
    
         

ENDOVENOUS VEIN TREATMENT 
Information booklet

Introduction

Endovenous Vein Treatment (EVT) is a new and exciting treatment for varicose veins. It is an 
alternative to surgical stripping of the saphenous veins, and offers a number of advantages over 
traditional surgery treatments.

EVT destroys the main (saphenous) veins using a fibre that is introduced through a needle under
ultrasound control. In most cases, the fibre is introduced near the knee and passed up to the groin.
The fibre closes and seals the vein as it is withdrawn.

EVT is often referred to as “Laser vein treatment” because the fibre that destroys the veins originally 
had a laser on the end. However, just as commonly now, the fibre has a microwave tip and the 
procedure is called radiofrequency ablation. To all intents and purposes, it is the same operation which 
ever fibre type is used.

After the main vein has been destroyed, the branches must be treated. Sclerotherapy is used in some
cases whereas Phlebectomy (local excision) may be used for larger varicose veins. Small veins may
be observed initially as they often reduce in size and may not need additional treatment. 

Compared with surgical stripping,  EVT is much easier  from a patient perspective. It  is  often office
based,  can be done under  local  anaesthetic,  takes 1-  2 hours,  and most  patients  return to work
immediately or after a few days. Cosmetically it is better since there are no major scars. 

EVT is not possible in all patients for various reasons. Dr Bond will explain if EVT is not an option and
discuss alternative options. 

• Local Anaesthesia possible

• Day Case treatment 

• Less post-op pain 

• Less bruising 

• Minimal or No scars 

• Reduced time off work 
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EVT tends to be more expensive than traditional treatments but is partially covered Medicare and by
some Health Funds. It is important that you check with your own health fund to find out what they will
reimburse. EVT will  be a choice exercised by some patients. However, surgery will  continue to be
offered and will be the treatment of choice for other patients.

Before the Procedure

Obtain a fitted compression stocking
A full leg length “Class two” stocking is required.

Complete the Consent Form after reading the material attached. 
You must not have the procedure if you are pregnant or medically unfit. 

Stop any anticoagulant medication
Please discuss with Dr Bond if you are taking any anticoagulant medication such as aspirin, Warfarin,
diporydimole  or  Clopidogrel  (Plavix  or  Iscover).  Also  mention  if  you  are  taking  any  supplements,
vitamins or herbal remedies. These may require stopping up to a week before the procedure. DO NOT
STOP without discussion with Dr Bond. 

Shaving the leg 
The leg should be shaved from skin crease in the groin to the ankle, on the day of treatment. It allows
the varicose veins to be seen more easily. 

Choice of underwear
During the procedure ultrasound will  be done over the leg and up to the skin crease in the groin.
Underwear that allows access for ultrasound is advisable. 

Fasting
If the procedure is being done under general anaesthetic, you will be contacted by the anaesthetist
before the operation and advised how long to fast for. If it is under local anaesthetic, you should not eat
or drink for 3 hours before the procedure.

During the Procedure 

During the procedure the Surgeon will be assisted by an Ultrasound Technician and a Nurse. If you are
anxious you should  let  Mr  Bond or  the  nurse know before the procedure and they can give you
something to help you relax. The leg is prepared with an antiseptic solution and draped to create sterile
conditions. 

Using ultrasound, the saphenous vein can be seen and accessed with a needle and wire. The laser
fibre is then inserted into the vein and positioned by ultrasound. Local anaesthetic is injected into the
thigh around the vein to anaesthetise the leg and provide an area where heat can dissipate to avoid
injury to the tissues surrounding the vein. This is called Tumescent anaesthesia. 

The fibre is then activated and withdrawn down along the saphenous vein, causing it to close. 
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Injection sclerotherapy is then performed on the varicose veins under ultrasound guidance.  Several
tiny cuts may be made to remove large veins that will not respond well to sclerotherapy.

When complete the leg is bandaged and a tight compression stocking is applied. The entire procedure
usually takes about an hour to complete. 

After EVT Treatment 

If the procedure is done under local anaesthesia, you will be asked to take a 20-minute gentle walk
immediately after it is finished. Once you have completed your 20-minute walk, you will be able to go
home with an adult companion. You should not drive until the following day. 

If  the  procedure  has  been  done  under  a  general  anaesthetic,  you  will  spend  at  several  hours
recovering  from  the  anaesthetic  before  going  home.  In  some  cases,  an  overnight  stay  will  be
suggested by Dr Bond.

Follow-up ultrasound
A follow-up ultrasound examination is arranged to make sure that the treatment has been effective and
to monitor the progress of the healing.
Further sclerotherapy treatment sessions may be required to treat any small veins that remain but
usually this is not required. 

The stocking and bandages
The stocking and bandage stay in place for 48 hours and then the bandages can be removed. The
stocking should be worn day and night for the next week. It can be removed briefly for showering. 

Analgesia 
Pain after  EVT and sclerotherapy is  less than after  operative surgery for  varicose veins,  but  may
nevertheless be significant. Soreness can also occur behind the knee from rubbing by the bandage or
stocking. 
Usually Panadeine or Panadol (at 4 hourly intervals, to a maximum of 8 tablets per day) is sufficient.
Occasionally  it  is  not  and  an anti-inflammatory medication  such as  ibuprofen  is  recommended in
addition. It is normal for some redness, swelling, lumpiness and tenderness to be associated with the
treatment process. The tenderness may last for a several days and the lumpiness several weeks. It is
often related to the trapping of some blood within the treated veins and occasionally this trapped blood
will be removed by needle aspiration when you come for your follow up ultrasound visit. 

Mobilisation 
Walk for 20 minutes every day, beginning on the day of treatment.  Remain mobile in a sedentary
manner throughout the day. Vigorous activity is not advisable for 2 weeks after treatment. 
It is better to avoid any prolonged travel that has a duration of greater than 4 - 5 hours for 6 weeks.
Travelling further than 2 hours in the first 24 hours should also be avoided. If you do need to travel
during this time, please discuss the appropriate ways of preventing deep vein thrombosis. 

Appearance of veins
Usually the veins look worse for a period of time before they start to look better. This is because the
blood clots within the veins and is more visible. Improvement is usually seen in a couple of weeks but
this may take up to 6 – 12 weeks to show the maximal effect.
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Side Effects of EVT and Sclerotherapy 

1. Increased visibility of veins-  Usually the veins look worse for a period of time before they
start  to  look  better.  This  is  because  the blood  clots  within  the  veins  and  is  more visible.
Improvement is usually seen in a couple of weeks but this may take up to 6 – 12 weeks.

2. Mild  pain/discomfort-  This  may  persist  for  several  days  to  a  week,  and shows  that  the
injections are working. The degree of discomfort is partly related to the initial size of the veins.
This is usually improved by walking or by Paracetamol or Ibuprofen. 

3. Discolouration and tender lumps- are usual early on. Red raised areas over treated veins
are due to “trapped blood”. This usually disappears within four to six weeks. At the 2 week
review these areas may be pricked to release this trapped blood. It does not occur in every
patient but is a common event. It is one sign that treatment has been successful. 

4. Phlebitis- or inflammation of the treated veins can occur due to reaction to the sclerosant. It is
treated by further compression, anti-inflammatories and regular walking. It does not represent
infection and does not require treatment with antibiotics. 

5. Migraine- This may be provoked by the injection foam sclerosant therapy in patients who are
known migraine sufferers. These patients should take their usual migraine treatment an hour
or so prior to treatment in the hope of preventing this.

Return of varicose veins

It is important to be aware that the procedure treats only those veins that are currently visible and
those detected during the ultrasound scan, it does not prevent veins from appearing in the future. No
matter what treatment is used, varicose veins have a rate of recurrence up to 20%. Correct treatment
using appropriate methods will reduce reoccurrence as much as possible.

Complications of EVT and Sclerotherapy 

1. Deep  vein  thrombosis (DVT)- Blood  clot  extending  into  the  deep  veins  can  occur.  This
potentially serious complication is very uncommon if the protocol of compression and regular
daily walking is followed but is potentially very serious. In even rarer cases, a clot can break
away from a DVT resulting in a Pulmonary embolus which can in some circumstances be fatal.

2. Allergic reaction-  Allergy to the anaesthetic solution can occur but is rare! Our practice is
equipped and ready to deal with this circumstance if it arises. 

3. Swelling of the leg or ankle- This is an uncommon but temporary and is due to inflammation. 
4. Pigmentation- The appearance of brown marks near a treated is more common in larger veins

where it may occur in as many as 10% of cases. Most disappear within 3- 12 months but in
about 5% of patients can persist past 12 months. Pigmentation may respond to laser treatment.

5. Nerve injury- Irritation of surface sensory nerves can occur rarely but will usually disappear. 
6. Matting – This is when there is localised increase in superficial small veins. 
7. Skin Burns or ulceration- is very uncommon, usually minor, and due to leakage of some

sclerosant into the skin. Most ulcers are small and heal over a few weeks leaving a small pale
scar. Extremely rarely, skin burns can occur from the laser/radiofrequency fibre end.

8. Intra-arterial injection- An extremely rare complication, can result in muscle or skin damage. 
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