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You have been given this leaflet because you may benefit from having a 
treatment called 'endothermal ablation' to treat your varicose veins. 

This leaflet explains more about endothermal ablation and answers 
some of the most frequently asked questions.

If, after reading this leaflet, you have any questions or concerns, you 
should write them down and discuss them at your next appointment.
 

Where will my hospital appointments take place?

Your appointments will be at Sheffield Vascular Institute, however we 
also run vascular clinics at Barnsley and Rotherham Hospitals so your 
initial appointment may take place there. 

We offer this treatment at the Bev Stokes Day Surgery Unit at the 
Northern General Hospital as well as the Day Surgery and Endoscopy 
Unit at Barnsley Hospital.

Sheffield Vascular Institute is a large vascular centre specialising in 
treatments of all circulatory conditions affecting the arteries, veins and 
lymphatics.

If you wish to find out more about Sheffield Vascular Institute, please 
look under the 'Guide to Services' section of the Sheffield Teaching 
Hospitals NHS Foundation Trust website:

• www.sth.nhs.uk
 

http://www.sth.nhs.uk
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What is endothermal ablation?

Endothermal ablation is the first line treatment for people with varicose 
veins. Instead of the abnormal veins being removed, the veins are 
treated either by laser (endovenous thermal ablation - EVLA) or 
radiofrequency energy (radiofrequency ablation - RFA). The vein is 
treated using a fibre which is inserted directly into the vein(s). This 
generates heat which seals the faulty vein(s) from the inside and blood 
is diverted through healthier veins. 

One of the major benefits of this treatment is that it can be done under 
local anaesthetic, rather than needing a general anaesthetic for 
the removal of the veins.

 

Fibre (catheter)

Disposable catheter
inserted into vein

Vein heats
and collapses

Catheter withdrawn,
closing vein



page 5 of 12

When was it first done?

The technique has been available for more than 15 years and over 1 
million people have had the treatment worldwide. It is recognised as a 
first line treatment for varicose veins by the National Institute for Health 
and Care Excellence (NICE).

Why do I need this operation?

You and your specialist have agreed that EVLA or RFA  treatment of your 
varicose veins is the best option for you.

Other treatment options include: no treatment, compression stockings, 
surgery or injections into the varicose veins (sclerotherapy). For the 
majority of varicose veins there is no medical need to have them treated.

Will I need any tests first?

Yes, you will need to have a scan of the veins in your leg. This is a 
painless test known as a Duplex scan. The scan is performed in the 
ultrasound department, and for most patients the surgeon performs a 
further scan within the outpatient department as well.  These tests help 
to ensure your veins are suitable for EVLA or RFA

Am I suitable for this procedure?

Any patient with varicose veins due to reflux (backward flow of blood) 
in the long saphenous vein in the thigh, or its major branches, is likely 
to be suitable. This amounts to 70-80% of patients with varicose veins.

Not all patients with varicose veins are suitable. The procedure is not 
recommended for people who are unable to walk, in poor general 
health, have a clotting-disorder or are pregnant.

Your ultrasound scans may show that your varicose veins are not 
suitable for EVLA or RFA. Most often this is because the vein is 
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excessively twisting or superficial thrombophlebitis (inflammation of the 
vein) is found.

Please note that once surgery has been agreed, your operation will be 
performed by any one of the vascular surgeons, to avoid lengthy waiting 
times.

How long will I need to be in hospital?

You will be in hospital for half a day. The procedure takes approximately 
half to one hour per leg, depending upon the complexity and severity of 
your veins.

You do not need to fast before your procedure as local anaesthetic is 
used.

What do I need to bring with me?

Please bring with you a dressing gown (to wear over your theatre gown) 
and a pair of slippers. You may also wish to bring a book or magazine 
to read while you are waiting. We recommend that you do not wear 
tight fitting trousers on the day of your treatment.

What will happen when I come into hospital?

You will be admitted by the nursing staff who will ensure that you have 
someone to take you home. A theatre checklist is completed and you 
will change into a theatre gown before your treatment. You will also be 
measured for a compression stocking which is usually placed onto your 
leg after the treatment. The surgeon will discuss the procedure with you 
and you will need to sign your consent form.

We must seek your consent for any procedure beforehand. Staff will 
explain the risks, benefits and alternatives where relevant before they 
ask you to sign your consent. If you are unsure about any aspect of the 
procedure, please do not hesitate to ask for more information.
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How is the treatment done?

Before the treatment begins the surgeon will repeat the ultrasound scan 
to identify the vein(s) which needs treating.  You will be positioned on 
your front or back depending upon where the veins are.

Several injections are necessary which give local anaesthetic to numb 
the area being treated.  When the area is numbed the surgeon will 
make a small cut in the skin (1-2mm long) at the level of the knee. This 
is so that he or she can get access into the vein so 
that the EVLA or RFA treatment can be performed.

The injections in the leg are necessary to numb the area that is being 
treated. These are uncomfortable, but the discomfort does not last for 
long. The EVLA or RFA part of the treatment should not be 
too uncomfortable but more local anaesthetic can be given if required.

If you are having EVLA,  the treatment is performed with laser. You,  
the surgeon and the nurses in the room, will need to wear laser safety 
glasses for eye protection.  Safety glasses are not needed with RFA.

Some patients report a metallic taste in their mouth or an unusual 
smell during the procedure; this is nothing to be concerned about and 
usually rapidly clears.

As mentioned, treatment takes approximately 30-60 minutes per leg, 
but this can vary for each person.

Some patients also require the removal of other veins in the leg and this 
is done through tiny cuts in the leg, known as 'avulsions'.  The cuts are 
usually closed with adhesive strips.  Once the EVLA or RFA  part of the 
procedure has taken place the surgeon will perform the avulsions if 
required. Please note that not all patients require avulsions, your 
surgeon will have discussed this with you if necessary.
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What happens after the procedure?

EVLA or RFA alone

If you had EVLA or RFA  treatment alone, the surgeon will apply a 
compression stocking to your leg at the end of the procedure. You will 
need to wear the stocking for 7 days, but you may wear it for longer if 
it is more comfortable.

EVLA or RFA and avulsions

If you have had EVLA or RFA treatment and avulsions your surgeon will 
apply a compression bandage to the leg. You will need to make an 
appointment with the practice nurse at your GP’s surgery to have this 
removed after one week.

You will have been measured and given a compression stocking by the 
day surgery staff. This needs to be applied with assistance by the 
practice nurse once the bandage is removed. You will need to wear this 
for a further 7-10 days, or it may be worn for longer if it feels more 
comfortable to do so.

You may also have some of your varicose veins injected with foam to 
close them off as part of your treatment. This is called sclerotherapy, and 
your surgeon will discuss this with you. There is another booklet 
available called 'Injection Sclerotherapy' which explains more about this 
treatment.

Following the procedure you will be given a drink and a light snack. You 
will be asked to take a 20 minute walk within the hospital. After this you 
will be checked by one of our team and allowed home.
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Are there any risks with this procedure?

Common side effects after EVLA or RFA include bruising, aching or pain 
along the length of the vein treated. This is known as thrombophlebitis. 
In most cases the pain improves after a few days, but in some patients 
it can continue for up to 2 weeks.

Rare side effects are skin discolouration or thermal injury to 
neighbouring tissues. This might cause skin erythema (reddening) or 
neuropraxia (‘pins and needles’ sensation) in the leg, which recovers 
over time.

There is a small risk of deep vein thrombosis (DVT) which is the 
formation of a clot in the major veins of the leg. Some patients are at an 
increased risk of developing a DVT and in such cases we usually 
prescribe a blood thinning agent (Heparin) to reduce this risk. This is 
given as an injection into the fat in your tummy wall.  It is given at the 
time of your treatment and for one week afterwards. We will ask you to 
do this yourself, and will give you instructions about this before you go 
home.

The actual incidence of these problems is extremely rare. As with all 
procedures there is a risk that the treatment will not be a success, 
although this is rare.

How long before I can resume normal activities?

You should resume normal activity as soon as possible. This is usually 
within one or two days. Hot baths and vigorous activity such as gym 
workouts should be avoided in the first week. You will be given a short 
course of simple painkillers to reduce any discomfort following 
treatment. If you are unable to take any specific painkillers please 
inform the doctor or nurse before the procedure. Pain and discomfort 
for most patients is minimal and usually improves within a few days, but 
can last for longer.
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What are the advantages of EVLA and RFA?

• No general anaesthesia is required.
• No cut is required at the groin.
• The procedure is less painful than surgery.
• Time to return to normal activity is much quicker than surgery, 

typically 1-2 days.

Will I need to come back to hospital for a check-up?

You will be offered a follow up appointment with the consultant who 
performed the procedure. This is to check that no further treatment is 
required. In most cases the varicose veins shrink away after EVLA or 
RFA, but some patients may have residual veins left over. If you are 
happy with the outcome of the treatment you may cancel this 
appointment.

Occasionally, some patients treated with EVLA or RFA will require 
further treatment for their varicose veins. This will be discussed at your 
outpatient appointment. If required, small injections can be used to 
treat any significant veins that remain. This treatment is called injection 
sclerotherapy and will be arranged at a future outpatient appointment. 
Your specialist will explain this to you in more detail. An information 
leaflet 'Injection Sclerotherapy' is available.

What are the long term results?

EVLA and RFA are recognised as a first line treatment for varicose veins 
by the National Institute for Health and Care Excellence (NICE). However 
as with any treatment for varicose veins, new veins may develop in the 
future.

If you are happy with the outcome of your treatment, please 
telephone 0114 226 6104 to cancel your appointment.
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Is there any travel advice that I need to be aware of?

For one month after your surgery we recommend that you do not fly 
and you should avoid long periods (over 2 hours) of restricted mobility, 
such as long car journeys.

Is there anything I should look out for when I go 
home?

The majority of people recover from this treatment with no problem. It 
is normal to have bruising, aching and pain along the length of the vein 
treated. However, if you are worried, or feel it is excessive then please 
see your GP or phone the contact numbers below for advice.

Who should I contact if I have any concerns?

If you require any further information, contact:

Bev Stokes Day Surgery Unit (Northern General Hospital)

• 0114 226 6020  Monday to Friday, 8.00am - 6.00pm

Barnsley Day Surgery and Endoscopy Unit

• 01226 432645  Monday to Friday, 7.45am - 8.00pm

Vascular Secretaries

• 0114 271 5534

Vascular Nurse Specialists

• 0114 226 9311
• 0114 271 4688 

Please telephone 0114 226 6104 if you are happy with the outcome 
of your treatment and wish to cancel your outpatient appointment.
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