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Fluoroscopy-guided foam sclerotherapy for varicose veins of lower limb: analysis of its long-term effect
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[Abstract] Objective To evaluate the long-term efficacy and side effects of fluoroscopy-guided foam
sclerotherapy in treating varicose veins of lower limb. Methods The clinical data and imaging materials of
130 patients with varicose veins of lower limb (161 diseased lower limbs in total) , who received fluoroscopy-guided
foam sclerotherapy at the Zhenjiang Hospital of Traditional Chinese Medicine of China between August 2011
and May 2016, were collected. The patients included 68 males and 62 females, with a mean age of (586+74)
years (range of 35-85 years). The patients were followed up after treatment, and the postoperative venous clinical
severity score(VCSS), The recurrence rate, the patient subjective satisfaction, the changes of Clinic-Etiology-
Anatomy-Pathophysiology (CEAP) grade, and adverse reactions were recorded. For the patients who had a
recurrence, the univariate analysis and multivariate analysis were conducted. Results A total of 94 patients
(119 diseased lower limbs in total) were followed up, the median follow-up period was 8 years(range of 6-11
years), 36 patients were lost in touch. The preoperative and postoperative VCSS values were (7.03+2.38) points
and (2.87+2.60) points respectively, CEAP grades were (3.29+0.98) grade and (1.18+0.79) grade respectively,
the differences were statistically significant (both P<<0.01). The overall recurrence rate in the follow-up patients
was 20.5%. Both the univariate analysis and multivariate analysis couldn’t find any factors that might increase the
risk of recurrence. The postoperative overall subjective satisfaction score was (3.94+1.41) points. In all patients,
the longest duration of skin pigmentation was 10 years. The overall incidence of skin pigmentation was 8.7%.
Conclusion  For the treatment of varicose veins of lower limb, fluoroscopy-guided foam sclerotherapy carries
reliable long-term effect. (J Intervent Radiol, 2023, 32, 225-228)
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