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[Abstract] Objective To evaluate the clinical application and efficacy of ultrasonography combined
with fluoroscopy - guided foam sclerotherapy in treating venous ulcer of lower extremities. Methods A total
of 35 patients (42 diseased legs in total) with venous ulcer of lower extremities, who had different degrees of
lower extremity varicose and unobstructed deep vein, were enrolled in this study. Direct or ultrasonography -
guided puncture and catheterization of varicose veins, communicating veins and varicose veins around ulcers
was performed, which was followed by fluoroscopy - guided sclerosing therapy with lauryl alcohol foam
hardener. After treatment, the curative effect and complications were recorded. By using pairing t test, the
preoperative venous clinical severity score (VCSS) was compared with 18 - month postoperative VCSS, and
Kaplan-Meier method was used to analyze the postoperative ulcer-healing time. The patients were followed up
for 18 months. The healing rate of ulcer and recurrence rate of ulcer were calculated. Results Sclerosing
therapy with lauryl alcohol foam hardener was successful accomplished for all 42 diseased legs of 35 patients.
The used dosage of foam hardener for each affected limb was (4.5-35.0) mL, with a mean of (19.06£8.11) mL.

No serious complications occurred in all patients. The ulcer-healing time ranged from 7 to 58 days, with an average of
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(31.90+12.40) days. Two weeks after treatment, ultrasonography examination showed that total occlusion of
blood vessels in the affected limb was achieved in 95.2% (40/42) and partial occlusion in 4.8%(2/42). In 12-

18 months after treatment, 27 patients (33 diseased legs in total) received ultrasonography examination, the

ultrasonographic findings indicated that total occlusion of blood vessels in the affected limb was obtained

in 84.8%(28/33) and recanalization of blood vessels in the affected limb was seen in 15.2%(5/33). The other

8 patients did not receive reexamination of ultraultrasonography. Eighteen months after treatment, the healing

rate of ulcer was 100%, and one patient(2.4%, 1/42) developed recurrence. The preoperative VCSS and 18-

month postoperative VCSS were (12.98+3.91) and (3.02+2.39) respectively, the difference between the two

was statistically significant(¢=20.70, P<<0.01). Conclusion For venous ulcer of lower extremities, ultrasonography

combined with fluoroscopy-guided sclerosing therapy with lauryl alcohol foam hardener is safe and effective, it

can quickly promote the healing of ulcer. (J Intervent Radiol, 2019, 28: 0934-937)
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