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New Treatment for Varicose Veins by Chad McKenzie, M.D.
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A
nthropologists tell us that human 
ancestors first walked upright 
about 1.5 million years ago. 
Unfortunately, in all that time 
our leg veins have never quite 

adjusted. About four in ten adult women 
in the U.S. suffer from severe varicose 
veins, those big, ropey leg veins that 
discolor your legs and can cause pain, 
swelling and even skin ulcers. If you 
have the condition, you don’t need me 
to tell you how much those heavy, achy 
legs can slow you down during your busy 
day and how much they can hurt when 
the day is over.
 Varicose veins occur when the one-
way valves in your primary leg veins can 
no longer push blood back up towards 
your heart, and it pools up in the vessels 
instead, distending them painfully. It’s 
a condition called venous reflux, and 
women are twice as likely as men to suf-
fer from it. Heredity is a major factor—if 
your mom had varicose veins, you prob-
ably will too—and while the condition 
has kind of an old-people image, I see 
it in young mothers and even teenagers. 
Pregnancy is a major risk factor, and 
professions that keep you vertical, like 
nursing and teaching, may increase the 
risk as well.
 Varicose veins have been frustrating 
women and their doctors for thousands 
of years, all the way back to the ancient 
Egyptians and Greeks. The first true 
physician, Hippocrates, wrote about the 
subject in the fifth century BC. Unfortu-
nately, for most of history, medicine has 
had no good answers. Up until about ten 
years ago, if measures like compression 

stockings didn’t reduce the pain and 
swelling, general surgery was required 
to remove the primary surface vein in 
the leg, which is called the greater sa-
phenous vein. The procedure was called 
vein stripping, and it involved literally 
pulling the diseased saphenous vein out 
of the leg with a device. It required an 
operating room, a general anesthetic, and 
sometimes weeks of painful recovery for 
the patient, and it didn’t always work. 
 Over the past decade, however, the 
same medical technology breakthroughs 
we’ve seen in cardiac surgery have finally 
caught up with varicose veins as well. 
Even severe cases can now be treated right 
in the doctor’s office with a procedure 
called vein ablation, using minimally 
invasive catheters and local anesthetics. 
The doctor threads the catheter into the 
greater saphenous and heats it with ei-
ther radiofrequency (RF) energy or laser 
energy, causing the vein walls it to col-
lapse inward and seal shut in a matter of 
seconds. The device is pulled slowly up 
the full length of the vein from the knee 
to the groin, and the vein is permanently 
closed, to be eventually absorbed by the 
body. With the blood now flowing through 
healthier veins, normal circulation is re-
stored, and those big ropey veins quickly 
begin to deflate. 
 Both radiofrequency and laser are 
safe and effective. Lasers operate at 
about 900 degrees Fahrenheit and liter-
ally scorch the veins shut, which means 
the procedure can be somewhat painful 
and tends to cause residual bruises. The 
new ClosureFast RF device now available 
to patients in our office operates at only 

about 250 degrees Fahrenheit and tends 
to be a lot easier on the patient’s tissues 
as well as being faster than previous 
technologies. Doctors can now complete 
the entire procedure in less than three 
minutes, and the patient usually won’t 
feel a thing.
 The initial impact of the procedure is 
almost instantaneous. Usually the patient 
will stand up afterwards—a horizontal-
to-vertical transition that has caused pain 
for years —and discover the pain is gone. 
They’ll walk right out and go back to work 
or out to lunch. And over the next week 
or two, they’ll watch the swollen veins 
dissipate and the appearance of the leg 
improve dramatically. Because ablation is 
primarily performed for medical reasons, 
rather than cosmetic, the procedure is 
usually covered by health insurance and 

Medicare. 
 Venous reflux is definitely one of 
those diseases that doesn’t play fair be-
tween the genders, but men get varicose 
veins too, and men and women alike 
are getting great results with this new 
technology. And everybody enjoys being 
able to put on a pair of shorts and hit the 
beach. ■

Dr. Chad McKenzie is a vascular surgeon 
at Commonwealth Vein Center with of-
fices in Chesapeake (757-483-9611) and 
Portsmouth (757-397-2383).
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