Sick notes
Please ask the doctor for sick notes, certificates etc. when you return for
removal of sutures. You should feel well within a week of the operation.

Walking
Build up your walking by an extra 50 yards each day. If you are doing too
much the legs will hurt. This is not dangerous.

Driving
You can drive as soon as you can make an emergency stop without discomfort
in the wound.

What about sex?
You can restart sexual relations when the wound is comfortable.

Work

It is often possible to return to work within 4 days where this is essential.
Everyone should be able to return to a light job after about 2 weeks and any
heavy-duty job within 4 weeks.

Complications

Complications are rare and seldom serious. If you think that all is not well,
please ask the nurses or doctors. Infection in the groin is sometimes seen. You
will be given appropriate treatment for this. Aches and twinges may be felt in
the wound for up to 6 months. Occasionally there are numb patches in the skin
around the wound which get better after 2 to 3 months. Numbness down the
back of the lower leg and onto the sole of the foot is a rare complication of
operation behind the knee. Every precaution is taken to avoid damaging this
nerve.

General advice

Treating varicose veins is something of a running battle. Sometimes new veins
appear, or veins, which were not noticed before operation, become more obvious
afterwards. Make sure that all the veins that trouble you are marked with the
skin pencil. Ask the Surgeon about any problem vein. Veins that are small and
appear after the operation can be treated by injection. Although RARE, small
spider veins may appear in the skin over the area where the veins have been
stripped out. It is not possible to predict or prevent this. They can be injected. If
you have any problems or queries, please ask the nurses or doctors.

E-mail surgeons@surgcare.co.za

Web page http//www.surgcare.co.za

Practice Numiber: 4208293

Harfield House, Kingsbury Tel 021 683 3893 127 Vincent Pallotti Tel 02 506 5108

VARICOSE VEINS

What is a Varicose Vein?

A varicose vein is a skin vein that has swollen because of overspill of blood
from veins running deep in the muscles of the legs. Varicose veins cause
symptoms and the legs are better without them. There are plenty of deep veins
to keep the circulation going. If left, varicose veins can bleed or clot or cause
ulcers.

What does the operation consist of?

The main feeder vein to the varicose veins is tied off at the groin and sometimes
behind the knee, and is removed. The varicose veins are removed through tiny
cuts down the leg.

WHAT HAPPENS BEFORE THE OPERATION?

You will have the varicose veins that need to be removed marked on the skin by
the surgeon using an indelible marker pen before you go to the operating
theatre. Do make sure that all the veins, which are of concern to you, are
marked. You will be expected to get out of bed the day after operation despite
the discomfort. You will not do the wound any harm, and the exercise is good
for you. The second day after operation you should be able to spend most of
your time out of bed and in reasonable comfort. You should be able to walk
without much difficulty. By the end of one week the wound should be virtually
painfree.

Reception

When registering at reception your medical aid details will be required. Your
medical aid may require that you obtain an authority number from them for the
hospital. Please check this. If you are not on a member of a medical aid you
will be required to pay a deposit or to sign an indemnity form. As far as possible
we will try to advise you about hospital costs before your admission.

Welcome to the ward

You will be welcomed to the ward by the nurses or the receptionist and will
have your details checked. Some basic tests will be done such as pulse,
temperature, blood pressure and urine examination. You will be asked to hand
in any medicines or drugs you may be taking, so that your drug treatment in
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hospital will be correct. Please tell the nurses of any allergies to drugs or
dressings. The surgeon will have explained the operation and you will be asked
to sign your consent for the operation. If you are not clear about any part of the
operation then read this again and then ask for more details from the surgeon or
from the nurses.

Visit by the anaesthetist.

The anaesthetist who will be giving your anaesthetic will interview and examine
you. He will be especially interested in chest troubles, dental treatment and
previous anaesthetics.

Diet.

You will have your usual diet until 6 hours before the operation when you will
be asked to take nothing by mouth. This will let your stomach empty to prevent
vomiting during the operation.

Shaving.
The operation area will be shaved to remove excess hair.

Timing of the operation.

The timing of your operation is pre-arranged so that the nurses will tell you
when to expect to go to the operating theatre. Do not be surprised if there are
changes to the exact timing.

Transfer to theatre.

You will be taken on a trolley to the operating suite by the staff. You will be
wearing a cotton gown, rings will be fastened with tape and removable dentures
will be left on the ward. There will be several checks on your details on the
way to the operating theatre where your anaesthetic will begin.

The operation is then performed.
WHAT HAPPENS AFTER THE OPERATION.

Coming round after the anaesthetic.

Although you will be conscious a minute or two after the operation ends, you

are unlikely to remember anything until you are back in your bed on the ward.
Some patients feel a bit sick for up to 24 hours after operation, but this passes
off. You will be given some treatment for sickness if necessary.

Drinking and eating
You will be able to drink within an hour or two of the operation provided you
are not feeling sick. The next day you should be able to manage normal food.

Passing urine

It is important that you pass urine and empty your bladder within 6-12 hours of
the operation. If you find using a bedpan or a bottle difficult, the nurses will

assist you to a commode or the toilet. If you still cannot pass urine let the
nurses know and steps will be taken to correct the problem.

Sleeping
You will be offered painkillers rather than sleeping pills to help you to sleep. If
you cannot sleep despite the painkillers please let the nurses know.

The wound and stitches

The wound has a dressing, which may show some staining with old blood in the
first 24 hours. There are stitches in the wound, which will be removed after 7-10
days. Sometimes self-absorbing stitches are used. An elastic stocking may be
used to replace the crepe bandage, which is applied after the operation, usually
the next day.

There is always some purple or yellow staining of the skin from bruising which
fades away in 3 to 4 weeks. This is often seen in the upper thigh. There may be
some swelling around the ankle which lasts a week or two. Using the elastic
stocking as required controls it.

There may be some lumpiness under the skin where the veins have been
removed. This settles down. The leg may take 6 months or more after the
operation to reach its best.

You must appreciate that the leg can seldom be made 'completely normal'. The
operation tries to limit the damage done and improve the cosmetic appearance.

The damage already done may improve slightly. Usually the symptoms caused
by the varicose veins are very much improved.

Washing

If used, the elastic stocking can be removed for washing. The wounds will
usually be covered with waterproof dressings allowing you to shower. You can
wash the wound area as soon as the dressing has been removed. Soap and warm
tap water are entirely adequate. Salted water is not necessary. You can shower
or take a bath as often as you want.

How long in hospital?

This depends very much on your general condition. Ideally you can go home
the day after the operation. An appointment for a check up must be made with
the surgeon 7-10 days after the operation. Details will be finalised after the
operation.
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