Foam Sclerotherapy
What is Foam Sclerotherapy?
This treatment involves the injection of a mixture of a sclerosant (chemical irritant)
and air into the varicose veins at one or more sites using fine needles.
The injections irritate the vein and cause it to close off. Harmless blood clot forms in
the veins which is dissolved by the body over a period of several weeks. As the
inflammation settles, the vein disappears.
What should I expect?
The procedure is almost painless and the equivalent of having a blood test.
Mr Birchley will ask you to lie on a tilting table and the table will be angled so your
legs are down. He will then scan the leg to be treated and insert one or more fine
needles into the veins. The needles will then be flushed with saline whilst Mr
Birchley uses the scanner to check they are in the correct position.
Once a satisfactory position is confirmed, the table will be tilted so your legs are up
and your head down. This empties the veins for the foam injection (which is painless
and takes around three minutes).
You will then have your treated leg bandaged from toes to knee or toes to upper
thigh, depending on the territory treated.
After this you can dress and walk out, resuming your full normal activities including
driving.
What anaesthetic is required for foam sclerotherapy?
No anaesthetic is required.
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What are the advantages of foam sclerotherapy?
Foam sclerotherapy is a simple outpatient procedure performed in a treatment
room. It is comparable to a blood test. Almost any varicose veins can be treated, and
the technique is extremely useful for tortuous recurrent varicose veins.
There is no risk of nerve injury.
What are the disadvantages of foam sclerotherapy?
The use of foam sclerotherapy relies on the bodies’ own processes to dissolve the
varicose veins. Therefore, the final cosmetic result may take several months to
achieve.
What are the risks of foam sclerotherapy?
These may be considered as technical risks and possible complications:
Technical disadvantages include:
•
•
•
•

Around 15% of veins will require more than one treatment.
The vein will likely become thickened, lumpy and tender between one and
three weeks following treatment.
There is a safe limit of 12mls foam per treatment. For extensive varicose
veins, more than one treatment may be required to treat all veins.
If the foam is accidentally injected outside the vein to be treated, pain and
ulceration can occur. To avoid this, Mr Birchley always confirms placement of
the needle with a saline injection prior to injecting foam.

Possible complications include:
•
•
•
•
•

Pain and tenderness requiring pain relief (paracetamol / anti-inflammatory).
Skin staining (a variable brown staining of the skin in 10-15% of patients).
This usually fades over 12-24 months.
Deep Vein Thrombosis (DVT). The risk is extremely small because the foam is
diluted as it passes into the deep veins.
Headache; visual disturbance. Extremely rare.
Allergic reaction to the sclerosant. Extremely rare.
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What aftercare is required?
Your leg will be bandaged with an elastic dressing between the foot and knee or
upper thigh, depending on the vein treated. The dressing can be removed after 5
days. You should then continue with the treatment you were using previously
(moisturisation, compression etc.)
Follow-up is with clinical examination and duplex scanning.
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