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PATIENT INFORMATION FOR AMBULATORY PHLEBECTOMY 
 
INTRODUCTION 
 
Ambulatory Phlebectomy (AP) is performed as an office-based procedure at Hogue Vein Institute to remove large, 
bulging varicose veins from your legs, often as an adjunct therapy following endovenous laser ablation (EVLA).   
 
Alternatives to AP include conservative therapy with compression stockings and injection sclerotherapy.  Sclerotherapy is 
often used to treat the smaller veins of your legs after the AP procedure is performed. 
 
PROCEDURE DESCRIPTION 
 
On the day of your AP procedure, the vein to be removed is first marked with a surgical marking pen.  The skin of your 
leg will be cleansed with a topical antiseptic solution.  Using the ultrasound machine, your physician will inject a dilute 
solution of lidocaine around the vein using the tumescent local anesthesia technique.  Next, large, bulging surface varicose 
veins are hooked and removed by special tools through tiny incisions made in the skin along the course of the targeted 
bulging vein.  You will not feel the vein removal, since the vein has been pre-anesthetized (“numbed”) with the lidocaine 
solution.  The puncture holes are so small that generally after several months they are barely visible.  No sutures are used 
on these puncture incisions as they will close and heal spontaneously. 
 
At the end of the procedure, your leg will be cleansed.  Gauze pads will be placed over the puncture holes with paper tape, 
and a graduated compression stocking will be placed on your leg.  You will then walk for 15-20 minutes before the drive 
home.  This facilitates blood flow in your deep veins, which reduces the risk of deep vein thrombosis (DVT). 
 
AFTER PROCEDURE CARE 
 
It is normal to experience mild discomfort after the lidocaine wears off (typically four to six hours after the procedure).  
Walking around will help alleviate this discomfort.  If needed, you may take over-the-counter analgesics such as 
acetaminophen (Tylenol). 
 
We encourage you to resume normal activities following the procedure with the following exceptions:  Do not hot tub or 
Jacuzzi or immerse or swim in a pool, lake, or ocean for one week to allow the tiny incisions to seal up and heal.  We will 
require you to keep the compression stocking and gauze pads on for the first 72 hours continuously.  If needed, you may 
replace any of the gauze pads with a new one if localized oozing has occurred during the first 72 hours.  After the first 72 
hours, the gauze pads may be removed with the stocking worn only during daytime hours for five additional days.  You 
may shower after 72 hours without the stockings or gauze pads.   
 
It is normal to have mild bruising and localized swelling over the areas that were treated by ambulatory phlebectomy.  The 
bruising and swelling are usually temporary and will resolve over time in a few weeks.  If you experience any bleeding or 
oozing of blood over the treatment sites, elevation of the leg and the application of non-circumferential direct pressure or 
additional gauze placed on top of the stocking will help.  Never apply a tourniquet or constrictive band over your lower 
extremity following ambulatory phlebectomy. Direct pressure applied over a bleeding area is the best method to stop any 
the bleeding from the skin puncture sites. 
 
GENERAL 
 
Sometimes, a leg has an extensive network of varicose veins.  In those cases, the procedure is not done as a single session, 
but rather in several sessions.  Over time, varicose veins may reappear.  This is related to factors such as family (genetic) 
and individual tendencies, job and physical activity, body weight, and future pregnancies.  It is for these reasons that we 
recommend periodic follow-ups at Hogue Vein be done to see if new veins have developed since your last vein treatment. 


