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M0, sclerotherapy s
TAC a popular meth-
od for elimi-
& nating varicose
veins and super-
ficial telangiectasias ("spider
veins") in which a solution,
called a sclerosing agent, is
injected into the veins. After
each sclerotherapy session,
the veins may appear darker
at first. Echo sclerotherapy
uses an ultrasound to find the
veins that are less visible on
the surface of the skin, so it
can treat the deeper “root”
veins.

The majority of persons who
have sclerotherapy per-
formed, will be cleared and/
or see improvement over
time. Unfortunately, howev-
er, there is no guarantee that
sclerotherapy will be effec-
tive in every case. Approxi-
mately 10% of patients who
undergo sclerotherapy have
poor to fair results. A poor
result occurs when the veins
have not totally disappeared
after 12 months.

1. What should | expect dur-
ing the procedure?

Echo sclerotherapy is con-
ducted in our office without
the use of anesthesia. Ultra-
sound is used to get a better
map of the veins below the
skin and to find the deeper
varicose vein formations.
Following this map, the pro-
vider will guide a needle into
the vein and inject a treat-
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ment solution — a foamed
sclerosant for larger veins,
and a non-foamed solution
for smaller vessels — which
causes the veins to no longer
be able to function. A typical
session is relatively quick,
lasting 15 to 45 minutes. Pa-
tients can receive anywhere
from 5 to 20 injections per
session.

2. What do | need to do be-
fore my procedure?

Please do:

e  Fill the prescription for
compression stockings,
and practice putting
them on before the pro-
cedure. Bring them on
the day of the proce-
dure.

e Keep the afternoon or
evening free so that legs
can be elevated if in-
structed by your provid-
er.

e You may eat before your
procedure.

e  Wear loose pants, a skirt,

or shorts to the proce-
dure to accommodate
the bandages.

Please don’t:

e Do not take aspirin, ibu-
profen (e.g. Advil and
Motrin) or other anti-
inflammatory medica-
tions for 48 hours before
and after sclerotherapy,
because these medica-
tions may interfere with
the action of the scle-
rosing agent or increase
bleeding. Acetaminophen
(e.g. Tylenol) is per-
mitted.

e Do not take tetracycline
or minocin, both antibi-
otics, which may cause
staining of the skin if tak-
en 10 days before or
after sclerotherapy.

3. What do | need to do after
my treatment?

After the treatment, the leg
will be wrapped in compres-
sion stockings. Remain active
and do not spend too much
time in bed during the recov-
ery period since this increases
the chance of complications.
Patients should wait 3 days
before resuming running,
aerobic exercise, or biking.
Avoid tanning or sunbathing,
and use sunscreen if you are
going to expose your legs to
sun.

Wear the compression stock-
ings continuously for three

complete days, removing
them only to shower. Wear
them while sleeping. After
three complete days, com-
pression stockings are option-
al.

Take acetaminophen or 600
mg of ibuprofen every 4-6
hours as needed for pain. If
there is any tenderness in the
treated vein, apply ice or a
warm compress for 15
minutes. You can decide
which one makes the leg feel
better.

Schedule a follow up ultra-
sound examination 3-7 days
after the procedure to assess
the treated vein and to check
for adverse outcomes. With-
in one week, the target vein
should be successfully closed.

An I&D (incision and drain-
age) could be recommended
approximately 4 weeks after
echo sclerotherapy treat-
ment. This procedure may
reduce the risk of permanent-
ly staining the overlying skin,
and can decrease pain and
swelling in the treated veins.
Multiple 1&D’s may be neces-
sary for best results. The bill-
ing for the procedures will be
sent to your health insurance
company.

4. What will my legs feel
like?

The injected areas may be
warm to the touch, and can
become swollen. As the legs
begin to heal, the swelling



and the lumps may decrease
and flare up at certain times —
this is a normal occurrence.
There may be mild itching,
and temporary tenderness
and bruising at the injection
site. It is normal to experi-
ence some painful areas that
feel lumpy or bumpy, which
may turn red or dark and
bruise-like. This will remain
for 3-6 months, but over time
the areas will decrease in size
and the color will fade.

Temporary brownish discol-
oration is common. It is
caused by a pigment released
in the skin from veins in the
process of disintegrating.
These stains can take up to
12 months to fade, depend-
ing on the size of the veins,
your skin type and your indi-
vidual healing ability.
- .

5. What are the possible

complications?

The most common side
effects experienced with scle-
rotherapy treatment includes
the following:

e Itching: Depending on
the type of solution used,
there may be mild itching
along the vein route.

This itching normally
lasts 1 to 2 hours but
may persist for a day or
so.

Hyper Pigmentation:
Approximately 10% of
patients who undergo
sclerotherapy notice dis-
coloration (light brown
streaks) after treatment.
In almost every patient
the veins become darker
immediately after the
procedure. Inrarein-
stances this darkening of
the vein may persist for 4
to 12 months, or perma-
nently.

Sloughing: Sloughing
occurs in less than 1% of
the patients who receive
sclerotherapy. Sloughing
consists of a small ulcera-
tion at the injection site
that heals slowly over 1
to 2 months. A blister
may form, open, and
become ulcerated. The
scar that follows should
return to a normal color.

Allergic Reactions: Very
rarely a patient may have
an allergic reaction to the
sclerosing agent used.
The risk of an allergic
reaction is greater in
patients who have a his-
tory of allergies.

Pain: A few patients
may experience moder-
ate to severe pain and
some bruising, usually at
the site of the injection.
The veins may be tender
to the touch after treat-
ment, and an uncomfort-
able sensation may run
along the vein route. In
most cases this pain is
usually temporary,
lasting up to 7 days.

Telangiectatic Matting:
This refers to the devel-
opment of new tiny
blood vessels in the

treated vessel. This tem-
porary phenomenon oc-
curs 2 to 4 weeks after
the treatment and usual-
ly resolves within 4 to 6
months. It occurs in up
to 18% of women receiv-
ing estrogen therapy and
2% to 4% of all patients.

o  Ankle Swelling: Ankle
swelling may occur after
treatment of blood ves-
sels in the foot or ankle.
It usually resolves in a
few months and is less-
ened by wearing the pre-
scribed support stock-
ings.

o  Phlebitis: Phlebitisis a
rare complication, seen
in approximately 1 out of
every 1000 patients
treated for varicose veins
greater than 3 to 4mm in
diameter. The possible
dangers of phlebitis in-
clude the possibility of a
pulmonary embolus (a
blood clot to the lungs)
and post phlebitis syn-
drome, in which the
blood clot is not carried
out of the legs, resulting
in permanent swelling of
the legs.

Patients who experience se-
vere adverse reactions should
call the office at 920-233-
1540.

Sue Barta, RVT, RDMS, RTR
Vein Center Manager

2400 Witzel Ave, Ste A
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