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Treatment of Varicose Veins 

For patients with symptomatic varicose veins (> 3mm in diameter), and documented reflux in the 
varicosities, treatment of the varicosities is indicated after episodes of bleeding from the varicosities, 
associated ulceration or failure to obtain relief from a trial of compression therapy. Treatment of 
underlying saphenovenous reflux should be performed prior to or concurrently with treatment of the 
varicose veins to improve outcomes, decrease risk of recurrent varicosities and decrease need for 
additional intervention.  

Treatment of the varicosities is accomplished by surgical phlebectomy or sclerotherapy. Due to the 
superficial location of the tributaries, endovenous thermal or non-thermal techniques carry an increased 
risk of skin burns, hyperpigmentation or induration and should be avoided. 
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