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[Abstract] 1In order to promote the standardization and normalization of perioperative nursing care of
injection sclerotherapy for primary superficial varicose veins of lower extremities and to ensure its clinical
effect, this consensus is formulated. Based on the frontiers of specialty development and oriented by clinical
nursing issues, this consensus comprehensively describes the advantages and types of injection sclerotherapy,
the indications and contraindications of the treatment, the preoperative nursing, intraoperative nursing
cooperation, postoperative nursing, and the nursing care for procedure-related complications. Based on the
available evidences and combined with the clinical expert opinions, the perioperative nursing care of
sclerotherapy for primary superficial varicose veins of lower extremities is standardized. The content of this
consensus is highly operable, therefore, it has a reliable guidance value in clinical practice. (] Intervent
Radiol, 2024, 32. 109-114)
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