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Figure2
A: Sclerosing foam was injected under ultrasound guidance.
B: Duplex ultrasound showing the injection of foam.
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Figure3 Postsclerotherapy duplex scanning showing an oc-
cluded great saphenous vein in the above-knee segment.
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Figure4

A: Patient showing great saphenous vein incom-
petence with elongated tortuous varicose veins.
B: No recurrent varicose veins, 12 months after
one session of ultrasound-guided polidocanol-
foam sclerotherapy.
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Tablel Injected foam volume, efficacy criteriaand ratesin randomized controlled trials
Injected volume No. of pts Efficacy criteria Efficacy rate
Ceulen RPM et al, 2007 5.3 ml 1% POL-F 40 1 year after treatment: 69.5%
5.1 ml 3% POL-F 40 complete occlusion 82.1%
of the treated vein
Hamel-Desnos C et al, 2005 3.3 ml 1% or 158 3 weeks after treatment: 91%
3% POL-F 144 disappearance of reflux 80%
6 months after treatment
Hamel-Desnos C et al, 2003  2.0-2.5 1% POL-F 45 3 weeks after one 84%
treatment session
Wright D et al, 2006™ 14.9-24.9 1% POL-F 428 After 3 months: 83.4%
occlusion of incompetent 78.9%
trunk and elimination
of reflux after 12 months
Yamaki T et al, 2004% 2 ml 1% POL-F for 37 After 12 months: 67.6%
each draining Complete occlusion of
veininto GSV + 1 ml GSsv
3% POL-F injected into GSV
Rabe E et al, 20082 3.8ml POL-F 54 3 months after last 69%

injection:
elimination of reflux
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Table2 Possible new indications for foam Sclerotherapy

Interventional angioragiographic procedures
Pelvic congestion syndrome

Varicocele

Hydrocele

Angiodysplasia

Metastatic lesions

Vascular malignant tumors

Baker's cyst
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Compression Sclerotherapy for Varicose veins. From Liquid to Foam
Takashi Yamaki, Motohiro Nozaki, Hiroyuki Sakurai, Kazutaka Soejima, Taro Kono, and Atsumori Hamahata
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The history of sclerotherapy of varicose veins of the lower extremities dates back to the 1840's. The use of stronger
sclerosants thereafter led to serious complications and decreased the use of sclerotherapy for varicose veins. However,
sclerotherapy again became popular after the introduction of safer sclerosant and compression sclerotherapy. Since the in-
troduction of sclerosing foam in the mid 1990's, many phlebologists are now in favor of the use of sclerosing foam instead
of sclerosing liquid. However, few studies have focused on the efficacy of sclerosing foam compared with that of sclerosing
liquid in the sclerotherapy of venousinsufficiency. In Europe, the 1st and 2nd Consensus Meetings on Foam Sclerotherapy
have already taken place in Germany. This paper discusses resolved and unresolved questions on foam sclerotherapy.

(JJpn Call Angiol, 2009, 49: 225-231)
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