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Abstract 

Backgrounds: Varicose veins are a common medical condition characterized by the dilation and tortuosity of 

the superficial venous system, primarily affecting the lower extremities. Aim: The study investigates the 

quality of life and the side effects experienced by patients undergoing varicose vein surgeries. Methods: a 

sample size of 130 patients. Data were collected during the first week post-surgery and after 30 days for some 

side effects and for one year for other side effects, employing statistical analysis through SPSS and Excel for 

visual representation. Results: The findings reveal significant changes in various health indicators over time, 

including paresthesia, occlusion, recurrence, redness, skin changes, thrombophlebitis, and ecchymosis. The 

study also found a decrease in patient satisfaction and quality of life over the study period. There were no 

differences in cellulitis over the study period. Discussion: The main outcomes of the Varicose Vein Surgery 

Study included changes in health status and the side effects of varicose vein patients over a one-year follow-

up period. Conclusion: The study emphasizes the importance of continuous monitoring and improving 

nursing care to enhance the quality of life for patients post-surgery. 
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Introduction 

Varicose veins are a common medical condition 

characterized by the dilation and tortuosity of the 

superficial venous system, primarily affecting the 

lower extremities (1). These veins can lead to 

significant physical discomfort, cosmetic concerns, 

and, in severe cases, complications such as venous 

ulcers, thrombophlebitis, and chronic venous 

insufficiency (2). Surgical intervention, including 

procedures such as endovenous laser ablation 

(EVLA), radiofrequency ablation (RFA), and 

phlebectomy, has become a standard treatment 

option for symptomatic varicose veins (3-

5)However, the primary goal of these interventions 

is not only to alleviate symptoms but also to improve 

the overall quality of life of patients (6-8). 

Varicose veins are dilated branches of the great 

saphenous vein and small saphenous vein; the 
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incidence of varicose veins varies from 10% to 30%. 

Risk factors of varicose veins include family history, 

age, and pregnancy; a possible risk factor is standing 

for an extended period (9-12). High ligation and 

stripping is the traditional approach for varicose 

veins, yet a variety of alternative options have been  

used in recent decades, such as endovenous laser  

ablation (EVLA), endovenous radiofrequency 

ablation (RFA), and foam sclerotherapy (FS) (13). 

Study objectives      

The research aimed to study the changes in the health 

status of patients after undergoing Endo Venous 

Readio-Frequency Ablation procedure (EVRF) for 

varicose veins, such as Paresthesia, Occlusion rate, 

Recurrence rate, Cellulitis and Thrombophlebitis, in 

addition to studying the changes in the side effects of 

the procedure, such as quality of life, redness and 

skin changes, ecchymosis, and patient satisfaction, 

after a full year of patient follow-up. Data and 

information were collected in the first week, and the 

process of collecting data and information was 

completed after a full year. Appropriate statistical 

tests were used to test the differences in research 

variables during this period. 

The Significance of the Study 

The study gains its importance from the importance 

of its subject, which is achieving the highest levels of 

quality of healthy life by studying the side effects of 

varicose vein intervention procedures following up 

on the nursing care provided to patients, and 

improving the level of quality and working to control 

it in the field of providing health services by 

providing the latest technologies and through a 

professional medical staff. 

2. MATERIALS AND METHODS  

Methods 

This study was conducted on a sample of varicose 

vein patients in the governorate of Maysan, where 

their number of patients reached 130. Data and 

information were collected from patients in the first 

week of varicose vein surgeries and after continuous 

and long follow-ups of patients. This data was 

compared after a full year based on the twenty-fifth 

version of the statistical program Statistical Package 

for the Social Sciences (SPSS). Excel was also used 

to obtain graphs and charts (13). 

Materials and Study terms used: 

The Quality of Life: The Centre for Disease Control 

(CDC) defines health-related quality of life as “the 

physical and mental well-being that an 

individual/group perceives over time.”(14) 

Paranesthesia is a technical term used to reflect a 

perception of abnormal sensation, including feelings 

of pins and needles, tingling, pricking, or a feeling as 

if ants are crawling over/under the skin (15). 

Cellulitis is an acute inflammatory condition of the 

dermis and subcutaneous tissue usually found 

complicating a wound, ulcer, or dermatosis (16). 

Thrombophlebitis is a blood clot in an artery or 

vein. When inflammation occurs due to a blood clot 

in a vein (17). 

Patient satisfaction is the patient’s perception of 

care compared with the care expected (18). 

3. Results: 

Distribution of patients according to gender: 

The data set out in the above table regarding the 

distribution of the Patients based on gender indicates 

that the percentage of males represents 25.4%, while 

the female percentage represents 74.6% of the 

Patients participating in the study. 

The repetitive distribution and percentage of Patients 

based on gender are shown in Figure 1.  
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Table 1: Repetitive distributions and percentage of the sample individuals according to gender. 

Gender No. Percentage 

Male 33 25.4 

Female 97 74.6 

Total 130 100 

 

 

 
Figure (1) The Repetitive Distribution and percentage of the Patients based on Gender 

 

2. Distribution of Patients on an age basis: 

The data set out in Table 2 regarding the distribution of the Patients based on age categories indicated that 

(18.5%) of the Patients  were under 30 years of age., (38.5%) of the Patients  were aged 30 to less than 40 years, 

and (246%) of the Patients  were aged from 40 to less than 50 years, and (14.6%) of the Patients  were aged 

from 50 to less than 60 years, and (3.8%) of the Patients  were aged from 60 years. Moreover, the mean age of 

all participants was 38.92 ±1.072 years, with a range of 19 to 66 years.   

 

Table (2): The Repetitive Distributions and Percentage of Patients according to age 

Age category No. Percentage% 

Less than 30 years 24 18.5 

30 to less than 40 years 50 38.5 

40 to less than 50 years 32 24.6 

50 to less than 60 years 19 14.6 

60 years and more 5 3.8 

Total 130 100 

Mean ± SD 38.92± 1.072 

Range 19 - 66 
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However, the repetitive distribution and percentage of patients based on age are summarized in Figure 2. 

 

 
Figure (2) The Repetitive Distribution and percentage of the Patients based on age 

 

 

Changes in the health status of patients after a varicose vein intervention procedure  

1. Paresthesia 

Table (3): T-test to determine differences in paresthesia between patients over the period from the 1st 

week to 30 days. 

 Mean N 
Std. 

Deviation 

The difference 

between the two 

means  

P- value 

Paresthesia (1st week) 1.3462 130 0.60632 

0. 277 0.000 
Paresthesia (30 days) 1.0692 130 0.51622 

T-Test Calculated = 4.168      DF=129      T-Test Tabular = 1.984 

From Table No. (3), it is clear that the average in paresthesia during the time 1st week was (1.3462) (), while 

the average of paresthesia during 30 days was (1.0692), and the difference between the two Paresthesia 

averages was (0.277). To determine whether this difference is significant or not, the calculated t-value (4.168) 

was greater than its tabular value (1.984). Therefore, the difference in paresthesia during the period was 

statistically significant. This was confirmed by the statistical significance value of (0.000), which is less than 

(0.05).  

 
 The average Patient satisfaction was calculated using a four-point scale, where one point was given for the answer 
“no”, two points for the answer “mild”, three points for the answer “moderate”, and four points for the answer “Sever”, 
i.e. the Patient satisfaction value ranged from (1 to 4). 
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week to 30 st1the for the period from  of ParesthesiaFigure (3): Mean  

 

 

 

 

 

2. Occlusion rate 

Table (4): T-test to determine differences in Occlusion Rate between patients over the period from 

the 1st week to 1 year. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Occlusion Rate (1st 

week) 
2.8846 130 0.67783 

0.9615 0.000 

Occlusion Rate (1 year) 1.9231 130 1.59755 

T-Test Calculated = 6.765     df=129      T-Test Tabular = 1.984 

From Table No. (4), it is clear that the average occlusion Rate during the time 1st week was (2.8846), while 

the average Occlusion Rate during 1 year was (1.9231), and the difference between the two occlusion Rate 

averages was (0.9615). To determine whether this difference is significant or not, the calculated t-value (6.765) 

was greater than its tabular value (1.984). Therefore, the difference in Occlusion Rate during the period was 

statistically significant, and this was reinforced by the statistical significance value, which is (0.000), which is 

less than 0.05.  
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week to 1 year st1the Figure (4): Mean of Occlusion Rate for the period from  

 

 

 

 

3. Recurrence 

Table (5): T-test to determine differences in Recurrence Rate between patients over the period from 

the 1st week to 1 year. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Recurrence Rate 

 (1st week) 
0.9846 130 0.27799 

0.3077 0.000 
Recurrence Rate (1 

year) 
0.6769 130 0.59994 

T-Test Calculated = 5.652     DF=129      T-Test Tabular = 1.984 

From Table No. (5), it is clear that the average recurrence Rate during the time 1st week was (0.9846), while 

the average Recurrence Rate during 1 year was (0.6769), and the difference between the two Recurrence 

averages was (0.3077). To determine whether this difference is significant or not, the calculated t-value (5.652) 

was greater than its tabular value (1.984). Therefore, the difference in the recurrence rate during the period 

was statistically significant, and this was reinforced by the statistical significance value (0.000), which is less 

than 0.05.  

0.0

0.5

1.0

1.5

2.0

2.5

3.0

Occlusion Rate (1st week) Occlusion Rate (1 year)

2.8846

1.9231

mean of Occlusion Rate



Biobacta Journal of Biochemistry and Molecular Biology, 2025, Vol. 2, No. 1, P.50 -65             eISSN: 3009-741X             56 

 

week to 1 year st1the Figure (5): Mean of Recurrence Rate for the period from  

 

 

 

4. Cellulitis 

Table (6): T-test to determine differences in cellulitis between patients over the period from the 1st 

week to 30 days. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Cellulitis (1st week) 0.9769 130 0.23179 

0. 0615 0.074 
Cellulitis (30 days) 0.9154 130 0.30588 

T-Test Calculated = 1.804      DF=129      T-Test Tabular = 1.984 

From Table No. (6), it is clear that the average cellulitis during the time 1st week was (0.9769), while the 

average cellulitis during 30 days was (0.9154), and the difference between the two Cellulitis averages was 

(0.0615). To determine whether this difference is significant or not, the calculated t-value (1.804) was less 

than its tabular value (1.984). Therefore, the difference in cellulitis during the period was not statistically 

significant. This was confirmed by the statistical significance value of 0.074, which is greater than 0.05.  
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week to 30 days stfor the period from 1 Figure (6): Mean of Cellulitis 

 

 

 

5. Thrombophlebitis 

Table (7): T-test to determine differences in thrombophlebitis between patients over the period from 

the 1st week to 30 days. 

 Mean N 
Std. 

Deviation 

The difference 

between the two 

means  

P- value 

Thrombophlebitis 

 (1st week) 
1.1077 130 0.41756 

0. 1308 0.001 
Thrombophlebitis 

 (30 days) 
0.9769 130 0.40281 

T-Test Calculated = 3.273      DF=129      T-Test Tabular = 1.984 

From Table No. (7), it is clear that the average thrombophlebitis during the time 1st week was (1.1077), while 

the average thrombophlebitis during 30 days was (0.9769), and the difference between the two 

thrombophlebitis averages was (0.1308). To determine whether this difference is significant or not, the 

calculated t-value (3.273) was more significant than its tabular value (1.984). Therefore, the difference in 

thrombophlebitis during the period was statistically significant. This was confirmed by the statistical 

significance value of 0.001, which is less than 0.05.  
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Figure (7): Mean of thrombophlebitis for the period from the 1st week to 30 

 

 

 

6. The Quality of Life 

Table (8): T-test to determine differences in quality of life between patients over the period from the 

1st week to 1 year. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Quality of life (1st week) 3.6154 130 0.85711 

1.2 0.000 
Quality of life (1 year) 2.4154 130 1.93212 

T-Test Calculated = 7.043     DF=129      T-Test Tabular = 1.984 

From Table No. (8), it is clear that the average quality of life during the time 1st week was (3.6154), while the 

average quality of life during 1 year was (2.4154), and the difference between the two quality of life averages 

was (1.2). To determine whether this difference is significant or not, the calculated t-value (7.043) was greater 

than its tabular value (1.984). Therefore, the difference in quality of life during the period was statistically 

significant, and this was reinforced by the statistical significance value, which is (0.000), which is less than 

0.05.  
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week to 1 year st1the of life for the period from  of qualityFigure (8): Mean  

 

 

 

 

7. Redness and skin changes 

Table (9): T-test to determine differences in redness and skin changes between patients over the 

period from the 1st week to 30 days. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Redness and skin 

changes (1st week) 
1.2462 130 0.51432 

0. 2693 0.000 
Redness and skin 

changes (30 days) 
0.9769 130 0.40281 

T-Test Calculated = 5.845      DF=129      T-Test Tabular = 1.984 

From Table No. (9), it is clear that the average in redness and skin changes during the time 1st week was 

(1.2462), while the average of redness and skin changes during 30 days was (0.9769), and the difference 

between the two redness and skin changes averages was (0.2693). To determine whether this difference is 

significant or not, the calculated t-value (5.845) was more significant than its tabular value (1.984). Therefore, 

the difference in redness and skin changes during the period was statistically significant. This was confirmed 

by the statistical significance value of (0.000), which is less than (0.05).  
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week to 30 days st1the and skin changes for the period from  of rednessFigure (9): Mean  

 

 

 

 

8. Ecchymosis 

Table (10): T-test to determine differences in ecchymosis between patients over the period from the 

1st week to 30 days. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Ecchymosis (1st week) 1.1538 130 0.48961 

0. 1769 0.000 
Ecchymosis (30 days) 0.9769 130 0.42161 

T-Test Calculated = 3.993      DF=129      T-Test Tabular = 1.984 

From Table No. (10), it is clear that the average for ecchymosis during the time 1st week was (1.1538), while 

the average of ecchymosis during 30 days was (0.9769), and the difference between the two Ecchymosis 

averages was (0.1769). To determine whether this difference is significant or not, the calculated t-value (3.993) 

was greater than its tabular value (1.984). Therefore, the difference in ecchymosis during the period was 

statistically significant, and this was reinforced by the statistical significance value, which is (0.000), which is 

less than 0.05.  
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week to 30 days stFigure (10): Mean of Ecchymosis for the period from 1 

 

 

 

 

 

9. Pt. Satisfaction 

Table (11): T-test to determine differences in patient satisfaction between patients over the period 

from the 1st week to 1 year. 

 Mean N 
Std. 

Deviation 

The difference 

between the 

two means  

P- value 

Pt. Satisfaction (1st 

week) 
2.8154 130 0.76538 

0. 9616 0.000 

Pt. Satisfaction (1 year) 1.8538 130 1.59024 

T-Test Calculated = 6.466      DF=129      T-Test Tabular = 1.984 

From Table No. (11), the average patient satisfaction during the time 1st week was (2.8154), while the average 

patient satisfaction during 1 year was (1.8538), and the difference between the two Patient satisfaction 

averages was (0.9616). To determine whether this difference is significant or not, the calculated t-value (6.466) 

was greater than its tabular value (1.984). Therefore, the difference in patient satisfaction during the period 

was statistically significant, and this was reinforced by the statistical significance value, which is (0.000), 

which is less than 0.05.  
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one yearweek to  st1the Figure (11): Mean of Patient satisfaction for the period from  

 

 

 
Discussion: 

The main outcomes of the Varicose Vein Surgery 

Study included changes in health status and the side 

effects of varicose vein patients over a one-year 

follow-up period (19). Specifically, the study found 

significant reductions in paresthesia, occlusion, 

recurrence, redness, skin changes, thrombophlebitis, 

and Ecchymosis (20-25). The study also found a 

decrease in patient satisfaction and quality of life 

over the study period. There were no differences in 

cellulitis over the study period. The results are 

detailed below: 

1. The rate of paresthesia decreased from a mean of 

1.1077 in 1st week to 0.9769 at 30 days, with a 

statistically significant difference (t-value 3.273, 

p < 0.000). 

2. The rate of thrombophlebitis decreased from a 

mean of 1.3462 in 1st week to 1.0692 at 30 days, 

with a statistically significant difference (t-value 

4.168, p < 0.000).  

3. The rate of ecchymosis decreased from a mean of 

1.1538 in 1st week to 0.9769 at 30 days, with a 

statistically significant difference (t-value 3.993, 

p < 0.000). 

4. Patient satisfaction decreased from a mean of 

2.8154 at week 1 to 1.8538 at 1 year, with a 

statistically significant difference (t-value 6.466, 

p < 0.000). 

5.  The quality of life decreased from 3.6154 at 

week 1 to 2.4154 at 1 year (t-value 7.043, p < 

0.000 

6. The study found a significant reduction in redness 

and skin changes, with a mean decrease from 

1.2462 at week 1 to 0.9769 at 30 days (t-value 

5.845, p < 0.000). 

7.  The recurrence rate also showed improvement, 

with a mean of 0.9846 at week 1 compared to 

0.6769 at 1 year (t-value 5.652, p < 0.000). 

8. For cellulitis, the mean remained relatively stable 

with no statistically significant difference (t-

value 1.804, p = 0.074).  

9. The occlusion rate decreased significantly from 

2.8846 at week 1 to 1.9231 at 1 year (t-value 

6.765, p < 0.000). 

Conclusion: 

Overall, the study highlighted the effectiveness of 

varicose vein surgery in improving patient outcomes 

over time, with a slight decrease in some adverse 

0.0

0.5

1.0

1.5

2.0

2.5

3.0

Pt. Satisfaction (1st week) Pt. Satisfaction (1 year)

2.8154

1.8538

Mean of Pt. Satisfaction



Biobacta Journal of Biochemistry and Molecular Biology, 2025, Vol. 2, No. 1, P.50 -65             eISSN: 3009-741X             63 

events, such as the quality of life and patient 

satisfaction. 
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