
SaphenouS Vein TreaTmenT wiTh eVrF®
Step by Step Procedure



Treatment of the Saphenous 

Preparation
• Ensure you are working within a sterile 
environment
• Ensure that the patient is not grounded or  
connected to any other radio frequency device
• Prepare the instruments & flush the 6F introducer
• This treatment must be performed under    
ultrasound guidance

 Set-up and use of EVRF pads (see page 5 for 
pictures)
Step 1: Ensure the nut is securely tightened
Step 2: Attach the metal connector of the main 
output  cable (A) to the metal connector at the front 
of  the device and twist firmly into place so that it   
locks.
Step 3: Attach the red connector from the main 
output  cable (A) to the 3M grey pad cable (B) and 
push firmly together until it locks into place.
Step 4: Remove the electrosurgical pad from the   
packaging and slide the protuding flap into the   
connector, lifting the red latch beforehand and   
closing it once the pad is inserted, locking it in   
place.
Step 5: Peel off the clear film and place the sticky side  
of the pad onto the thigh or buttock of the patient, 
ensuring the skin is clean and dry so it sticks well.

Additional Guidance 
• This new EVRF, which utilises a electrosurgical 
pad, is used in a similar way to the original version 
albeit with slight variations to the settings. These are 
outlined below.
• The power setting is pre-set to 25W but, due to 
the more focused energy at the point of treatment, 
facilitated by the pad, when treating veins of ≤ 8 mm 
at the Junction, the starting power setting can be 
reduced to 23W. This is likely to reduce the  sticking 
which occurs during treatment but enables the user 
to increase the power setting should the resistance 
feel like it is reducing or if  the vein becomes enlarged 
along parts of its length. Veins above 8 mm should be 
treated at 24W or  25W from the start but, again, this 
can be reduced if excessive sticking occurs.
• Generally speaking, so long as sufficient tumescent 
anaesthesia has been applied, one should not be 
able to over-treat nor should the patient suffer any 
considerable postoperative discomfort. They should 

certainly not incur any significant pain or discomfort 
during the treatment itself. 
• For speed, and maximum efficacy, it is advised that 
at least 24W is used in most instances. This reduces 
the number of cycles required in between pull-backs. 
It remains advisable, although not always essential, to 
conduct double cycles at the commencement of the 
treatment for at least 2-3 centimetres. From then on, 
single cycles should be sufficient unless it becomes 
noticeable that the resistance between the tip and the 
vein wall is reducing, at which point the energy can be 
increased or double cycles repeated. The user should 
be able to feel the resistance - this is a positive sign that 
there is sufficient contact between the vein wall and 
the catheter tip. If there is no sticking or resistance, 
increase the power or repeat the cycles, or both. The 
new output cable (A) is a split cable for connection 
of both the 3M Pad Cable (B) and the catheter. The 
EVRF procedure can be concucted without the pads 
although it will not benefit from the added and more 
focused energy. If pads are not to be used or the EVRF 
device is being used for a function other than with 
the ‘CR45i’ catheter, the 3M cable (B) should not be 
connected. The output cable (A) can be used without 
the 3M cable attached.    

Settings of the EVRF device
Once the output cable is connected and the pad 
attached:
• Connect the foot pedal
• Connect the power cable 
• Switch on the generator
• From the home screen, select ‘CR45i Catheter-
Saphena’
• Connect the CR45i Catheter cable to the split 
main output cable  
• Use following settings guide: 

Saphenous Vein < 8 mm -> 23 Watt 
> 8 mm -> 25 Watt
Acceptable resistance / 
observable thermic activity 
proceed 0,5 cm / 6 sec or 3 
beeps: If not: 
< 8 mm -> increase wattage: 25 
Watt
> 8 mm -> double cycles

• Finally connect the CR45i catheter to black cable



Vein using EVRF

Introduction of the 6F sheath
• Put the patient in the anti-trendelenburg position
• Puncture GSV with the 6F introducer under 
ultra- 
sound guidance
• As soon as there is backflow, enter guide wire
• Remove needle when guide wire is in place  
and position dilatator and sheath through  
guide wire
• If necessary make a small incision to assist 
entry of the sheath
• Remove guide wire and dilatator leaving  
sheath in position and flush vein with Heparine 
water

Introduction of the CR45i catheter
• Put patient in Trendelenburg position
• Insert the CR45i catheter into sheath
• Push the catheter through the sheath within the 
vein under ultrasound guidance
• Bend or stretch the leg if necessary to facilitate  
manipulating catheter
• Check position of catheter tip with ultrasound  
system towards the femoral junction (and move the 
catheter tip 1-2 cm away from the valve)
• When catheter is in position, use the red rubber 
marker to hold it in place
Apply Tumescent Anaesthesia
• Ratio of tumescent during general and local 
anesthaesia: for each leg 500cc of 1,4% bicarbonate 
with 10cc of Xylocaine 2%. Minimum usage per leg 
should  be 250cc
• Apply the tumescent anaesthesia under 
ultrasound guidance and  ensure that it surrounds 
the catheter throughout its length so as to protect 
surrounding tissue 
• After applying the tumescent, re-check the 
position of the catheter to ensure it has not moved

Start the treatment
• Ensure that the catheter cable is firmly 
connected to the output cable
• Using the palm of the finger, touch the OFF 
icon on the screen to switch to ON
• Depress the  foot pedal and keep it depressed 
throughout the treatment
• Retract catheter according to markings on  
catheter. 
• The device emits 3 beeps, two short and one 
long
• On the long beep, retract the catheter 
according to the markings along its length. Each 
retraction should be no more than one marking, 
approximately 0,5 cm 
• The LED lights on the unit reflect the beeps 
(amber, green & red). Retraction should occur 
on the red light. There are 3 triple markings 
along the length of the catheter. When the first 
triple marking is revealed, release the footpedal, 
slide/withdraw the sheath completely along the 
catheter, holding the catheter in place and then 
continue with the treatment. The next two triple 
markers will indicate when to end the treatment 
and withdraw the catheter. When the first of 
these two markers are revealed, if the vein is 
becoming superficial, then end the treatment 
there and remove the catheter. This is to prevent 
burning the skin. If the vein is lying deeper, you 
can proceed until the final marker reveals itself.

TIP

If the vein has a large diameter at the 
commencement of the treatment, it is 
recommended to apply double cycles of 
energy. This means having to wait for the 
second long beep as it runs through two 
cycles. Then retract at 0.5cm intervals as 
normal. Double cycles can be applied for 
the first 2-3 cms (6 cycles) if necessary. 
If the vein becomes very superficial, by 
the knee for example, it may be necessary 
to reduce the power in order to avoid 
burning through the skin.



6 French Introducing Kit Puncturing the vein
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Important
Always keep the  foot pedal 
depressed whilst withdrawing 
the catheter

If the treatment needs to be 
interrupted, release the foot 
pedal. Simply depress the 
foot pedal again when the 
treatment is to recommence

Always release the foot pedal 
before changing settings on 
the EVRF device

Patient should not be 
grounded or connected to 
any other RF device

Contraindications for patients 
who are pacemaker 
dependent. 

Always place the patient in 
the Trendelenburg position 
prior to treatment.

Only authorised and suitably 
trained/qualified practitioners 
should attempt to use the 
EVRF.

Treatment of the GSV and SSV
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Set-up and use of EVRF pads



Diameter vein 6 – 18mm

Catheter CR45i

Introducer 6 French Introducer

Power 25 Watt (or less at knee/ankle)

Continuous mode Keep foot pedal pressed down

Number of beeps per 0.5 cm retraction 3
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