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Pre treatment assessment 
(European Guidelines – Rabe E. et al. Phlebology 2013) 
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Why most experts are they in favour of a 

complete DUS even for C1? 

clinical cases… 
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DUS is vital to assess the feeder veins 

Before 

claudine@desnos.eu 

N°1 
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After FS 
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Before 
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N°2 
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Ø 2 mm  

DUS shows the contribution made by the AASV 

Longitudinal view 

Cross section 
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USGFS of the ASV 



Filling of the vein with foam 
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Longitudinal view 



Filling of the vein with foam 
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Longitudinal view 



Filling of the vein with foam 
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Cross section 
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Only two sites of injections 
(1 in ASV; 1 in telangiectasias) 



D 40 : ASV is occluded 
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Cross section 
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D 40 
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Before After 
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N°3 

Video 1 



claudine@desnos.eu 17 

Matting 
(European Guidelines – Rabe E. et al. Phlebology 2013) 
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Depth = 
2.5 mm 

Vein Ø=  
1.5 to 2.5 mm 

It is difficult but POSSIBLE to treat small and very 
superficial veins under US guidance 
(use longitudinal section) 

Longitudinal view 
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Longitudinal view 

22 Gauge needle 
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Just after USG Foam sclerotherapy 
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Depth= 
2.5 mm 

Vein Ø=  
1 mm 

Transverse view 
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GSV tributary 
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+ SSV tributary 



USGFS of GSV tributary 
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FOAM 
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USGFS of SSV tributary 



Just after UGFS (2 sites) 
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Before 
After (5 weeks) 
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reticular 
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After 1 injection (UGFS) 

1st site of injection 

UGFS 
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Second injection (UGFS) 
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reticular 
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1st injection 

2nd injection 
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Feeder vein 
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Feeder vein 
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6W  FU 



CONCLUSION 

In sclerotherapy treatment,  

it is important to know exactly 
how to inject but just as 

important to know exactly 
where to inject 
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Thank you for your attention 
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US Guidance 
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22 Gauge needle, 4 cm in length 


