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The optimal liquid -to-air ratio for the preparation of 1% lauromacrogol foam sclerosant L/ Long,
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[Abstract] Objective To investigate the stability of 1% lauromacrogol foam sclerosant prepared with
different liquid-to-air ratio in order to find out the optimal liquid-to-air ratio. Methods According to Tessari
technique, two 10 ml disposable plastic syringes and one three - way plastic stopcock were used to mix 1%
lauromacrogol with room air, and liquid-to-air ratios from 1 : 1 to 1 : 9 were separately employed to make the
preparation of the foam sclerosant. Each kind of liquid-to-air ratio was used to separately make bubbles for 5
times, the foam half-life time (FHT), the foam drainage time (FDT) and the foam coalescence time (FCT)
were recorded, and their mean values were calculated. The optimal liquid - to - air ratio was defined as the
intermediate values of all the above measured indexes. Results When the liquid-to-air ratio was 1 : 1, 1 :
2, 1:3,1:4,1:5,1:6,1:7,1:8and 1:9, the FHT of 1% lauromacrogol foam sclerosant was
184.8, 169.3, 1359, 110.8, 111.5, 92.6, 76.3, 74.7 and 49.9 seconds respectively; the FDT was 10.6,
17.8, 14.6, 13.7, 13.0, 12.3, 10.7, 11.5 and 12.6 seconds respectively; while the FCT was 108.4, 79.8,
41.8, 20.3, 10.4, 0, 0, 0 and 0 seconds respectively. Conclusion Based on Tessari technique, the indoor
air, two 10 ml disposable plastic syringes and one three - way plastic stopcock are used to prepare 1%
lauromacrogol foam sclerosant, and the optimal liquid -to -air ratio is 1 : 2.(J Intervent Radiol, 2015, 24
418-421)
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