BEHEZTARKE D, LG EARRA G AR R, A7 B0 Bz AN K 58 55 XU o

4.3. UGFS

UGFS & H AT R LS Sk )2 AR AT G AR o R LR S ) BT 0k P9 T N TR A7), e ik
KAETCHVEIORE, AKTTLTYEL, FFEMAE IR AT IR G AT 4E6 R, BJnil B A IR . ik
B 7 B R PR RE A 77 SRR 2 A% — E B LU I E B TS 7R A T B, T IR 0% L KRRk %

DOI: 10.12677/acm.2022.126837 5788 I IR = =23t e


https://doi.org/10.12677/acm.2022.126837

EMe T, kIR

PB4 52 SO 103, BRI BAR AR ICR A RO BEAL A I 5 2 UL 1:4) . B ZH R AEE
U (R A B A A LR )P 389 T RS A7) 2R Ak P o T R DAL S S 2 DA 5 5 3K 38 B (R R AL IR,
bR HAT, AT TURGE, R T A S RCR R, IR A Ok B T ORRS Rk
HAE <8 mm [fREEF Ik ET ARG IR I6TT . IAh, UGFS RUNEWA, HishiEdfr. 77
RO € BANSZ K AR K/ SO AR L RSN, AR S ) A28 ST AR BRI () i (e %

5. mESRETT

B K TR AR R RIT — B IRRMERE, U2 A BT B AR PR . HR AR
BRURE 2, Horb, SRRORIORIR, Miiah s, 3 BB AR e s, iR gEtg . i
i, 3G AT B BRI SR AR B IRBENG, e SR N AR BRI 2 T IR kst & A 1 E AL
il —o TR, BIFUKBL AT R A AR RS, MBS, A
e AT R (28] [29]. X —IRYT R BLCRE R AR (AR, R R T R OB X
DR L 7 B (PR, BT v DR R £ R 22 ) B A D B RIS AR PR T AR, AT
KB, AT TR LL A0 208 1) SR I PR IR B B R T 5, Hr R RE R, 58 k. B,
R A AH R SCHRN HHEAT A R AR IE . BRI, S5 e SO0 T IR kit 16 )T BRI AE T, 12wl R AR
EIAEIIX, PR SAA B S O TS 52, Dt — 2D 9 S35 PR IR PR IG T B AR B 2
{10 2 FH T 55

6. INEERE

BEE T R K Ak IR T T SRR OA R, A RENR TR e AR

AH R B ATEROVHESR M IE AR ENRTT . R AERLES RIFIASRCR, Bl A IAE S 12 (1
P A5 R A BRA TS SR 2 W AR T7 BB L. O 1 S AR SR JE e, IR b, R —
P S e A P P KRR, X AN N T TR 8], 0 HAE T AR AR 2 SIE K & S BORE B, &
o AL PP S5 R AORE KA B 0G0 A4k, S L AR EE NGO R Rl EE NI Bot
THRL T ZENOLT, IR AR JC P B T i K (0 e A 32 BRI BR ), JF B R 2 BRSO 2
i B 5 3 TR, R ERE SR R I A BOR AR S W IR R 5

Pk, MBS, A AEMARKIE N REIA & AR ERIEEONRIME, REERS LT, X 5k
AW, 451k, UGFS Ml MOCA £ T I & RUR ERHGH  2BLH 98E, — A 325K
TEFHNEIT . 1 CGE TLiRfEALM REEF K £ T JBSOLREREF K, B ERBFFEWAEH BB,
AR KIGTT TRk sk A 2k, AR B2 RREAS, AT E AR EAL I A WF AR08 -

e [ A T IR s VR T A R R I PR L AR BRI K B — KRB 2B E N, I8 HZ 54
BhIG YT T B kst X a7 e i AR sk S PR 5 X R A e SR 2L 4 0 20 B B BRIl R L
A T 2 (R T HE LA BE R LM AR OCHIE FEAGE
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