
Phlebectomy is not 
indispensable,  

even for a surgeon
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OBVIOUSLY NOT 



Sometimes 
adjunctive 
treatment is not 
necessary

35% of cases 
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🤔
Is treatment safety & efficient  

even if it’s needless?

I’m not sure,  
& patient (sometimes general anesthesia)? 
& clinic director (increase time in operating room)? 
& public insurance (sick leave)? 



Other technics 
are available 

REASON 2 🇪🇺

🇺🇸



Sclerotherapy 









INDISPENSABLE ☛ Obviously not 

Sometimes NOT RECOMMENDED 

-ulcers 
-hypodermitis 
-inflammation 

➼ without incision is better 
     Immediate or delayed? 



Thermal ablation

- Puncture inside 
tributary & maneuvers 
to pass obstacle with 
wire guide or slim LEV 
fiber 

- Needleful  



Glue













• Alternative solutions exist for every 
phlebectomy indications  

• Superficial vein 
• Big vein 
• Perforators 

• Patients are unique, treatment should also be


