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Exceptional complications

Relevant for daily practice?



Listen to your patient

Be careful in obese patients





Fiber inside catheter will disconnect distal end

Check devices (length, completeness)

Check connection



Complications in daily practice

 Minor complications that occur often

(bruising, hematoma, pain, phlebitis, hyperpigmentation)

 Major complications that occur seldom (and may need prevention)

(DVT and PE, sural nerve damage, arterial damage)



 17 RCTs

 Short-term complications <1year

 2282 patients

 592 RFA

 1057 EVLA

 975 L&S





Technically and tactically demanding steps

 Vein puncture (watch out for sural and saphenous nerve, do not

proceed when blood stops dripping)

 Catheter advancement (watch out when there is resistence)

 Positioning catheter tip (both transversal and longitudinal, move the

tip to make sure you see the distal end, be aware of the difference

between catheter and laser tip)

 Thermal ablation (listen tot the patient and watch your screens)



DVT Mobilisation

DUS guided positioning tip

Analgesics

Profylactic LMWH in high 

risk patients

Paresthesia Liberal use of tumescent Not below mid-calf with

SSV treatment

SVT Liberal use of tumescent Concomitant 

phlebectomies

Bruising/hematoma Liberal use of tumescent Adequate hemostasis

Pain Liberal use of tumescent

Laser parameters

Analgesics

Prevention of complications



Thanks for your attention


