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Varicose Veins

* Defined as elongated, tortuous, dilated superficial veins as a
result of venous engorgement and hypertension

* Most typically due to reflux in the axial superficial veins: GSV
and or SSV

* RFs:
o Standing for prolonged periods
> Obesity
> Prior DVT
> Family history
> Pregnancy
> Advanced age
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Clinical Features

* Asymptomatic / Cosmetic

ombosis



Diagnostic Approach

> Comprehensive history
Symptomatic vs Asymptomatic/Cosmetic

> Physical exam

Bedside doppler assessment of reflux along SSV &
GSV

Palpation of varicosities for SVT/tenderness

o Vascular lab for venous assessment
—
Reflux i "
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Treatment: Conservative

* Trial of compression stockings to assess
response to treatment
> Below knee: 30-40mmHg
> Open/close toe

> Size & fit in office or pharmacy

Bauerfeind or Sigvarus or Juzo

BC THE UNIVERSITY OF BRITISH COLUMBIA COMPRESSION
NV VEINS

Faculty of Medicine
Department of Surgery



Treatment: Medical

« Compression sclerotherapy:

° Injection of a sclerosant that irritates the
venous intima inducing spasm, fibrosis and
scarring, thereby obliterating the lumen

> Ultrasound guided
> Ex: SDS 1% or 3% depending on:

Location

Size of varicosity

Superficial vs deep

+/- foam (1:4 ratio mix with air)
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UGS: US guided foam sclerotherapy
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Treatment: RFA
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Catheter inserted into vein Controlled heat collapses Catheter withdrawn, closing
vein vein
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Medtronic

ClosureFast™
Radiofrequency Ablation System
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ClosureFast Radiofrequency Ablation Catheter Jecm
FProvides thermal energy to the desired treatment site and
relays temperature and other feedback to the RF generator.
Catheter model CF&6-8-60 CF&6-8-100 (cwﬂ CF7-7-100 CF@)
Introeducer sheath (min. ID size) &F (2.0 mm) AF (2.0 mm) JF(2.3 mm) JE (2.3 mm) FF(2.3 mm)
Insertable length 60 em 100 em a0 em 100 cm 60 em
Heating element diameter 2.0mm 2.0 mm 23 mm 2.3 mm 2.3 mm
Heating element length 8 cm 8 cm 7 cm 7cm 3om
Max. power setting 40 W 40'W 40 W 40 W 18'W
Default target temp. setting 120°C 120 *C 120°*C 120°C 120 *C

Software version: RFG2 4.0.0 or higher

N 1.11.00r 1.11.0 or
Software version: RFG3 higher higher
Compatible guidewire 0.025 in 0.025 in

4.0.0 or higher

4.0.0 or higher 4.0.0 or higher 4.4.0 or higher

1.11.0 or 1.11.00r 1.11.0 or
higher higher higher
0.025 in 0.025 in 0.025 in

ClosureRF5™ Radiofrequency Ablation Stylet
Delivers bipolar RF energy to desired treatment
site and relays temperature and other feedback
to the RF generator.

ClosureRFG™ Radiofrequency Generator
Supplies and controls the RF energy delivered
to the catheter.
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Post-RFA care

Soft roll gauze over ablated vein as pressure dressing with 30-
40mmHg groin high compression stocking x | week, then PRN

Duplex US on PPD 3 to rule out DVT with f/u in thrombosis
clinic to review results +/- AC

Clinic f/u in 6-8 weeks
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Before SSV RFA After




Standard of care
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