Original article Science & Healthcare, 2020. (Vol. 22) 2

Received: 9 January 2020 / / Accepted: 12 April 2020 / / Published online: 30 April 2020

DOI 10.34689/SH.2020.22.2.010
UDC 616.15-007.64-089+611.98

COMPRESSION THERAPY AFTER OPEN SURGERY
OF VARICOSE VEINS OF THE LOWER EXTREMITIES

Altay A. Dyussupov, http://orcid.org/0000-0003-0875-1020
Yernur M. Kazymov1, http://orcid.org/0000-0002-4849-6549
Bekzhan S. Bulanovi, http://orcid.org/0000-0001-8091-9663

Merei N. Imanbaev1, http://orcid.org/0000-0002-7248-0440

Yerlan A. Salmenbayev1, https://orcid.org/0000-0001-6571-1645
Azhar A. Dyussupovat, http://orcid.org/0000-0002-8857-4118
Baktybala B. Dyussupova, https://orcid.org/0000-0002-2658-4839
Kadylbek T. Abylkhairov1, http://orcid.org/0000-0001-6002-1020
'NcJIsc "Semey Medical University", Semey, Republic of Kazakhstan

Summary

Introduction. Currently, the duration of compression therapy after open phlebectomy for varicose veins of the lower
extremities has not yet been finally determined. There is no data on the need for prolonged use of compression hosiery for
more than 1 week after open stripping or miniflebectomy to increase the treatment effect, as there is none on the
uselessness of prolonged compression.

Purpose of the study. To conduct a study to determine the optimal duration of compression therapy after open
phlebectomy.

Research Methods. To conduct the study, a scientific hypothesis was formed - wearing compression hosiery before
resorption of hematomas and normalizing the color of the skin after an open phlebectomy is sufficient in terms for the
frequency of local complications, swelling of the legs and disability. Two groups of patients were randomized. The first group
of patients, or comparison group, consisted of patients whose compression therapy after open phlebectomy was 2 months.
The second group of patients, or the study group, consisted of patients with a term of compression therapy before resorption
of hematomas and normalization of skin color after open phlebectomy of the lower extremities. Criteria for inclusion in the
study: C2 - C3 class according to CEAP chronic venous insufficiency (CVI) of the lower extremities; severe, multiple varicose
veins of the great saphenous vein (GSV) or small saphenous vein (SSV) and their branches; previously transferred
thrombophlebitis of GSV / SSV; crossectomy and stripping of GSV / SSV.

Results. The term of compression therapy in the 1st group of patients was 62.486 days (95% Cl 62.099-62.873), in the
2nd group of patients 31.790 days (95% Cl 31.559-32.021) (Log Rank = 5.005; p = 0.025). The period of disability in the 1st
group of patients was 16.528 days (95% Cl 16.169-16.888), in the 2nd group of patients 16.760 days (95% CI 16.508-
17.012) (Log Rank = 1.083; p = 0.298).

Conclusions. Compression therapy after an open phlebectomy is enough to carry out during the resorption of
subcutaneous hematomas, the visual disappearance of bruises and the normalization of the color of the skin for a period of,
on average, up to 1 month.
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BBepeHue. B HacTosiLee Bpems 4O CyX MOp He onpeneneHbl OKOHYaTeNbHO CPOKM KOMMPECCHOHHON Tepanuu nocne
OTKPbITOI (pre6GIKTOMUM NpU BAPUKO3HOM HONE3HU HIMKHUX KOHEYHOCTEN. [laHHbIX 0 HEOBXOAMMOCTM NPONOHMMPOBAHHOIO
MCMONb30BaHUS KOMMPECCUOHHOTO TpUkoTaxa bonee 1 Hefenu nocne OTKPLITOrO CTPUNMMHIA Unu MUHUGNebakToMun ans
NOBbILLEHUS 3hhEKTa NEYEHUS HET, KaK HET UX 1 0 BECNONe3HOCTM NPOMOHIMPOBAHHON KOMMPECCHM.

Llenb uccnegoBanus. [poBecTu uccrnegoBaHie Ha ONpedeneHne OMTUMarbHbIX CPOKOB KOMMPECCMOHHOW Tepanuu
nocrne OTKpbITOI hnebakTomum.

Metoabl uccnepoBaHuA. [ NpoBedeHMs UCCMEOOBaHWS CGOPMMPOBAHA HayyHas runoTe3a — HOLUEHWe
KOMMPECCUOHHOMO TpUKOTaxa A0 paccachiBaHWS reMaTtoM M HOpManu3auuu LBeTa KOXHbIX MOKPOBOB MOCAE OTKPbITON
hnebaKTOMUM JOCTATOYHO MO CPOKaM B OTHOLUEHUM YACTOTbl MECTHbIX OCMOXHEHWIA, OTeKa HOT U HETPYZOCNOCOBHOCTY.
PaHoomusnpoBaHbl ABe rpynmbl 6onbHbIX. MepByto rpynny GOMbHbIX, UK TPYNMy CPaBHEHWS, COCTAaBWMM NaLMEHTbI, CPOK
KOMMPECCHMOHHON Tepanun KOTOPbIX Mocne OTKpbIToNn nebakToMum coctaBun 2 mecsaua. Bropyto rpynny 60mbHbIX, 1
rpynny WCcCrefoBaHMsl, COCTaBWWM MauUMeHTbl CO CPOKOM KOMMPECCMOHHOW Tepamun [0 paccacbiBaHus rematoMm 1
HOpManu3auun LBeTa KOXHbIX MOKPOBOB NOCAE OTKPbITON (hNebIKTOMUN HIKUHWUX KOHEYHOCTEN. Kputepun BKMOYEHNS B
nccrenoBaHue: XpoHWyeckas BEHO3Has HegocTatodHocTb (XBH) HuxHux koHewHocteit C2 — Cs knacca no CEAP;
BbIPXEHHbINA, MHOXECTBEHHbIN BapuKo3 GONbLLOIM NOAKOXKHOW BeHbl (BINB) munu manoit nogkoxHon BeHbl (MIB) u ux
BETBEW; paHee nepeHeceHHbIn Tpombocnedut BINB/MIB; kpoccaktomus 1 cTpunnudr BI1B/MIMB.

Pe3ynbTtatbl. Cpok KOMNPeccuoHHOM Tepanum B 1-i rpynne 6onbHbIX cocTaBun 62,486 aHen (95 % OV 62,099-62,873),
BO 2-1 rpynne GonbHbix 31,790 aHeit (95 % AN 31,559-32,021) (Log Rank = 5,005; p = 0,025). Cpok HeTpyaocnocobHoCTM
B 1-i rpynne 6onbHbIX coctaeun 16,528 aHen (95 % AW 16,169-16,888), Bo 2-i rpynne BonbHbix 16,760 aHen (95 % AU
16,508-17,012) (Log Rank = 1,083; p = 0,298).

BbiBoabl. KOMNpeccuoHHyl Tepanuio nocne OTKPbITOW hnebakToMuu [OCTaTOMHO NPOBOAWUTL B TEYEHMM
paccacbiBaHUs MOLKOXHbIX FEMaToM, BU3yanbHOMO MCYE3HOBEHUSI CUHSIKOB M HOPManu3auuu LBeTa KOXHbIX MOKPOBOB
CpOKOM, B cpegHeMm, fo 1 mecsaua.

Knroyeebie crosa: KOMNpeccuoHHas mepanus, hiebakKmomus, 2emamoma, Omex.
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Kipicne. Kasipri yakbiTTa Bapukosgbl TamblpfiapFa apHamnfFaH awblk (GnebakToMUsaaH KediHr KoMnpeccuoHabl
TepanusiHblH, Y3aKTbiFbl O aHblKTanMaraH. ALbIK CTPUMMUHT HEMECE MWUHMNEOIKTOMMS XKYPri3iNreHHEH KeliH eMHiH
TMiMAINIriH apTTbipy MaKcaTblHAa 1 anTafaH apTbiK KONgaHy KaxeTTiniri Typarsl MBMIMETTEp XOK, SUTCeAe, Y3aK KblCyablH,
nanaacbI3abliFbl Typanbl ManimeTTepae TabbinMagp!.

3eptTey makcatbl. AlblK (rebakToMusgaH KeliH KbiCy TepanusiChiHbiH, OHTaMMbl YaKbITblH aHbIKTay YLUiH 3epTTey
Xypriay.

3epTTey apicTepi. 3epTTey Kypridy YLUiH FbINbIMA MMMOTE3a Xacanmbl - awblK (nebakToMusiaaH Kemiri keseHae Tepi
TYCi KamnbiMblHA KeNly XoHe remMatomanap pe3opbuusnaHy YakbiTbiAa KOMMPECCUOHAbI LUYIIBIKTBI KUK, KEPTiMiKTi
acKblHynap, asKTblH iCiHyi XoHe eHOekke XapaMmcbl3 YakblTka CoWkec. HaykacTap eki Tomka paHLoMW3auuMsnaHibl.
MaumeHTTepaiH, GipiHwi Tobbl Hemece canbiCTbIpy ToObI alwblk HnebaKToMUsgaH KeRiHI KOMNPECCUOHAb! Tepanus 2 ai
OonfaH nauueHTTepaeH Typabl. EkiHwi TonTbl Hemece 3epTTey TOBbIH (prnebakTOMUALAH KeliHri keseHmoe Tepi TYC
KarnbinblHa KeMreHiue XaHe remMatomanap pe3opOuusinaHfaHlia KOMMPECCUOHAbI WYNbIKTbI KAreH HayKacTtap Kypagbl.
EHrisy kputepusinapbl: co3binManbl BeHanblk xeTkinikcigik C2 — Cs knacc, CEAP GoibiHLLa; YIIKEH Tepi acTbl HEMECE Killi
Tepi acTbl BEHACHIHbIH, alKbIH, KBNTEreH BapuKO3bl; EPTEPEKTE YIKEH XOHE Killi Tepi acTbl BEHACHIHLIH, TPOMOOGNebuTIH
BacTaH eTi3y; KPOCCIKTOMUS XKSHE YIIKEH KOHE Killli Tepi aCTbl BEHACHIHbIH, CTPUMMMHTI.

Hatmxenep. HaykactapabiH, 1-1wi ToGbIHAA KOMMPECCMOHEI Tepanus Mep3iMi 62.486 kyHai Kypagb! (95% 4N 62.099-
62.873), HaykacTapAablH, 2-wi TobbiHga 31,790 kyH (95% AW 31.559-32.021) (Log Rank = 5.005; p = 0.025). EHbekke
Xapamcbi3gblK yakbiTbl 1-wwi TonTa 16,528 kyHai Kypaab! (95 % OW 16,169-16,888), 2-wi TonTa 16,760 kyHai Kypaasl (95 %
[ 16,508-17,012) (Log Rank = 1,083; p = 0,298)
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KopbITbiHAbINap. AwblK nebakToMusaaH KemiHr  KOMMPecCUoHObl TepanusiHbiH,  Y3aKTbiFbl Tepi  acTblHAAFb
reMaToManapablH, pe3opbuuschl, kerepynepaiH ke3beH XoFanbin KeTyi XoHe TepiHiH TYCIHIH Kanbinka kenyiHe mgeiiH
XETKINIKTI, 0pTa ecenneH 1 aitFa aeiiH XeTkinikTi.

TytiH ce3dep: KoMNPeccuoHALI mepanusichl, hebakmomus, 2eMamoma, iciHy.
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Introduction postoperative pain, leg swelling, frequency of complications
Compression therapy remains an important component  and disability [1, 4].
in the management of patients with chronic venous In connection with the foregoing, we conducted a study

insufficiency of the lower extremities due to venous valve  to determine the optimal duration of compression therapy
reflux [11, 2]. Chronic venous insufficiency (CVI) is stratified ~ after open phlebectomy.

using the CEAP classification: Clinical, Etiology, Anatomy, Research Methods

Pathophysiology. In practice, the clinical part - Clinical - of To conduct the study, we formed a scientific hypothesis

this classification, which evaluates venous disease based - wearing of compression hosiery before resorption of

on the presence of dilated veins, edema, skin changes or ~ hematomas and normalizing the color of the skin after an

ulceration, is most widely used [3, 6]. open phlebectomy is sufficient in terms for the frequency of
The Vein Consult program, which included 91,545  local complications, swelling of the legs and disability.

people from 20 countries, identified CVI in 83.6% of those End points of the study: primary - the term of

included in the study. Among patients with CVI, women  compression therapy, bruises and large hematomas,
accounted for 68.4% and prevailed over men. The average  edema of the lower limb, local pain and paresthesia,
age of those examined with CVI was 53.3 years, and the  thrombophlebitis of venous ftributaries, wound infection,
distribution by disease classes was as follows: CO - 19.7%,  deep vein thrombosis; secondary - the period of disability,
C1-21.7%,C2-17.9%, C3 - 14.7%, C4 - 7 5%, C5 - 1.4%,  relapse of varicose veins in the long term.
C6-0.7% [7]. Sample size was calculated for regression analysis
The most accepted compression therapy options for  using the PASS 2000 program, version 12.0.4 [12]. The
CVI are compression hosiery and elastic bandaging of the  required total sample was 162 patients, at least 81 patients
lower extremities. At the same time, compression hosiery  in the compared groups.
has several advantages compared to elastic bandaging of Study design - a randomized clinical trial, “blind”
the lower extremities: the physiological distribution of  randomization using sealed envelopes. The first group of
pressure does not depend on the skills of the patient or  patients, or comparison group, consisted of patients whose
doctor, there is no need for medical participation, thereisno ~ compression therapy after open phlebectomy was 2
need to model the cylindrical profile of the limb of the  months. The second group of patients, or the study group,
compression product, it meets the aesthetic requirements of  consisted of patients with a term of compression therapy
patients, creates favorable conditions for maintaining the  before resorption of hematomas and normalization of skin
water and temperature balance of the skin of the limb, itis  color after open phlebectomy of the lower extremities.

possible to choose the optimal pressure due to the choice Criteria for inclusion in the study: chronic venous
of compression grade, high product strength and long-term insufficiency (CVI) of the lower extremities C2 - C3 class
preservation of the original compression degree [1, 8]. according to CEAP; severe, multiple varicose veins of the

Currently, the timing of compression therapy after open  great saphenous vein (GSV) or small saphenous vein
phlebectomy for varicose veins of the lower extremities has ~ (SSV) and their branches; previously transferred
not yet been finally determined. There is no evidence of the  thrombophlebitis of GSV / SSV; crossectomy and stripping
need for prolonged use of compression hosiery for more  of GSV / SSV. Exclusion criteria: CVI of the lower
than 1 week after open stripping, miniflebectomy, or  extremities C1, C4 - C6 class according to CEAP, stem
endovenous thermobliteration to increase the treatment  form of varicose veins with single varicose branches of GSV
effect, nor is there any uselessness of prolonged / SSV, acute thrombophlebitis of GSV / SSV, post-
compression [1, 10]. thrombotic disease of the lower extremities, concomitant

A systematic review revealed four studies evaluating pathology from vital organs in the stage of decompensation,
the use of compression stockings after surgery for varicose ~ endovenous thermobliteration, sclerotherapy of GSV / SSV.
veins. No benefits were found between short-term (3 to 10 Follow-up time: 30 days after surgery, followed by a
days) and longer (3 to 6 weeks) compression in relation to  follow-up interval every 6 months to 3 years.

88



Hayka u 3apaBooxpanenue, 2020, 2 (T.22)

Opnmna.m,noe HCCJICI0BAHHUE

The results of surgical treatment of 170 patients with
open phlebectomy for varicose veins of the lower
extremities, 85 patients in each group, from January 2018
to January 2020 according to the Department of
Cardiovascular Surgery of the University Hospital of the
Non-Profit ~ Joint-Stock Company «Semey Medical
University», were analyzed.

The average age of patients at the time of surgery in the
1st group was 51.2 years (Me = 52.0; Q1 = 48.5; Q3 =
56.4), in the 2nd group - 52.4 years (Me = 53, 0; Q1 = 46.2;
Q3 = 58.6). Women made up the bulk in both groups of
patients - 58 (68.2%) people in the 1st group and 54
(63.5%) people in the 2nd group; men - 27 (31.8%) and 31
(36.5%), respectively.

Statistical data processing was carried out using the
statistical software package SPSS, version 20. Quantitative
data with a normal distribution are presented as mean (M)
and standard deviation (SD). If there is no subordination to
the law of the normal distribution of quantitative data, the
latter are presented in the form M - sample mean, Me -
median, Q1 and Q3 - lower and upper quartiles as
scattering measures. Qualitative data are presented as
absolute numbers and percentages. Before starting the
analysis of quantitative data, they were checked for normal
distribution (Q-Q diagram, asymmetry, Shapiro-Wilk test for
samples of up to 50 observations and Kolmogorov-Smirnov

for samples of more than 50 observations). In the normal
distribution, parametric criteria were used to compare
quantitative data (Student t-test, one-way analysis of
variance), otherwise, nonparametric criteria (Mann-Whitney,
Kraskell-Wallis test) were used. To compare qualitative
characteristics, x2 Pearson, Fisher's exact test, were used.
The analysis of predictors of complications in the 30-day
period was performed using logistic regression, determining
the odds ratio (OR) and 95% confidence interval (Cl), and in
the long-term postoperative period using Cox regression
with determining the risk ratio (RR) and 95% Cl,
respectively. Survival analysis was performed using the
Kaplan-Meier method and the Log-Rank statistical criterion.
For the criterion of statistically significant differences the p
<0.05 was taken.

In the preoperative period, in addition to clarifying the
patient's complaints and medical history, a local
examination and physical examination of the lower
extremities were performed. The final diagnosis of CVI was
made on the basis of ultrasound dopplerography of the
lower extremities, with the help of which the patency and
compressibility of the veins, their diameter, the state of the
valvular apparatus of the superficial, deep and perforating
veins were determined. Data on the failure of the valve
apparatus GSV / SSV and venous reflux are presented in
table 1.

Table 1. The failure of the GSV / SSV valves and venous reflux.

Venous reflux 1-st group, 2-nd group, p
n =85, abs. (%) | n =85, abs. (%)
Failure of safeno-femoral anastomosis, GSV valves, upper reflux 79 (92,9) 81(95,3) 0,884
Failure of popliteal-femoral anastomosis, SSV valves, upper reflux 8(9,4) 7(8,2) 0,808
Perforating vein valve failure, lower reflux 59 (69,4) 62 (72,9) 0,737
Indications for open phlebectomy in patients of both groups The results of the study

were CVI of the lower extremities C2 - C3 class according to
CEAP; pronounced, multiple varicose veins of GSV or SSV
and their branches; previously transferred thrombophlebitis of
GSV or SSV. All patients underwent classical safenectomy or
parvectomy with ligation of the safeno-femoral or parvo-
popliteal anastomosis, Babcock saphenous trunk stripping,
followed by removal of varicose dilated venous inflows
according to Narat; insolvent perforating veins were tied
subcutaneously according to Kokket.

Table 2. Complications in the 30-day postoperative period.

The results of treatment of patients were studied in a
30-day and long-term 3-year postoperative period. The
evaluation criteria in the 30-day postoperative period were
the presence of bruises and large subcutaneous
hematomas, edema of the lower extremity, local pain and
paresthesia, venous thrombophlebitis, wound infection,
lymphorrhea, deep vein thrombosis (table 2).

Type of complication 1-st group, 2-nd group, p
n = 85, abs. (%) n = 85, abs. (%)

Large subcutaneous hematoma 10 (11,8) 9(10,6) 0,835
Local pain and paresthesia 17 (20,0) 22 (25,9) 0,376
Swelling of the lower limb 23 (27,1) 26 (30,6) 0,599
Thrombophlebitis of the venous tributaries 4(4,7) 3(3,5) 0,739
Suppuration of the wound 1(1,2) 2(24) 0,564
Lymphorrhea 8(9,4) 6(7,1) 0,617
Contact dermatitis 2(24) 1(1,2) 0,564
Skin necrosis 1(1,2) 2(24) 0,564
Deep Vein Thrombosis - - -

As can be seen from the data presented, in patients of
both groups there were only local complications. Moreover,
various complications varied on average from 1.2% to
30.6% of cases. Analysis of complications in the 30-day
postoperative period did not reveal their relationship and
effect on the duration of compression therapy (table 3).
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In the long-term postoperative period, attention was
drawn to the presence of edema of the lower extremity, the
development of thrombosis and thrombophlebitis of the
superficial and deep veins, and the relapse of varicose
veins (table 4).
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Table 3.
The effect of complications on the duration of compression therapy in the 30-day postoperative period.
. — 95% confidence interval for OR
Hospital complications p OR

Lower Upper

Large subcutaneous hematoma 0,808 1,126 0,433 2,927

Local pain and paresthesia 0,363 0,716 0,349 1,470

Swelling of the lower limb 0,612 0,842 0,433 1,636

Thrombophlebitis of the venous tributaries 0,134 1,030 0,012 1,058

Suppuration of the wound 0,715 0,991 0,944 1,041

Lymphorrhea 0,054 1,034 0,999 1,069

Contact dermatitis 0,374 1,024 0,972 1,028

Skin necrosis 0,434 0,956 0,853 1,071

Table 4.
Complications in the long-term postoperative period.
Type of complication 1-st group, 2-nd group, p
n = 85, abs. (%) n = 85, abs. (%)

Swelling of the lower limb 7(8,2) 6(7,1) 0,796
Thrombophlebitis of the venous tributaries 3(3,5) 2(24) 0,414
Deep Vein Thrombosis 2(24) 1(1,2) 0,564
Relapse of varicose veins 1(1,2) 2(2,4) 0,564

When analyzing the data obtained in the long-term
postoperative period, special attention was paid to
preserving edema of the lower extremity after the
termination of compression therapy. Moreover, in all cases,
the preservation of edema of the lower extremity after
removal of the compression hosiery was associated with
the presence of deep vein thrombosis in the early
postoperative period, insufficiency of the valvular apparatus
of deep veins, or with the presence of secondary
lymphostasis after the infectious and inflammatory diseases
of the lower extremities or pelvic organs. The recurrence of
varicose veins in the long-term period in the operated

patients was due to the development of insufficiency of
perforating vein valves in non-operated basins of the
saphenous veins. Complications in the long term also did
not affect the duration of compression therapy (table 5).

The term of compression therapy in the 1st group of
patients was 62.486 days (95% Cl 62.099-62.873), in the
2nd group of patients 31.790 days (95% CI 31.559-
32.021) (Log Rank = 5.005; p = 0.025). The period of
disability in the 1st group of patients was 16.528 days
(95% CI 16.169-16.888), in the 2nd group of patients
16.760 days (95% Cl 16.508-17.012) (Log Rank = 1.083;
p = 0.298) (Figure 1).

Table 5.

The effect of complications on the duration of compression therapy in the long-term postoperative period.

— 95% confidence interval for RR
Complications p RR
Lower Upper
Swelling of the lower limb 0,147 0,002 0,0001 8,864
Thrombophlebitis of the venous tributaries 0,343 0,010 0,0001 1,942
Deep Vein Thrombosis 0,214 0,451 0,144 2,055
Relapse of varicose veins 0,456 1,246 0,899 2,155
Survival function Survival function
. Group of patients 1o —— Group of patients

T I = | s o

+ } 12 1

0,5 L ' ’ 08 = -

0,2 0,2 Log Rank = 1.083; p=0.298
Log Rank = 5,005, p = 0,025

T T T T
0 0 40 &0

Duration of compression

a

0 : 10 15 20
Duration of disability

b

Figure 1. Duration of compression therapy (a) and disability (b) in a comparative aspect, Kaplan-Mayer analysis.
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The discussion of the results

Despite the recent development of minimally invasive
endovenous surgical methods for treating varicose veins of
the lower extremities, open phlebectomy remains the
method of choice for severe varicose enlargement of the
BPV / MPV trunk and its branches or violation of its patency
after thrombophlebitis [5]. Currently, the long-term results of
endovenous obliteration of the GSV / SSV trunk are still
poorly studied, and therefore traditional open safenectomy
or parvectomy remains a fairly common type of surgical
intervention [9].

The term of compression therapy after open
phlebectomy remains a debatable issue in modemn
angiology and vascular surgery and varies from 10 days to
3 weeks in some authors, and in 3-6 months in others [1, 4].

In connection with the foregoing, the analysis of the
results of surgical treatment of both groups of patients was
directly related to the end points of the study and, first of all,
to the term of compression therapy, which was the main
goal of our study. Considering that compression therapy in
the postoperative period is aimed for compression the
remaining superficial venous inflows, preventing the
formation of subcutaneous hematomas after removal of
varicose veins, stimulating blood flow through deep veins
and preventing lower limb edema and deep vein
thrombosis, we hypothesized that compression therapy is
sufficient for the period during which the resorption of
subcutaneous hematomas, the disappearance of bruises
and the normalization of the color of the skin take place. We
consider this time is sufficient to adapt the lower limb to the
new conditions of venous circulation, when the venous
outflow occurs mainly through the deep vein system, and
there is no edema of the lower limb. Thus, the term of
compression therapy in the 2nd group of patients, or the
study group, was 31,790 days (95% CI 31,559-32,021), that
is, on average, 1 month. In the 1st group of patients, or the
comparison group, the duration of compression therapy was
62.486 days (95% Cl 62.099-62.873) or, on average, 2
months, which, of course, is significantly longer than in the
2nd group of patients (Log Rank = 5.005; p = 0.025). The
term of 2 months of compression therapy was determined in
accordance with literature data, as well as from our own
experience, when among the colleagues of vascular
surgeons this term of compression therapy remains
generally accepted [1,8,10,4].

In addition to subcutaneous hematomas and edema of
the lower limb, in the early postoperative period, attention
was paid to the development of other local complications:
local pain and paresthesia, venous thrombophlebitis,
suppuration of the wound, lymphorrhea, contact dermatitis,
skin necrosis. In the long term, the development of
recurrence of varicose veins of the lower extremities was
monitored. A comparative correlation analysis of these
complications did not reveal significant differences between
the groups both in the hospital period and in the long term
(p > 0.05). At the same time, one-factor logistic regression
of complications in the 30-day postoperative period and Cox
regression of complications in the distant period did not
reveal the relationship of these complications with the
duration of compression therapy (p > 0.05).

Thus, the results of the study allow us to conclude that
compression therapy after an open phlebectomy is enough
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to carry out during the resorption of subcutaneous
hematomas, the visual disappearance of bruises and the
normalization of skin color for a period of, on average, up to
1 month.
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