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Procedure Information Sheet 
 

Introduction 

The latest Ellipse veins treatment uses a specific type of laser (an Nd:yag laser) to treat enlarged vessels 
which mostly found on faces and legs. 

 

Indication 

� Treatment of Overgrown or Enlarged Blood Vessels 

� Face Veins 

� Leg Veins 

 

Before the Operation / Procedure 

1. During therapy a local anesthetic may be used. 

2. Multiple treatments may be required.  

3. There is no guarantee in the degree of the improvement of this therapy. 

4. Taking photographs is required before and after treatment. 

 

After the Operation / Procedure 

1. You might feel some degree of burning sensation after the treatment. 

2. Your skin will have erythema and swelling that lasts anywhere from 1 -4 weeks or longer, depends on the 
patient’s skin. 

3. Your skin may develop bronze or bruise appearance that lasts anywhere from 1-3 months or longer, 
depends on your skin type. 

 

Risk and Complication 

1. Improper care of the treated area may increase the chance of scarring or skin textural changes. 

2. Risks and complications of treatment include but not limited to swelling, blisters, infection, scars and 
pigmentary changes, further treatment may be required. 

3. Treated area may develop atrophic scar, hypertrophic scar. 

4. Hypopigmentation and hyperpigmentation may last 1-3 months or longer, depends on your skin type. 

 

Disclaimer 

This leaflet only provides general information pertaining to this operation / procedure. While common risks 
and complications are described, the list is not exhaustive, and the degree of risk could also vary between 
patients. Please contact your doctor for detailed information and specific enquiry. 

 

Reference 

1. Ellipse Multiflex – Leaflet (Treatment of Leg Veins) 

2. Ellipse Multiflex – Leaflet 

 
 
 
 
 
 
 
 
 

Patient’s Signature:_________________  Date:______________ 
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 Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Adm No/Episode No:_________ 


