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Abstract

In contemporary society, varicose veins of the great saphenous vein in the lower extremities have become a prevalent vascular
disorder, with its high incidence rate significantly impacting patients’ quality of life and work efficiency. With the rapid advancement
of minimally invasive techniques, the day surgery approach has gained prominence due to its high efficiency, cost-effectiveness, and
faster postoperative recovery. This article elaborates on the day surgery methods employed for varicose veins of the great saphenous
vein in the lower extremities. Through systematic organization and comprehensive analysis of existing domestic and international
literature, this study provides clinicians with scientific references and practical guidance for selecting the most appropriate treatment
regimen based on individual patient conditions during clinical practice. This approach aims to promote the continuous advancement
of lower extremity varicose vein treatment toward standardized and precise outcomes.
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