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Endovenous laser treatment combined with foam sclerotherapy in the treatment of varicose veins of lower
extremity and its effects on TNF-o and IL-6 ZHAN Jiefeng, ZHOU Weike. Department of Surgery,The Fourth
People’s Hospital of Zhuji,Zhuji 311835, China.

[Abstract] Objective To investigate the curative effect of endoscopic laser closure combined with foam sclerotherapy
in the treatment of varicose veins of lower exiremities and its influence on TNF-a and IL-6. Methods Totally 120
cases of patients with lower extremity varicose veins were divided into the control group and the observation group
with sixty patients in each. The control group was given the treatment regimen consisting of large saphenous vein high
ligation, decoction surgery,and postoperative pressure,the observation group was given the treatment regimen consisting
of intracavity laser closed,foam hardener,postoperative pressure,and oral medication consolidation. The effects of
treatment were compared and its influence on TNF-« and IL-6 was analyzed. Results The average operation time,
average blood loss,postoperative VAS score of 72 hrs and the average hospitalization time of the observation group
were significantly lower than the control group (1=9.59,45.47,7.50,20.27,P<0.05). The differences in VCSS score,
TNF-a ,and 1L-6 levels between two groups before surgery and 1 month after surgery were not statistically significant
(1=0.54,0.36,1.24;0.30,0.59,0.60, P>0.05). At 6 months after surgery ,the VCSS score, TNF-a ,and [L-6 levels
of the observation group were significantly lower than those of the control group (t=19.67,15.01,3.85,P<0.05) as
well as the recurrence rate ( x>=7.57,P<0.05). Conclusion After treating with intracavity laser closure combined
with foam hardening agent for patients with lower extremity varicose veins,the physical compression combined with oral
drug can improve the treatment of patients with varicose veins,reduce the long—term recurrence of patients,and

improve TNF-a and 1L-6 levels.
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