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[ Abstract ]

domestic sodium morrhuate in treating lower extremity varices. Methods A total of 30 cases (39 diseased

Objective To evaluate fluoroscopically-guided foam sclerotherapy with injection of

lower limbs ) with lower extremity varices were enrolled in this study. Under fluoroscopic guidance foam
sclerotherapy with injection of domestic sodium morrhuate was carried out in all patients. The obstructed
condition of the great saphenous vein was observed during the following three months. Results The technical
success was achieved in all 39 patients. The mean dose of foam sclerosant used for each diseased limb was
59 ml (34 - 82 ml). Disappearance of blood flow reflux in lower extremity vein immediately after the

treatment was seen in 35 patients (90% ). Three months after the therapy, vascular sonography showed that

the great saphenous vein was obstructed,

and no serious complications occurred. Conclusion For the

treatment of lower extremity varices, fluoroscopically-guided foam sclerotherapy with injection of domestic

sodium morrhuate is safe and effective with satisfactory results.

This technique is a newly-developed micro-

invasive therapy for lower extremity varices. (] Intervent Radiol, 2011, 20: 905-908 )
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