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Sclerotherapy and foam sclerotherapy for 

varicose veins. 

• RCTs limited 

• Foam better than liquid 

• 3% polidocanol foam is no more effective than 1% 

• optimum ratio of gas to liquid is 4:1  

• carbon dioxide foam reduces the systemic 

complications  

• The relative advantages or disadvantages of this 

treatment in the longer term have yet to be 

published. 

                                      Coleridge Smith 2009 

 

 

 





Cather directed foam sclerotherapy 





ClariVein 
• Mechanical agitator & precision 

drug deliver ensures excellent 
results 
 

• Rotating tip agitates & sensitises 
the endothelium  
 

• Simultaneously, a sclerosant drug 
is sprayed from the tip of the 
catheter ensuring precision 
longitudinal and radial drug 
delivery.   
 

• The vein is occluded through this 
mechanism 
 
 





 MOCA: FIM 30 GSV 

• GSV size – 8.1 mm. 

 

• GSV length treated – 36 cm.  

 

• GSV treatment time – 5 min. 

 

• Overall treatment time -  14 min 

• No tumescence or sedation 



MOCA Results *  

 

•6 month – 29/30 (96%) 

 

•12 month – 29/30 (96%) 

 

•24 month – 27/28 (96%) 

 

 

                

 

*Elias S, Raines JK. Mechanochemical tumescentless endovenous 

 ablation: final results of the initial clinical trial. 

Phlebology;27:67-72.  
 



MOCA: Dutch Series 

 • 224 GSV’s 

 

• GSV diameter 7 mm (3 – 11) 

 

• GSV length 41 cm (24 – 55) 

 

• treatment  time 16 min (13 – 22) 

 

• 96% occlusion  - 6 months (1 yr. pending) 

 

 
 

 

 

 

 

 

Ramon RJP, van Eekeren MD, Elias S et al. Endovenous mechanochemical  

ablation of great saphenous vein incompetence using the ClariVein device:  

a safety study. J Endovasc Ther 2011; 18:328-334. 
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Laser/Rf ClariVein/Venaseal 

Risk of thermal damage to 

nerves, skin, surrounding 

tissue-paresthesia 

 

Yes 

 

No 

Requires tumescent 

anaesthesia 

Yes-multiple injections No 

 

Percutaneous access 

 

6Fr or larger 

 

4-6 Fr 

Generator purchase (capital 

equipment) 

 

Yes 

 

 

No 

Equipment maintenance 

costs 

Yes No—totally disposable 

Anatomical treatment 

suitability 

GSV & SSV (not ideal for 

SSV-nerve thermal 

damage) 

GSV & SSV and small veins 

down to ankle 

Positioning & pull back 

speed 

2 cms from SFJ/6-8cms per 

min 

0.5cm to 1cm Clarivein 

5cm Venaseal 

Patient pain & bruising  More  None / little 



Occlusion Rates @ 1 year 

Technique  Occlusion rate greater than 90% 

RFA   √√ 

Laser √√ 

Foam XX 

Steam X 

MOCA √√ 

Glue √ 



RCT 

vs 





Aim 
 

 

To evaluate the cost effectiveness of traditional and 

endovenous treatments for varicose veins 



2010 



2010 



Comparative Costs 

VNUS Laser  Clarivein 

Catheter £290  £250 £350 

Tumenescence / 

Drugs 

£30 £30 £5 

Generator £50 £50 £0 

Packs £50 £50 £50 

Total £420 £380 £405 



2010 

Clarivein   cost very similar, hence if QALY similar should be cost 

effective 








