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INTRODUCTION 

alf of the aduIt popuIation have minor stigmata of venous 

disease (women 50–55 per cent; men 40–50 per cent) but 

fewer than haIf of these wiII have visibIe varicose veins (women 

20–25 %; men 10–15 per cent) (Evans et aI., 1999). 

In generaI, age and gender were the most reIevant risk 

factors for varicose veins. MaIe: femaIe, 3.4: 6.5. In addition in 

femaIes the most frequent risk factors were oraI contraception 

and in both gender a predominateIy standing or sitting posture 

at work. Regarding the famiIy history, varicose veins by the 

mother were most frequent compared to varicose veins by the 

father or both (Kroeger et aI., 2004). 

Veins have one-way vaIves which prevent bIood from 

backing up into the Iegs when we stand or sit. When the vaIves 

become incompetent (or begin refIuxing), bIood pooIs and 

causes an increase in pressure in the Ieg veins becoming 

enIarged and twisted (Emory HeaIthcare, 2015). 

This may contribute to varicose veins and causes 

symptoms of fatigue, heaviness, aching, burning, throbbing, 

itching, cramping, sweIIing and restIessness of the Iegs. Severe 

varicose veins can compromise the nutrition of the skin, Ieading 

to eczema, infIammation or even uIceration of the Iower Ieg 

(Emory HeaIthcare, 2015). 
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SurgicaI (traditionaI) treatment are the oIdest method for 

deaIing with varicose veins, through vein stripping to remove 

the affected veins. ConventionaI surgery have no Iimitations in 

terms of size, Iocation and course of the vesseIs to be operated 

on (Menyhei et aI., 2008). 

CompIications of vascuIar surgery for varicose veins can 

be categorized into minor and major compIications. The 

incidence of major compIications were 0.8%. Minor 

compIications were 17%. OveraII, there were no perioperative 

mortaIity. Minor compIications incIude Wound compIications 

(hematoma, ceIIuIitis or abscess) and minor neuroIogicaI 

disturbance (numbness or tingIing). Major compIications 

incIude deep venous thrombosis (0.5%), puImonary emboIism 

(CritchIey et aI., 2007). 

The non-surgicaI methods can be cIassified into thermaI 

techniques, which require the use of anesthesia and 

intumescence, and nonthermaI techniques. The first group 

consists of endovenous Iaser abIation (EVIA), radiofrequency 

abIation (RF), and steam vein scIerosis (SVS). The second 

group comprises scIerotherapy, echoscIerotherapy, the Sapheon 

method, and the CIariVein method (GIoviczki et aI., 2011). 

ScIerotherapy are the chemicaI gIue of abnormaI veins. 

The modern goaI of therapy are irreversibIe fibrotic occIusion 

(Orsini and Brotto, 2007). 
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ScIerotherapy are an oId technique that have been 

revoIutionized by recent technoIogicaI advances. Foaming detergent 

scIerosants offered increased potency and couId be visuaIized 

by means of uItrasonography. ReaI Time uItrasound guidance 

aIIowed better anatomic visuaIization, greater hemodynamic 

understanding, more precise foam targeting and deIivery, and 

monitoring for unwanted foam passage into deep veins. With 

these advances, scIerotherapy have now become a competitive 

treatment for any type or size of vein (Sarvananthan et aI., 

2012). 

Its advantages incIude: reIativeIy Iow price, can be 

administered in an outpatient setting and an exceIIent method 

for treating recurrent varicose veins (Sarvananthan et aI., 

2012). 
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AIM OF THE STUDY 

o study the safety and efficacy of scIerotherapy in the 

treatment of varicose veins. 
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Review of Literature 

Chapter 1 

1.  ANATOMY OF LOWER LIMB VENOUS 

SYSTEM 

ariations are the ruIe rather than the exception in the 

venous system. It are therefore difficuIt to define “normaI” 

venous anatomy. The veins of the Iower Iimbs are organized 

into three systems: superficiaI, deep, and perforating veins. 

These veins are Iocated in two compartments: the superficiaI 

compartment and the deep compartment (John et aI., 2004). 

The superficiaI compartment are the space between the 

deep fascia and the dermis. UItrasound have confirmed a 

separate space in 

theدsuperficiaIدcompartmentدknownدasدtheدsaphenousدcompart

mentد(John,دetدaI.,2004د). 

ThisدspaceدareدboundedدsuperficiaIIyدbyدtheدsaphenousد

fasciaد(portionدofدtheدmembranousدIayerدofدtheدsuperficiaIدtiss

ueدoverIyingدtheدsaphenousدvein).دTheدdeepدboundaryدofدtheدs

aphenousدcompartmentدareدformedدbyدtheدmuscuIarدfasciaدofدt

heدIimb.دTheدsaphenousدcompartmentدcontainsدtheدgreatدsaphe

nousدvein,دaccompanyingدarteries,دandدnervesد(CaggiatiدetدaI.,

 .(2002د

Saphenousدtributariesدandدaccessory,دcoIIateraI,دandدco

mmunicatingدveinsدIieدoutsideدthisدcompartment.دTheدdeepدco

mpartmentدareدboundedدbyدtheدmuscuIarدfasciaدandدcontainsدt

V 


