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ABSTRACT 
 

Aim: To comparative analysis of vein stripping versus no stripping in varicose vein disease. 
Study design: Comparative study 
Place and duration of study: Department of Surgery, CMH Kharian Medical College, Kharian from 01-01-2019 to 31-12-2021. 
Methodology: Eighty cases of varicose vein which were having sapheno-femoral valve incompetence as well as perforators-
incompetence were enrolled. The age of the cases was between 16 and 70 year. Electrocardiography (ECG), as well as 
venous Doppler of the affected limb was accomplished. Each group comprised 40 cases. Group A and Group B were 
constituted in accordance to difference in the operating procedure where vein stripping was done in Group A and without vein 
stripping was conducted in Group B. 
Results: The mean age of the patients was 42.3±4.5 years. There was higher number of females than males in this study.  In 
the present study there were higher cases of hematoma observed in group A than in Group B with a percentage difference of 
27.7% to 4.4% which was statistically significant. Ambulation comfort was observed higher in cases with ligation then having 
venous stripping. Pain relief of the patients post 2 months of the surgery was analyzed as higher in the Group A such as 
venous stripping group in comparison with the without venous stripping group (Group B). 
Conclusion: The technology of ligation where no vein stripping is conducted is more efficient and reliable then vein stripping 
methods in terms of pain, hematoma reduction, and trauma reduction with augmenting ambulation comfort.  
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INTRODUCTION 
 

Varicose veins disease is known as one of the oldest diseases of 
mankind. Varicose veins are twisted and enlarged veins and any 
vein can become varicose if it is close to skin. It is considered as 
progressive disease as it gets worse with each passing day. 
Mortality rate related with this disease is rare but it results into 
various morbidities.1 Available treatment options are endogenous 
therapies and traditional surgical methods. However, it is 
suggested that, treatment should be given to the patients based 
on the symptomatology and overall patient' condition2. 

Most of the deep leg veins are originated from deep plantar 
venous arch. One of the three main deep leg veins is peroneal 
veins, posterior tibia and anterior tibia. Peroneal vein and 
posterior tibial vein join together to form on along tibioperoneal 
trunk. Whereas, all the three deep vein join together to form 
popliteal vein in knee that passes anteriorly and upwards and 
when it reach the distal end of the thigh, it then termed as 
superficial femoral vein3-5. Upon reaching there it joined to 
femoral vein and become external iliac vein. When person is 
tending in erect posture, blood is naturally pool downwards due to 
the force of gravity. It has to push towards heart against the force 
of gravity. This movement and flow of blood is done through 
muscles of limbs that works as peripheral heart and prevent 
retrograde blood flow5-8. 

Veins have valves inside them which helps for the in the 
blood flow to the correct site and direction. Vein stripping is a 
surgical technique which is employed to remove tie off large vein 
of leg which helps in varicose vein. Vein stripping is called "tying 
off" varicose veins9-11. This comparative study is design for the 
evaluation of treatment outcome after vein stripping vs no 
stripping in varicose vein disease. 
 

MATERIALS AND METHODS 
 

This comparative study was conducted at Department of Surgery, 
CMH Kharian Medical College, Kharian from 1st January 2019 to 
31st December 2021. A total of 80 cases of varicose vein having 
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sapheno-femoral valve incompetence as well as perforators-
incompetence were enrolled. The age of the cases was between 
16 and 70 years. All those patients having deep vein thrombosis, 
and were associated with short saphenous vein-varicosity, as well 
as with venous ulcer or any other skin variations, recurring 
varicosity were placed in exclusion criteria. The sample size was 
generated through WHO sample size calculator using 80% power 
of test, 95% confidence of interval and 5% margin of error. Each 
patient complete clinical history and radiological examination 
including chest x ray was performed. Electrocardiography (ECG), 
as well as venous Doppler of the affected limb was accomplished. 
All enrolled cases were gender and age matched. The procedure 
was completely explained to all participants and their consent 
was taken. Out of the total cases 40 cases were allotted in each 
group. Group A and Group B were constituted in accordance to 
difference in the operating procedure. In group A patients 
underwent trendelenburg procedure which was conducted 
through transverse incision with a 3cm length under the groin-
crease, it extending from femoral artery-pulsation site to the 
medially region. The incompetent-perforators present in thigh 
were then ligated and underwent subfascial division through 
transverse minor incision across vein path. The long saphenous 
vein is then stripped from the groin underneath the knee which is 
bypassing the stripper and into the vein. While in Group B 
Trendelenburg technique was performed through transverse 
incision within a 3cm length under groin-crease which further 
extended from femoral site artery-pulsation medially. Incompetent 
perforators present in leg were then ligated and subfascial was 
divided through a small transverse-incision which was presented 
across vein path. Hemostasis leads to wound closure. Elevation 
of the limb as well as crepe bandage was kept applied. Patients 
were followed postoperatively and upto 2 months. Data was 
analyzed by using SPSS version 26.0. Chi square was used for 
analyzing result with a p-value <0.05 as significant. 
 

RESULTS 
 

The mean age of the patients was 42.3±4.5 years. There were 
more patients in the 41-70 years of age than 16-40 years group. 
There was higher number of females than males in this study. 
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There were 66.2% of the cases who were having left limb 
involvement than only 33.8% with right limb (Table 1). 
 In the present study there were higher cases of hematoma 
observed in group A than in Group B with a percentage difference 
of 27.5% to 5% which was statistically significant. However, there 
was no variance within the delayed wound healing cases with 
similar outcome. Ambulation comfort was observed higher in 
cases with ligation then having venous stripping. It was identified 
that the case of Group A, the tissue trauma, as well as hematoma 
development, bruising and pain was more in group A than group 
B (Table 2). 

The follow-up result of pain relief of the patients post 2 
months of the surgery was analyzed as higher in the Group A 
such as venous stripping group in comparison with the without 
venous stripping group (Group B). The p value was less than 0.05 
(Fig. 1). 
 
Table 1: Demographic and clinical distribution of cases (n=80) 

Variable No. % 

Age (years) 

16-40 33 41.2 

41-70 47 58.7 

Gender 

Males 31 38.7 

Females 49 61.3 

Limb involvement 

Left 53 66.2 

Right 27 33.8 

 
Table 2: Comparison in Group A and Group B clinical outcomes 

Variable 
With venous 

stripping 
(n=40) 

Without venous 
stripping 

(n=40) 
P value 

Hematoma in thigh 11 (27.5%) 2 (5%) <0.05 

Delayed wound 2 (5%) 2 (5%) 1.2 

Ambulation comfort 
(1st post operative 
day walk) 

27 (67.5%) 37 (92.5%) 0.041 

Tissue trauma 32 (80%) 21 (52.5%) 0.052 

 
Fig. 1: Pain relief at 2 months 

 
 
DISCUSSION 
 

Varicose veins are the oldest diseases of mankind due to one to 
various underlying reasons. It can be treated through different 
modalities including simple phlebotomy to minimally invasive 
methods. Varicose veins are simply termed as tortuous and 
elongated veins that can appear anywhere on the body where 
veins are close to the skin surface. Present study was designed 
for the comparison of two outcomes on the basis of with and 
without venous stripping in viscose surgery. Follow-up was taken 
upto 2 months' period for better result and outcome evaluation. 

In present study, males were more prone towards having 
these diseases as compared to the females. Most of the patients 
were in the age group of 40-70 years and their percentage from 
other study population was higher. Hematoma was commonly 
observed after venous stripping whereas its percentage was very 
less or almost to negligible in second study group. Similar results 
were reported by other studies. Healing of leg wounds was similar 
in both study groups. Wounds were also examined 
postoperatively for 2 months' period. Only 4% of the patient 
showed delay in wound healing due to which infection was 
noticed in the patients13-17. 

On first day of walking after post-operative period, more 
than 50% of the patient who underwent stripping and 
approximately 80% of the patients from ligation group showed 
positive sign and comfortable ambulation. Hematoma formation, 
tissue trauma and pain were observed in higher number of 
patients who underwent venous stripping whereas its frequency 
was much less in second study group. No such comorbidity was 
observed in all study participants. A study reported elsewhere 
also had similar findings18-21. 
 

CONCLUSION 
 

The technology of ligation where no vein stripping is conducted is 
more efficient and reliable then vein stripping methods in terms of 
pain, hematoma reduction, and trauma reduction with augmenting 
ambulation comfort. 
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