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ABSTRACT  
Aim: A comparative analysis between open surgery with venous stripping and radiofrequency ablation (RFA) of varicose 

veins. 
Materials and Methods: A prospective study was conducted on a sample of 100 patients from the department of general 
surgery, encompassing both male and female individuals. The participants were allocated into two groups, each consisting of 
50 individuals. Patients in Group A underwent open surgery involving venous stripping, while patients in Group B 
underwent radiofrequency ablation (RFA). The study compared various parameters, including bleeding, hematoma 
formation, blood transfusion requirements, postoperative inflammation, and length of hospital stay.  
Results: There were 29(58%) males and 21(42%) females in group A and 27(54%) males and 23(46%) females in group B. 
The mean duration of surgery in group A was 56.11±3.61 minutes and in group B was 17.11±2.11 minutes. Hospital stay 
was 4.77±0.88 days in group A and 1.33±0.22 days in group B. The difference was significant (P<0.05). The common 

complications were bleeding seen 13(26%) in group A and 2(4%) in group B, hematoma seen 7(14%) in group A and 2(4%) 
in group B and inflammation seen 44(88%) in group A and 3(6%) in group B. The difference was significant (P< 0.05). 
Conclusion: Our study revealed that conservative management utilizing radiofrequency ablation (RFA) demonstrated 
superior outcomes when compared to open surgery involving venous stripping. 
Keywords: Venous stripping,  Radio frequency ablation (RFA), Varicose veins 
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INTRODUCTION  

Varicose veins and their associated manifestations and 

complexities represent the most commonly 

acknowledged chronic vascular condition 

necessitating surgical intervention. The term 

varicosity is frequently used to describe veins that 

have become elongated, dilated, widened, and 

tortuous, resulting in a loss of their elasticity and 

increased fragility. Varicose veins can occur in any 

location within the body, but they are most commonly 

observed in the lower extremities. Although this 
illness is not fatal, it is associated with a heightened 

sense of sadness. The selection of treatment should be 

tailored to the specific needs and clinical presentation 

of the patient[1]. The connection between the 

superficial and deep venous systems is established 

through perforators in the venous framework. The 

maintenance of effective venous drainage is achieved 

through the unidirectional flow of blood, facilitated by 

the presence of valves.[2] The malfunctioning of these 

valves due to any pathological condition can lead to 

the development of varicose veins. A prevailing belief 

among the general population of Mauritius is that 

treatment for varicose veins is unnecessary as long as 

they do not cause significant symptoms. The 

inclination to seek treatment for varicose veins is 

significantly lacking in restorative motivation[3]. 

Furthermore, individuals tend to prefer moderate 

administration over meticulous administration. As the 

disease progresses, there is a need for invasive 

procedures, such as sclerotherapy and various surgical 
techniques including Trendelenburg 's technique, SPJ 

ligation, GSV stripping, perforator ligation, incision 

separation, and subfacial endoscopic perforator 

surgery. The utilization of endovenous thermal 

ablation techniques presents a noteworthy alternative 

to surgical intervention, as it yields comparable 

outcomes while minimizing the associated discomfort 

[4,5]. This research study aimed to compare the 

efficacy of open surgery, specifically venous 
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stripping, with radiofrequency ablation (RFA) in the 

treatment of varicose veins. 

 

MATERIALS AND METHODS 

A prospective study was conducted on a sample of 
100 patients from the department of general surgery, 

encompassing both male and female individuals. The 

researchers obtained ethical clearance from the 

institutional ethical committee. All participants were 

provided with information about the study and written 

consent was obtained from each individual. Basic 

demographic data, including personal identifiers such 

as name, age, and gender, were documented. The 

participants were allocated into two groups, each 

consisting of 50 individuals. Patients in Group A 

underwent open surgery involving venous stripping, 

while patients in Group B underwent radiofrequency 

ablation (RFA). The study compared various 
parameters, including bleeding, hematoma formation, 

blood transfusion requirements, postoperative 

inflammation, and length of hospital stay. The results 

obtained were subsequently subjected to statistical 

analysis. A significance level of less than 0.05 was 

used to determine statistical significance. 

 

 

RESULTS 

Table 1: gender and age of the patients 

Parameter Group A Group B 

Gender   

Male 29(58%) 27(54%) 

Female 21(42%) 23(46%) 

Age (Mean in years) 37.58±3.69 38.58±3.74 

Table: I shows that there were 29(58%) males and 21(42%) females in group A and 27(54%) males and 
23(46%) females in group B. 

 

Table 2: Comparison of parameters 

Groups Group A Group B P value 

Duration of surgery (minutes) 56.11±3.61 17.11±2.11 0.01 

Blood requirement 2(4%) 0(0%) 0.03 

Hospital stay (Days) 4.77±0.88 1.33±0.22 0.05 

Table: 2 shows that mean duration of surgery in group A was 56.11±3.61 minutes and in group B was 

17.11±2.11 minutes. Hospital stay was 4.77±0.88 days in group A and 1.33±0.22 days in group B. The 

difference was significant (P< 0.05). 

 

Table 3: Complications 

Complications Group A Group B P value 

Bleeding 13(26%) 2(4%) 0.03 

Hematoma 7(14%) 2(4%) 0.05 

Inflammation 44(88%) 3(6%) 0.002 

Table: 3 shows that common complications were bleeding seen 13(26%) in group A and 2(4%) in group B, 

hematoma seen 7(14%) in group A and 2(4%) in group B and inflammation seen 44(88%) in group A and 3(6%) 

in group B. The difference was significant (P< 0.05). 

 

DISCUSSION  
The underlying principle of both procedures is to 

eliminate the incompetent veins from the venous 

circulation in order to alleviate venous hypertension, 

leading to the subsequent resolution of symptoms with 

minimal morbidity. The reduction of postoperative 

pain is significantly lower in radiofrequency ablation 

(RFA) compared to traditional surgical procedures. 

The duration of medical leave was comparatively 

reduced in the group subjected to the RFA 

intervention. The rate of recovery of physical activity 

is found to be higher in the radiofrequency ablation 

(RFA) group compared to the surgical intervention 
group. The venous severity score and improvement in 

CEAP score exhibited comparable results for both 

groups. No instances of recurrence were observed in 

either of the groups. The duration of surgery and 

radiofrequency ablation (RFA) procedures exhibited a 
comparable timeframe. The definition of varicose 

veins lacks universal consensus. The term "varix" in 

Latin is used to denote the condition of an enlarged 

vein, artery, or lymphatic vessel. In everyday 

language, the term "varix" is commonly employed to 

refer to a vein, while "varicosity" is used to describe a 

vein that has increased in diameter and become 

tortuous. Varicose veins are a type of superficial veins 

found in the lower limb that have experienced a loss 

of valvular function. This loss of function leads to the 

development of venous hypertension, which 

subsequently causes the veins to become dilated, 
thickened, and tortuous [6]. There is a paucity of 

corroborating evidence in support of the notion of 

inherited infection. Children who have two guardians 

affected by varicose veins have an increased 
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likelihood of developing the condition. The 

prevalence of varicose veins increases with advancing 

age. It is evident that females exhibit a greater 

propensity for developing varicosities compared to 

males.[7] When there is obstruction in the deep vein, 
blood is redirected towards the superficial system, 

leading to gradual expansion, elongation, and damage 

to the valves, resulting in the development of varicose 

veins. Various factors contribute to the development 

of varicosities, including stature, race, occupation, 

body habits, abdominal mass exerting pressure on the 

veins, inherent weakness of vessel walls, and 

congenital absence of valves [8].The present study 

conducted a comparative analysis between open 

surgery involving venous stripping and 

radiofrequency ablation (RFA) as treatment options 

for varicose veins. This study involved a sample size 
of 100 patients, which was divided into two equal 

groups of 50 individuals each. Patients in Group A 

underwent open surgery involving venous stripping, 

while patients in Group B underwent radiofrequency 

ablation (RFA). The RFA device is equipped with a 

bipolar RFA probe that incorporates two electrodes 

within a single probe, separated by an insulator. This 

probe is connected to a radiofrequency generator unit. 

The bipolar radiofrequency ablation (RFA) catheter-

based approach involves the delivery of energy by a 

generator to the vein wall. This energy induces 
conductive heating, resulting in the contraction of the 

vein wall. This contraction leads to the shortening of 

collagen fibrils, destruction of endothelium, and 

fibrotic shrinkage of the venous lumen, ultimately 

causing the vein to shrink [9]. Brittenden et al 

conducted a study wherein patients were categorized 

into two groups: group I consisted of individuals who 

underwent open surgical intervention for the treatment 

of venous stripping [10]. Group II consisted of 104 

individuals who underwent radiofrequency ablation 

(RFA). The majority of the patients in our study fall 

within the age range of 25-45 years, with a mean age 
of 37.58±3.69 years in group A and 38.58±3.74 years 

in group B. In the present study, the composition of 

group A consisted of 29 male participants and 21 

female participants, while group B comprised 27 male 

participants and 23 female participants. The average 

duration of surgery in group A was 56.11±3.61 

minutes, while in group B it was 17.11±2.11 minutes. 

The duration of hospitalization for group A was found 

to be 4.77±0.88 days, whereas for group B it was 

1.33±0.22 days. The observed discrepancy exhibited 

statistical significance (P<0.05). The occurrence of 
complications in the two groups was as follows: 

Group A experienced bleeding in 13 cases, while 

Group B had 2 cases. Hematoma was observed in 7 

cases in Group A and 2 cases in Group B. 

Inflammation was reported in 44 cases in Group A 

and 3 cases in Group B. The observed discrepancy 

exhibited statistical significance at a level of 

significance of less than 0.05. The study conducted by 

Michaels et al. [11] determined that patients with 

uncomplicated varicose veins who underwent surgical 

management experienced a significantly improved 

prognosis compared to those who received 

conservative treatment. 

 

CONCLUSION 

Our study revealed that conservative management 

utilizing radiofrequency ablation (RFA) demonstrated 

superior outcomes when compared to open surgery 

involving venous stripping. 
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