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Sclerotherapy for Varicose Veins

Atsushi TABUCHI, Hiroshi INADA, Ichiro MORITA,
Taiji MURAKAMI, Hisao MASAKI, Atsuhisa ISHIDA,
Daiki KIKUGAWA, Koichi ENDO, Mami TAKEMOTO
and Takashi FUJIWARA

Between May 1992 and April 1997, 248 patients (324 limbs) with primary varicose
veins underwent sclerotherapy at Kawasaki Medical School Hospital. The varicose
veined limbs were classified into 195 limbs of the saphenous type, 125limbs of the
segmental type and 4 limbs of the reticular type. Sclerotherapy was performed
using a 14.6% hypertonic saline solution, and compression was done with small
cotton balls and an elastic stocking after injection of the sclerosing solution. With
143 limbs of the saphenous type, sclerotherapy was combined with operation.
Complications after sclerotherapy included thrombophlebitis 23.5% , pigmentation
17.4% and recurrence 5.1%. In only one case was there recurrence after sclerother-
apy combined with high ligation of the saphenous vein. Therefore, this may be most
effective therapy for saphenous type varicose veins.

Sclerotherapy only was used to treat 122 limbs of the segmental type. Complica-
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tions after sclerotherapy included pigmentation 20.8%, thrombophlebitis 15.2% and

recurrence 8.0% . An incompetent perforater was the major reason for recurrence

of the segmental type.
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Technique of sclerotherapy for varicose

Tig. 1.
vein.
A 23G . needle was punctured percutaneously
in varicose veins (left) and compression was
done with small cotton balls after injection of
the sclerotic solution (right) .

We considered that ligation of the incompetent perforater
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Table 1. Treatment and complication for saphenous
type varicose vein.

saphenous type 195 limbs
Treatment
ST only 52
ST+HL{GSV) 130
ST+stripping B
ST+IC 2
ST+HL(LSV) 2
ST+HL(GSV+LSV) 1
Complication
thrombophlebitis 46 (23.5%)
pigmentation 34 (17.4%)
remnant 17 (8.7%)
recurrence 10 (5.1%)
cutaneous vesicle 4 (21%)
skin necrosis,ulceration 4 (21%)
eruption 1 (0.5%)

ST : sclerotherapy, HL : high ligation
IC : ligation of incompetent perforater
GSV @ greater saphenous vein

L5V : lesser saphenous vein

Typical case of saphenous type varicose

Fig. 2.
vein,
74 year-old male underwent high ligation of
greater saphenous vein and sclerotherapy .
Varicose veins was disappeared and he had no
complications.
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Table 2. Treatment and complication for segmental
type varicose vein,

segmental type 125 Ilimbs

Treatment
ST only 122
ST+IC 3

Complication

pigmentation 26 (20.8%)

thrombophlebitis 19 (15.2%)
remnant 10  (8.0%)
recurrence 10  (8.0%)
cutaneous vesicle 1 (0.8%)
eruption 1 (0.8%)

Fig. 3.
vein.
46 year-old female underwent sclerotherapy.
Varicose vein was disappeared completely .

Typical case of segmental type varicose
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