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Clinical efficacy observation of 980nm laser combined with high ligation and point stripping of the great saphenous vein in the treatment of

lower limb varicose veins: comparative analysis based on surgical indicators, VAS pain scores, and adverse events
Zhang Xiaolong
( Zhangshu People's Hospital Jiangxi Zhangshu 331200 )

[Abstract] Objective: To observe the clinical efficacy of 980nm laser combined with high ligation and point stripping of the great saphenous
vein ( GSV ) in the treatment of lower limb varicose veins, and to compare the differences in surgical indicators, pain levels,
and adverse events between 980nm laser combined with 810nm laser in the same procedure, providing reference for clinical
treatment. Method: 62 patients with lower limb varicose veins admitted to Zhangshu People's Hospital from January 2024 to
October 2024 were randomly divided into an observation group and a control group, with 31 cases in each group, using a
random number table method. The control group was treated with GSV high ligation+point stripping+810nm laser, while the
observation group was treated with GSV high ligation+point stripping+980nm laser. Compare surgical indicators such as
operation time, intraoperative blood loss, and hospital stay between two groups, as well as preoperative and postoperative visual
analog scale ( VAS )scores at 1, 3, and 7 days, and incidence of adverse events such as incision infection and bleeding. Result:
The observation group had significantly better surgical time (42.35+6.82) minutes, intraoperative blood loss ( 15.62+3.28)
ml, and hospital stay ( 4.12 £ 0.85 ) days compared to the control group ( P<0.05 ); The VAS scores of the observation group on
postoperative day 1, 3, and 7 were (3.15£0.76 ) points, (2.03£0.52) points, and (0.86+0.31) points, respectively,
which were significantly lower than those of the control group ( P<0.05); The incidence of adverse events in the observation
group was 3.23%, significantly lower than the 19.35% in the control group ( P<0.05 ) . Conclusion: The combination of 980nm
laser and GSV high ligation point stripping surgery can shorten the operation and hospitalization time, reduce intraoperative
bleeding, effectively alleviate postoperative pain, and reduce the risk of adverse events in the treatment of lower limb varicose
veins. The clinical efficacy is significant and worthy of promotion.
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