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AMBULATORY PHLEBECTOMY CONSENT
Patient Name:











I understand that I have been advised to undergo Ambulatory Phlebectomy (A.P.) as a treatment option for venous insufficiency / visible veins. I understand that AP is one of several  treatment options (including no treatment, surgery, EVLT / laser, RF ablation, Clarivein ®, &/or ultrasound guided foam sclerotherapy), either alone or in combination with other procedures. AP is performed in the office, using a local anesthetic (and often mixed with epinephrine to constrict blood vessels) after marking of the veins with a washable marker. Following injection of the anesthetic, very small (1-3 millimeter) incisions are made in the skin near the veins, and a small hook is used to pull out and remove the varicose veins. I understand that the goal of treatment is improved circulation and to feel (& often look) better, and that the vast majority of patients will have a significant improvement with AP. There is no guarantee, however, that it will be effective in every case. While the veins removed are permanently removed, new varicose veins may emerge over time. Other treatments may need to be combined with AP for optimal results, and more than one treatment session may be required for optimal treatment. It is rare for a patient’s vein condition to worsen because of AP. I understand that my treatment plan will be adjusted as necessary to meet the needs of my particular situation and problem. I understand that prescription strength compression hose & routine physical activity / walking will be prescribed to enhance the results of treatment and to reduce potential side effects. I understand the need for close followup visits and ultrasound examinations, as well as for compression stockings.
I understand that I am ultimately responsible for my own medical bills, even if I have medical insurance. I understand this procedure is not always covered by insurance & at times is considered ‘cosmetic.’ While the practice makes every good faith effort to secure insurance coverage for all procedures performed, I understand that even a preauthorization or precertification is not a guarantee of insurance payment. I understand that should my insurance company decline to cover any or all of the services rendered, I am personally responsible for payment (whether or not he treatments are successful) and I agree to make payment in full promptly (or at the time of each service, if so requested). I understand and agree that there is a $200 charge for failure to cancel appointments within 24 hours of appointment time. I understand that I should NOT undergo this or any other vein treatment procedure if I am pregnant or breast feeding. I understand I should inform the physician or his agents or associates immediately if I am or have reason to believe I may be pregnant. I also realize that patients with unrealistic expectations of treatment should not undergo any vein treatment procedures (except for compression stockings). I will inform the physician or his agents or associates if I have a history of a hole in the heart, other congenital heart disease, allergy / reaction to lidocaine, local anesthetics, or epinephrine, or a history of blood clots in myself / family.  

I understand that any of the following side effects may occur:

Bruising / Discoloration / Hematoma / Seroma – Like any bruise, these will usually fade in a few days. Hematoma is a pocket of blood; seroma is a collection of clear fluid.
Lymphorrhea / Lymphocoele – Uncommonly, trauma to tiny lymphatic vessels can cause leakage or collections of lymphatic fluid.

Nerve Damage – Usually temporary, but occasionally permanent, trauma to nerves can cause sensation abnormalities or a traumatic neuroma (clump of nerve tissue), or rarely weakness.

Bleeding / Infection – this risk exists with every procedure that breaks the skin, even with simple injections or blood draws. Skin eczema or keloid (thick scar) formation can occur in those with an underlying tendency.
Hyperpigmentation or Hypopigmentation –  Hyperpigmentation is often described as “staining,” and is usually caused by iron from your own blood being deposited in the skin. It almost always fades away with time, but may take 6 -12 months to fade in patients with light skin, or even longer in patients with darker skin. In rare cases, staining may be permanent. Loss of skin pigment (hypopigmentation) can also occur.
Inflammation and Trapped Blood – Mild tenderness and/or slight swelling (superficial thrombophlebitis) in treated veins may last a few days. Most patients do not require any treatment for this, but you may use ibuoprofen, naproxen, or similar anti-inflammatory medications if you have no medical reasons to avoid these medications. Trapped blood is an uncommon problem that occurs when a small amount of blood stays within a closed segment of the treated vein and cannot escape. It feels like a firm, tender bump in the treated vein. Trapped blood resolves by itself in a few weeks or months, but we sometimes use a tiny needle to remove the trapped blood to speed up healing.

Allergic Reaction – There is a very remote possibility of a dangerous allergic or toxic reaction to the anesthetic or to epinephrine (used with the anesthetic). If you have a reaction, we will treat it & switch to a different medication for future vein treatments. Blistering, redness, itching, swelling, tissue breakdown, allergic reaction, or irritation may develop, due to the procedure or to allergy to the adhesive tape or the compression stocking material.
Telangiectatic Matting – A blush or flush, due to temporary enlargement of tniy capillaries, that may occur in a treated area in less than 10% of patients. 90% of matting fades away over 2 months. The more you wear your hose and stay active, the faster it will resolve. External laser treatment is also effective for matting.

Blood Clots – AP may cause a very small risk of causing blood clots in leg veins, which can cause complications of thrombosis, embolism, and even death. Blood clots can also occur spontaneously in abnormal veins not treated – a known risk of variocose veins. This small potential risk is reduced by wearing compression stockings that are designed to prevent clots, and by keeping our patients active after treatment, thereby keeping blood flowing naturally in the legs.
Fainting – Can occur with the sight of blood during even the slightest medical or dental procedure, or with any blood draw or injection (sight of needles, sensation of injection). Not dangerous, with recovery occurring in seconds. 

Recurrence of Veins / Missed Veins – Veins that are treated completely will be gone forever, but most patients have a natural tendency to develop more abnormal veins, and such new abnormal veins can always appear in the future. Not all veins initially targeted may be removed, & repeat AP or sclerotherapy may be necessary in such cases. I understand that AP does not prevent development of new spider veins and varicosities, nor vein valve leaking in veins over time. Standing occupations, pregnancy, and estrogen increase this tendency.
Lack of Improvement – Vein appearance may not improve. However, over 90% of patients see improvement. Even though the vast majority of patients are satisfied with their results, there is no guarantee I will be satisfied with the results after treatment. 
Acupuncture Needle assisted vein location – a recent breakthrough technique has been to use acupuncture needles to localize the veins and make it easier to find them once the skin has been injected and become swollen with anesthetic fluid. Acupuncture needles are extremely fine size and very unlikely to cause any side effects. Theoretical side effects of any needle can include bleeding, bruising, infection, or nerve trauma.
The risks and benefits of treatment have been explained to me in a way that I can understand fully. I understand that medicine is not an exact science and that there are no guarantees of either results or freedom from any side effect in medicine. I also understand and it has been explained to me that there may be other treatment options, including the option to do nothing. Given all this, I am choosing to undergo AP for treatment of my veins. I have read and understand this consent document, and my questions have been answered to my satisfaction. I consent to the taking of photographs (protected by confidentiality laws related to medical records), taken in order to document my underlying condition and response to treatment.  I consent to the use of these photographs, ultrasound images, or other medical information for educational or scientific purposes (my confidentiality will always be ensured). I understand and fully accept the terms of this consent form. I consent to the use of these photographs, ultrasound images, or other medical information for educational or scientific purposes (my confidentiality will always be ensured). I understand and fully accept the terms of this consent form.
Patient Signature:






   Date:



Witness:







   Date:




