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Abstract

Background & Methods: The aim of the study is to compare Radio frequency ablation vs
open surgical techniques with the help of venous severity scoring system in varicose vein
patients. Prior to the surgery, the venous clinical severity scoring (VCSS) of the affected limb
was calculated. Post op wound dressing was opened on the 2nd post-operative day, and
regular compression wound dressings were done.

Results: We found 84% Male in Open Technique whereas in 88% in RFA & 16% & 12% in
Female respectively. Mean for Pre-operative - 13.48, Post operative 1week - 10.76, Post
operative 1 month - 8.91 & Post operative 2 months — 8.33. Mean for Pre-operative — 14.76,
Post operative 1week - 11.29, Post operative 1 month - 8.47 & Post operative 2 months —
8.36.

Conclusion: This prevalence could be attributed to the occupational habits of males and the
fact that access to healthcare in females were less. The prevalence of varicose vein were
higher in older age, which was similar to the prevalence of Indian and world population. The
efficacy and safety of endovenous treatment of varicose veins, compared with conventional
surgery, have been well demonstrated in a number of studies. But none have showed clinical
significance for the same. In our study we have found that patients undergoing Radio
Frequency Ablation fared slightly better clinically than the ones undergoing conventional
surgery but results were statistically insignificant .

Keywords: Radio, ablation, surgical, varicose & vein.
Study Design: Prospective Comparative Study.

1. Introduction

Chronic venous insufficiency is a major health and socioeconomic issue the world over ,
causing long term morbidity and high cost of treatment. The definition of chronic venous leg
ulcer is "An area of discontinuity of the epidermis of the skin of the lower leg, persisting for
more than 4 weeks, occurring as a consequence of chronic venous hypertension and calf
muscle pump insufficiency"[1].
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It is clinically, a common problem in the Western world. From reports confined to active
venous leg ulcers, the point prevalence was estimated to be 0.06-0.1% [2]. It is a chronic, non
- fatal condition that mainly affects the elderly. Because of the cycles of ulcer healing and
recurrence, the prevalence studies of active ulcers certainly underestimate the actual number
of patients. In studies where patients had a history of ulcer disease were also included, the
overall prevalence is 1 and 3% of the total population[3]. At any point of time, approximately
one - fifth of patients with venous ulcer disease have had an active ulcer[4].

About 60% of individuals who have primary valvular incompetence that causes cutaneous
venous hypertension experience a range of cutaneous symptoms, the most severe of which
present as ulcers over the medial malleolus|[5].

2. Material and Methods

100 Patients were included in the study, splitting them into group ‘A ’and group ‘B ’using
systematic randomization technique. After enrolment of the patient into the groups, Patients
were kept in nil per oral for a minimum of 8 hours prior to surgery. Both sets of patients
underwent surgery under spinal anaesthesia. Surgery was carried out by an experienced
surgical team, which included the investigator, guides and the co - investigators. VCSS score
was calculated at 1 week post - op. Patients were asked to be in regular follow up, and were
asked to review back 1 month post-surgery, when the VCSS Score was again calculated.

» Group A Open surgery - 50 patients of which one patient had bi lateral varicose veins.
 Group B — radio frequency ablation - 50 patients of which 3 patients had bi lateral varicose
veins.

The VCSS Score was again calculated 2 months post-surgery and all the scores were
statistically evaluated to obtain the results.

INCLUSION CRITERIA

1. Patients with varicose veins of the lower limb (Long saphenous/ short saphenous/
perforators) including al | complications.

2. Age group 18 -80 years

EXCLUSION CRITERIA

1. Age group <18 & >80

2. Congenital / secondary varicose veins

3. Physiological causes for varicosity including pregnancy
3. Result

Table No. 1: Statistical analysis of age in Open and RFA groups

Mean (in Standard p value
years) Error
Open 454 2.31
Technique 0.09
RFA 41.2 2.44

We found mean for 45.4 Open Technique & 41.2 for RFA. P value (0.09).
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Table No. 2: Statistical analysis of age in Open and RFA groups

Male Female p value
Open 42 08
Technique 0.047
RFA 44 06

We found 84% Male in Open Technique whereas in 88% in RFA & 16% & 12% in Female

respectively.

Table No. 3: Statistical analysis of mean VCSS score in Open group over time

Mean (in Standard p value
years) Error
Pre-operative 13.48 2.89
Post 10.76 2.35
operative 1
week 0.0001
Post 8.91 1.98
operative 1
month
Post 8.33 1.71
operative 2
months

Mean for Pre-operative - 13.48, Post operative 1week - 10.76, Post operative 1 month - 8.91
& Post operative 2 months — 8.33.

Table No. 4: Statistical analysis of mean VCSS score in RFA

roup over time

Mean (in Standard p value
years) Error
Pre-operative 14.76 3.13
Post 11.29 2.42
operative 1
week 0.0001
Post 8.47 1.84
operative 1
month
Post 7.36 1.64
operative 2
months

Mean for Pre-operative — 14.76, Post operative 1week - 11.29, Post operative 1 month - 8.47
& Post operative 2 months — 8.36.
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4. Discussion

Our study was a prospective comparative study of Radio Frequency Ablation vs open
surgical techniques in varicose vein patients with venous clinical severity score, of 50
patients with duplex scan confirmation of venous incompetence. After obtaining consent
from the patients to be included in the study the patients were assessed on VCSS score
preoperatively, 1 week, 1 month and 2 months postoperatively and the results were compared
for its significance[6].

It was observed in our study that the majority of the patients were male and the male to
female ratio was 6:1. In a study reported by Vashist et . al . in Indian journal of surgery also
reported that 70 patients out of 100 were males and 30 were females. But in the world populat
ion, as reported Harvey et. al. and the large Lothian and Forth val ley ulcer study, the
predominance was more in females[7].

The mean age of patients in our study was 44.3 years, which was similar to Indian and world
prevalence as reported by Vashist et . al . [8].

It was observed in our study that in the open technique, the mean VCSS scores decreased
during the post-operative period when compared to the star t of the study and the results were
statistically significant, in both Open surgical and RFA groups. These results were similar to
the previous studies as discussed by Georgiev et . al. [9].

Also, we didn’t encounter any major complications like DVT or saphenous nerve damage.
The minor complications encountered were post-operative pain, paraesthesia, hematoma or
serous wound discharge. But as our study was done with only a short term follow up, they
cannot be compared with previous studies which assessed the morbidity of the procedure.
Most studies which showed recurrences were on a long term basis as stated by Winterborn et
. al[10].

Similarly, in the Radio Frequency Ablation technique, the VCSS score decreased
progressively during the post-operative period and the results were statistically significant.
Patients also had a good post-operative quality of life and early return to work which were
similar to previous studies enumerating the advantages of RF technique like the Lohr et . al .
(49) , Ravi et . al . (50) and Sugiyama et. al . [11-12]studies.

5. Conclusion

Chronic venous insufficiency of the lower limb is a common medical condition. There is a
predominance of this condition in females in well developed countries whereas i t is higher in
males i n developing countries.

This prevalence could be attributed to the occupational habits of males and the fact that
access to healthcare in females were less. The prevalence of varicose vein were higher in
older age, which was similar to the prevalence of Indian and world population. The efficacy
and safety of endovenous treatment of varicose veins, compared with conventional surgery,
have been well demonstrated in a number of studies. But none have showed clinical
significance for the same. In our study we have found that patients undergoing Radio
Frequency Ablation fared slightly better clinically than the ones undergoing conventional
surgery but results were statistically insignificant .
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