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ABSTRACT

Objective: To assess the effect of tourniquet use on
bleeding, bruising and quality of life in varicose vein
surgery.

Method: A prospective randomised trial of 49 patients
undergoing varicose vein surgery was carried out. All
patients were having single leg surgery as a day case.
Blood loss was assessed by weighing swabs. Bruising
was measured at 10 days, and quality of life assessed
with SF36 questionaires.

Synthesis: In the tourniquet group blood loss was
significantly reduced but not the area of bruising. The
SF36 scores showed deterioration in the non-tourniquet
group at 10 days but this was not present at 6 weeks. We
saw no complications of tourniquet use but the study was
limited by disappointing recruitment reducing the power.
Conclusion: Tourniquet use may be of clinical value. A
larger study is required to assess the significance.
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Introduction

The use of tourniquets in varicose vein surgery has been
reported previously. However, their use has not been
widely adopted [1]. The influence of tourniquets on
blood loss has been described in several reports [2—4]
and the effect on bruising has been reported once [5], but
change in quality of life has not been reported after
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surgery [6] and all three have not been assessed together.
The fact that tourniquet use is associated with a
reduction in blood loss does not in itself mean that its
use is appropriate; the amount of reduction should be
significant enough to outweigh the potential cost in terms
of time and complications. Complications might include
neuropraxia, ischaemic events or deep venous thrombo-
sis. As services are increasingly restricted it is important
to understand the impact of procedures on patient’s
quality of life, especially where a proportion of the
patients are having the treatment for largely cosmetic
reasons, as is the case in varicose vein surgery. Our
hypothesis was that tourniquet use would result in
reduced bruising and improved quality of life for our
patients in addition to a reduction in blood loss. The
tourniquet chosen was selected for the lack of need for
extra equipment such as air cylinders and its ability to be
sterilised easily. In previous studies different types of
tourniquet have been used [2,4,5].

The first aim of the present study was to confirm that
blood loss was reduced with tourniquet use and that this
could be accurately recorded by using a fluid collection
system (Infla-tec, UK). The second aim was to see
whether tourniquet use reduced postoperative bruising
and whether this was related to blood loss. Qur third aim
was to assess quality of life in this group of patients and
its relationship to blood loss and bruising.

Method

The local research ethics committee approved the study
and all patients gave written informed consent before
entering the trial. We camried out a prospective






