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[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Table 1. Baseline characteristics of patients in the propensity score-matched cohort.

Data are presented as mean ± standard deviation or number (percentage). Statistical comparison was performed using Mann-Whitney U test for continuous variables and Fisher's exact test for categorical variables. After 1:1 optimal Hungarian matching (caliper = 0.20 × standard deviation of the logit propensity score), 98 matched pairs (196 patients) were derived. After matching, 7 of 8 covariates achieved standardised mean differences (SMDs) < 0.10. Hypertension showed a marginally elevated SMD of 0.111, which was considered clinically acceptable.

BMI, body mass index; CEAP, Clinical-Etiology-Anatomy-Pathophysiology; CVAFS, controlled venospasm-assisted foam sclerotherapy; GSV, great saphenous vein; RFA, radiofrequency ablation; SD, standard deviation; SFJ, saphenofemoral junction; SMD, standardised mean difference; VCSS, Venous Clinical Severity Score.


Table 2. Perioperative outcomes before and after propensity score matching.

Data are presented as mean ± standard deviation or number (percentage). P values were calculated using Mann-Whitney U test (continuous variables) or Fisher's exact test (categorical variables). Technical success was defined as completion of the assigned procedure without unplanned conversion. Bruising and paresthesia are minor perioperative events that resolved spontaneously without intervention. No cases of deep vein thrombosis, pulmonary embolism, or wound infection were observed in either group.

CVAFS, controlled venospasm-assisted foam sclerotherapy; DVT, deep vein thrombosis; PSM, propensity score matching; RFA, radiofrequency ablation; VAS, visual analogue scale.


Table 3. 12-month clinical outcomes in RFA and CVAFS groups before and after propensity score matching.

Data are presented as mean ± standard deviation or number (percentage). P values were calculated using Mann-Whitney U test (continuous variables) or Fisher's exact test (categorical variables). The co-primary outcomes were 12-month target vein occlusion rate (defined as complete absence of flow within the treated vein segment on colour duplex ultrasound) and change in Venous Clinical Severity Score (VCSS) from baseline to 12 months. Kaplan-Meier estimates of freedom from target vein recanalisation are presented in Figure 6.

CI, confidence interval; CVAFS, controlled venospasm-assisted foam sclerotherapy; DVT, deep vein thrombosis; GSV, great saphenous vein; PSM, propensity score matching; RFA, radiofrequency ablation; VCSS, Venous Clinical Severity Score.
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