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ABOUT SPIDER VEINS
AND VARICOSE VEINS

1  IN 2  AUSSIES

HAVE SPIDER VEINS

OR VARICOSE VEINS.

THE GOOD NEWS IS 

IT’S USUALLY VERY 

TREATABLE.

Got vein problems? You’re not alone

Problems with leg veins are very common. In fact, about half of all Australian 
adults have this kind of problem with their veins.
The good news is it’s usually  very treatable.

The most frequent vein problems are: 

Spider veins — small and close to the skin, they can look either red or blue. 

Reticular veins — slightly larger and further under the skin, these are the ones 
that feed into spider veins.

Varicose veins — the largest of the three, they look blue and knobby and 

The symptoms caused by these vein problems can include heaviness, burning, 

What happens if varicose veins aren’t treated?

What treatments are available?

only way to treat varicose veins. Fortunately, things have changed. The highly 
walk-in walk-out

venous treatments

3. About Veins



circulate in the legs? 

What are the two 
vein systems? 

The deep 

The 

How do the 
vein valves work? 

How do varicose 
veins develop? 

A VARICOSE 
VEIN IS A 
SUPERFICIAL 
VEIN WHICH 
HAS BECOME 
DILATED AND 
TWISTED.

It’s not just women who are at 
risk of varicose veins. 

building, carpentry, electrical, 

any job linked to long periods of 

also linked to varicose veins.  

VARICOSE VEIN ANATOMY 101
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Femoral Vein 
(Deep) 

Great
Saphenous Vein 

Small 
Saphenous Vein 

Great 
Saphenous Vein 

Anterior Accessory 
Saphenous Vein 

How does my doctor 
know which veins 
should be treated? 

It needs to be done in two steps.

 second step 
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How will my doctor 
decide upon my 
treatment pathway?

Is it really okay to 
eliminate veins — 
don’t I need them?

How will treatment 
interfere with my 

How long does each 
treatment take?

How much pain 
can I expect with 
these procedures? 

What is the 

treatments I need?

TREATMENT FAQs

6. Treatment FAQs

If you would like a script for numbing
cream, we can provide one.  
It needs to be put  on the skin 1 hour
before the treatment.

We will discuss the number of treatments
with you in the consultation.
It will partly depend on what final result
you would be happy with.
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How successful should 
my treatment be?
The degree of success depends on many 
factors including your age, the severity of 
the disease and how quickly you heal.

clearance is unlikely for spider veins. 
Treatment should restore an even and 
uniform appearance to the legs.

of treatments. 

however this will disappear over a 

skilled therapist there is a very small 
group of people whose veins do not 
respond adequately to treatment.

How do I prepare?

your treatment. 

to decrease the very small chance of 

not feel it is warranted. 

Will the treated 
veins come back?
Treated correctly, no, those veins should 

But whether this happens at all and 
how quickly depends on your personal 

you do each day and on other factors 

recommend surveillance using yearly 

there are new varicose veins developing. 

Should someone 
drive me home?
It is not necessary if you are having just 
sclerotherapy. 

appointment and take you home.

Can I have treatment 
during pregnancy?
No, sorry. It’s true that if you already 
have varicose veins pregnancy is likely to 
make them worse. 

What about HRT?
There is a very small risk associated with 

during treatment. 
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What is it for?

How does it work?

How is it done? 

, infection. 

-

-

-

-

-

-

-

SCLEROTHERAPY
FOR VARICOSE VEINS

AND SPIDER VEINS
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If you have a deeper vein issue and sclerotherapy
alone is not suitable, other procedures which include
radiofrequency, endovenous laser therapy and
microphlebectomy where some veins are removed
in conjunction with these treatments. 
Your AVC doctor will tailor/combine treatments
for your vein condition. 

Sclerotherapy typically sees a 60 to 80% or more improvement
depending on the number of treatments. In the majority of cases
three treatments are required. 

9. Sclerotherapy9. Sclerotherapy



What’s it for?

where the varicose veins are being fed 

vein (such as the great or small 
saphenous vein). 

to endovenous laser). 
The radiofrequency is used for the 

The varicose veins are closed by 

What’s involved? 
The procedure is done using 

The vein is entered using a needle.
A wire is then passed into the 
vein and a tube (called a sheath) is 
placed in the vein. 
The radiofrequency catheter is then 

where the vein needs to be closed. 
This is done using ultrasound. 

The full length of the vein is made numb 

The heat is delivered via radiofrequency 
as the vein is held closed. 

Once the top is closed, the full length 
of the vein is ablated in a series of steps 

the whole of the vein is closed. 
The varicose veins are then closed by 
sclerotherapy. 
This takes approximately 60 mins. 

- A full-length compression stocking 

-
if you have any pain 

- Wear this for 1 week 

-  You will rest for 30 minutes 

with the leg up on a couch 

-  45 minutes of walking each day for 
1 week 

- Follow-up duplex ultrasound test 
before post procedural review 

- Review by your AVC doctor in 
approximately 2 weeks.

- Hard tender lumps where the 
varicose veins used to be 

- Bruising 

-
aspect of the thigh 

-

-

- Deep venous thrombosis. 
This is seen in approximately 1 in 
500 people.

-

An ultrasound is performed at 2 
weeks post procedure to check for 

-

Swelling of the leg or ankle 

- Patches of numbness 

- Skin burn 

10. Radiofrequency

OF THE FEEDING VEIN (AXIAL VEIN)

RADIOFREQUENCY ABLATION
(THERMAL ABALATION)



ENDOVENOUS
LASER ABLATION

What is it?
Endovenous laser ablation (EVLA), also sometimes
called Endovenous Laser Therapy (EVLT) , 
is a minimally-invasive medical procedure used to
treat deeper or more severe varicose veins.
It is similar to radiofrequency and uses heat to
destroy the vein (thermal abalation). 
The treatable varicose veins are often large,
swollen, twisted and abnormally refluxing blood
through them.
EVLA is used to treat the feeding veins (similar to RF). 
The varicose veins are treated with sclerotherapy
(often at the same time).  
The EVLA procedure results in “shrinking of veins
using intense laser heat” and it is a modern
treatment designed to address the varicose veins.
The benefits of EVLA are that it’s done through a
small incision, reducing scarring and recovery time.
EVLA also has a good track record of treating
varicose veins effectively in the long term. 
There is a short recovery time with this procedure,
with most people returning to normal activities
within 24-48 hours.  
There is also a minimal discomfort and local
anaesthesia ensures that the procedure is
relatively painless.

What’s involved?
The procedure is done with sterile settings in
the specialist rooms without the need to attend
the hospital.

Preparation
Before the procedure, your doctor will conduct
a thorough evaluation of your varicose veins
using ultrasound.
This helps identify the abnormal veins and plan
the laser treatment accordingly.

Insertion of laser fibre

A small incision is made in the skin, typically
near the knee.
Through this incision, a thin guide fibre is passed
followed by a sheath.
Then the laser fibre is inserted through the sheath
into the affected vein under the guidance of
ultrasound imaging.
The fibre is usually placed at the highest point
of reflux in the vein.

Laser Ablation

The LASER fibre delivers LASER energy directly to
the vein's interior.
This energy causes the vein to close and collapse
and the heat generated by the laser seals the vein shut.
Blood flow is then redirected to healthier veins.

After the procedure

After the procedure, the incision is usually very small and
may not require stitches. 
You'll be asked to wear compression stockings day and night
for one week to help with healing and reduce the risk of
blood clots. 
You can usually return to your normal activities fairly quickly,
often within a day.

-

-

-

Local anaesthesia
You will be given local anaesthesia to numb the area
around the varicose vein.
This ensures that you do not feel pain.

11. Endovenous Laser Ablation (EVLA)

OF THE FEEDING VEIN (AXIAL VEIN)
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OF THE FEEDING VEIN (AXIAL VEIN)

RADIOFREQUENCY ABLATION
(THERMAL ABALATION)

What to expect

Over time, the appearance of the varicose vein should improve. 
You may need multiple sessions for severe cases.
EVLA provides long-lasting results, although it's important to remember that new varicose veins can develop over time.
Regular follow-up with a vein specialist is important.

Both EVLA and radiofrequency are minimally-invasive
procedures that use heat (thermal ablation)
to destroy  the vein. 
Often varicose veins are treated with sclerotherapy
at the same time. 
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What’s it for? 

the varicose veins are being fed by a 

(such as the great or small saphenous 
vein). The glue is used for the “feeding 
vein”. The varicose veins are closed by 

What’s involved? 

a tube (called a sheath) is passed over 

in the groin. 
There is no need to make the vein numb 
(unlike radiofrequency or laser). 
The glue catheter is then threaded into 

closed. This is done using ultrasound.

The glue is delivered from a syringe 

Once the top is closed, the glue is used 
to close the full length of the vein in 

vein is closed. 

The varicose veins are then closed by 
sclerotherapy. 
This takes approximately 60 mins. 

you have any pain. 

on a couch 

used to be 

May get “pulling” on the inside of 
the thigh 

Some aching 

Bruising

Deep venous thrombosis 

Skin ulcers 

the inside or outside of the foot 

anaphylaxis (very rare) 

For a more complete list of 

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

13. Glue

GLUE ABLATION
OF THE FEEDING VEIN (AXIAL VEIN)

17



What is it?

Cutaneous vascular laser uses light to target
and destroy unwanted capillaries and blood
vessels of the skin.   
The laser delivers the light energy to
the targeted vein which then gets absorbed
by the target; and the energy turns into heat
leading to its destruction.  
Vascular laser uses a single wavelength
to deliver energy rather than a spectrum
of wavelengths like the IPL does.  
The procedure is extremely effective and safe
when used by well-trained staff.  
It is used to treat conditions such as spider
veins, rosacea, port wine stains, other vascular
lesions such as haemangiomas
and cherry angiomas.   
For some people with spider veins located
to the legs, sclerotherapy may be more
effective.  

-

After the procedure

Redness and slight sensitivity for a few hours;
make up can be applied. 
Occasional swelling especially around the eyes and
/or micro scabbing that will settle within a week. 
Treated vessels may darken, which is a good sign,
but not necessary for treatment to be effective. 
Most of the vessels will disappear though some may
return with time, indicating a need for further treatment. 
The results are long lasting but new vessels may occur
naturally, or as part of the underlying rosacea process,
requiring top up treatments from time to time.

-

Complications

Burns leading to significant scabbing (rare) 
Alteration in pigment – darker or lighter
(rare can be temporary or permanent) 
Darker skin individuals are at greater risk of both
Scarring and indentations because of burns
(extremely rare)

-
-

-
-

-

-

-

-

What’s involved?

One to multiple treatments, depending on
the individual and the results sought.
Treatments are usually spaced one month
apart.  
For most people, there may be minor
discomfort and no anaesthetic is required.  
However, for people concerned about
the discomfort, local anaesthetic can be
applied 30 min before the procedure.  
Cooling gel will be used on the skin to
facilitate skin contact of the handpiece.

-

-

-

-

-

-

-

-

-

CUTANEOUS
VASCULAR LASER

14. Cutaneous Vascular Laser

FOR SPIDER VEINS



15. Post Treatment Checklist 

 under your 

24 hours a day for at least one week,
but up to 3 weeks (discuss with your
treating doctor).
it's doing a very important job. 

 and wear it to bed. 
However, if you develop pain in your
foot or heel at night, especially if the
pain wakes you, you must remove
the stocking once you are in bed,
and put it on again in the morning before
you get up. There are some tips and tricks
to help you deal with showering: 

Alternatively, get out of the shower,
dry the rest of youself, then dry stocking
with hairdryer. 

Wear gloves.

Using the silk insert

and when you sit, 

 for four 

DOs AND DON’Ts TO GET THE BEST RESULT

YOUR POST-TREATMENT CHECKLIST

45 minute every day
for the next two weeks. 
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16. What to Expect Post Treatment

-

-

-
treatment, the area treated may have a “pulled 

NOTE: Nurofen and Voltaren are anti-inflammatories. They generally should not be used by
people with kidney disease, stomach ulcers and certain other conditions.
If you're unsure whether you can use these medications or if they give you side-effects such as
indigestion, use Panadol (or a generic paracetamol) instead.
Never exceed dosages on the medication packaging. 

-

your appointment should already have been 

-

-

IMPORTANT: 

PAIN RELIEF REVIEW

Trapped blood can be drained at follow-up appointments,
but even without this, persistent lumps will usually
disappear in the first first few weeks.

WHAT TO EXPECT POST TREATMENT

WHAT YOU MIGHT EXPERIENCE AFTER SCLEROTHERAPY, RF, GLUE OR MODIFIED PHLEBECTOMY

Tender lumps, darkening spider veins: 
This is due to blood trapped along the course
of the treated veins. It is harmless but may
make the veins more noticeable in
the first few weeks.

thermal

thermal

(thermal)



Here is a comprehensive list of 

spontaneously, and may rarely require 

(pulmonary embolism), which can be 

Ulcers are more common in people who 

Rare and temporary, usually located 

With RF procedures, numbness is 

itchiness, nausea or shortness of breath, 

Infection: (1in 200)

Very rare complications include:

Can be treated with antibiotics.

needle placement

sclerotherapy sites

POSSIBLE COMPLICATIONS OF SCLEROTHERAPY/
RF/GLUE/MODIFIED PHLEBECTOMY
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At AVC we also treat Pelvic Venous Disorder, previously also referred to as Pelvic Congestion Syndrome,
Pelvic Venous Compression and Pelvic Venous Insufficiency.
This is a common condition caused by ‘pelvic varicose veins’ with blood flowing backwards and causing
the veins to swell and twist.    
As with varicose veins in the legs, you can have leaking valves causing the dilated varicose veins in
the pelvis around pelvic organs and into the legs, or you can have a condition where a pelvic vein
is squashed and this in turn impacts on the blood returning from leg and pelvis to the heart.  
Iliac vein compression (also known as May-Thurner Syndrome) is a condition where the left
(and sometimes the right) common iliac vein is compressed or squashed between the right common
iliac artery and the spine. This obstructs flow of blood from leg and pelvis back to the heart. 
It is an anatomical variant and is not inherited or caused by anything one has
or has not done.
Ovarian vein incompetence is a condition where the ovarian vein is malfunctioning and the blood
is allowed to flow backwards from the upper abdomen down into the pelvis, instead of back to the heart. 
Both of these conditions can cause heaviness or dragging in the pelvis, heavy legs or hip and back pain,
frequently that starts soon or after pregnancy.   
Other symptoms may include chronic leg swelling (especially left leg swelling), varicose veins in the pelvis,
butt, thigh, vulva and vagina, and recurring varicose veins.  
Ask us about diagnosis, imaging and treatments for these conditions such as ovarian vein coiling and iliac
vein stenting. 

Pelvic Venous Disorder symptoms
include chronic leg swelling
(especially the left leg), as well as
varicose veins in the pelvis, butt,
thigh, vulva and vagina. 

PELVIC VENOUS DISORDER

OTHER CONDITIONS WE TREAT…

19. Pelvic Venous Disorder
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•

-
of varicose veins, but total spider vein clearance is 

- That treated veins should not return, but new
veins may form.

-

DID YOU KNOW? 

unlikely - 60-80% reduction in 6 months is usual. 
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travel is the possible development of a 

DVT is a condition where a blood
clot develops in the deep veins 

travel to the lungs and form a pulmonary
embolus. This condition is serious
and rarely, can be fatal. 

hormone replacement therapy, 

clots such as a family history or factor 
5 Leiden, cancer or other serious 

If you do not have any pre-existing
conditions then the risk is significantly
lower. A pulmonary embolus can lead to chest 

are on an aeroplane, you need to 

Either way the tests would need to be done 

TRAVEL RELATED VEIN PROBLEMS

20. Travel and Compression Wear



-

-

-

-

-

-

that could be considered include 

Those at particulary high risk could
consider a duplex scan done several
days after the flight.

What’s compression for?

Aching legs 
DVT  prevention during travel. 
Management of chronic venous insufficiency,
acute thrombosis either deep or superficial

•
•
•

Circumference: Place the measuring tape fi rmly around
the leg / hip / waist without constricting.
Length: Measure length at the inside of the leg,
with leg straight.

AVC provides complimentary compression fitting for vein patients.

How do I measure?

Take measurements first in the morning whenever possible.
The leg should be free of oedema/swelling.
Take measurements on the skin (not over trousers).

•
•
•

21. Travel and Compression Wear
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VENOUS ULCERS

22. Venous Ulcers

-

-

-

-

VENOUS ULCERS

Venous
Ulcers

What are venous ulcers?

An ulcer is a break in the skin which fails to heal.

If it is not healed with in 6 weeks, then it is a chronic ulcer.

In Australia approximately 80% of ulcers that occur on the leg, are venous (in other words, caused by

problems with the veins).

The remaining 20% comprise ulcers related to skin cancer, infections, injuries etc.

Where do they occur on the lower leg?

They occur on the lower leg, most commonly above the ankle
on the inside of the calf or foot, often after minor injury.

What causes them?

Venous ulcers are caused by high pressure in the veins of the leg. The high pressure is related to:

Valve problems in the veins just under the skin (superficial system). This may be associated with varicose veins.

Valve problems in the veins running through the muscles (deep system).

This can happen following: 

DVT (deep venous thrombosis).

Veins in the pelvis being compressed.

Obesity makes it more difficult for blood to flow back to the heart from the legs.

Pregnancy leads to hormonal changes which alters the efficiency of the valves;

as well as the foetus causing flow obstruction.
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What are the symptoms?

Skin problems related to ulcers include eczema, pigmentation, staining, itching

and scarring in the fat layer called lipodermatosclerosis (LDS).

Ulcers can bleed and minor injury such as a bump can cause an ulcer to flare.

When valves are not working the return of blood is more difficult, and high

pressure in the venous system alters the way the blood runs through the skin.

This causes leg swelling, which is another common symptom.

Ulcers can be very difficult to heal and may persist for months or years.

Chronic leg ulcers are common and become more frequent with age. 
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How are they diagnosed?

These veins are investigated by a venous duplex scan, carried out by a trained vascular technologist.

Occasionally a dye test (venogram) then is needed.

How are they treated?

If the cause is superficial veins (varicose veins), then they need to be treated.

If the deep system is the issue, then compression using bandages or stockings is the most effective treatment.

If the pelvic veins are compressed, then that can also be treated. The cause may be a combination

of the above. Each needs to be addressed.

If obesity is an issue, then weight loss is strongly advised.

Antibiotics should only be used if there is clear evidence of cellulitis (infection of the surrounding skin).

The key is compression in association with treatment of associated varicose veins.

Can they be cured?

Only if the cause is treated completely, and if the skin has not been so damaged that it can fully recover.

If the cause is purely from varicose veins, and if they are treated completely, then yes one can cure a venous ulcer.

Unfortunately the skin does not always recover completely, so it remains vulnerable and may break down

with a minor injury.

The deep system is very difficult to cure.

How can I prevent a venous ulcer?

Prompt and aggressive management of a DVT has been shown to decrease the chance of damage to the deep valves.

Early treatment of varicose veins is important especially if there is any evidence of significant raised pressure

such as pigmentation, staining, eczema, itching, swelling etc.

Wearing good quality class II compression (25-35mmHg) in people with a history of DVT or who have

the signs above can be helpful.
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Other useful vein websites... 

The Australian College of Phlebology 
www.phlebology.com.au

NICE Guidelines
https://www.nice.org.uk/Guidance/CG168


