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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:
◦ Standing for prolonged periods
◦ Obesity
◦ Prior DVT
◦ Family history
◦ Pregnancy
◦ Advanced age



Clinical Features

 Asymptomatic / Cosmetic

 Symptomatic
◦ Tired, heavy, achy, swollen legs
◦ Worse at end of day, better in AM
◦ Dull aches, muscle cramps
◦ Tender to palpation
◦ Superficial vs Deep venous thrombosis



Diagnostic Approach

◦ Comprehensive history
 Symptomatic vs Asymptomatic/Cosmetic

◦ Physical exam
 Bedside doppler assessment of reflux along SSV & 

GSV
 Palpation of varicosities for SVT/tenderness

◦ Vascular lab for venous assessment
 Reflux
 DVT





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



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)





UGS: US guided foam sclerotherapy

 Minor procedure suite
 Under local anaesthesia
 1 vs 3% thrombojet (SDS) 
◦ 1:4 ratio with air to create foam





Treatment: RFA
 Position: supine (GSV) or prone (SSV)
 Unilateral or Bilateral venous ablation
 Setting: Swing procedure suite @ St 

Paul’s Hospital
 Anaesthesia: light sedation (remifentanil 

infusion) with 0.05% lidocaine 
tumenscence (500cc per leg)

 Operator +/- assist with circulator RN



 Catheter lengths:
◦ 7x60cm/100cm
◦ 3x60/100cm





Post-RFA care

Clinic f/u in 6-8 weeks 

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

Soft roll gauze over ablated vein as pressure dressing with 30-
40mmHg groin high compression stocking x 1 week, then PRN



Before   SSV RFA   After



Standard of care
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