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Following the use of properly validated drugs and injection method, sclerotherapy is safe, yet complications can arise in not expert hands. Proper 
training of the professionals practicing sclerotherapy is mandatory to guarantee safety and efficacy of the procedure. 
[Yiannakopoulou E. Safety Concerns for Sclerotherapy of Telangiectases, Reticular and Varicose Veins. Pharmacology. 2016;98(1-2):62-9].
Polidocanol and sodium-tetradecyl-sulfate are the most investigated and used sclerotherapy agents. A systematic review reported a significantly higher 
complication rate following the use of absolute ethanol in sclerotherapy of vascular malformations. 
[Horbach SE, Lokhorst MM, Saeed P, et al. Sclerotherapy for low-flow vascular malformations of the head and neck: A systematic review of 
sclerosing agents. J Plast Reconstr Aesthet Surg. 2016 Mar;69(3):295-304]. An analysis of the World Health Organization pharmacovigilance database 
reported different safety profiles for different sclerosing agents: polidocanol is associated with more reporting of venous embolic/thrombotic events, 
ethanolamine with cardiac arrhythmias and sodium tetradecyl sulfate with allergic reactions. Further properly collected clinical data are needed to 
confirm these findings. 
[Roselli A, Khouri C, Roustit M, et al. Safety Profile of Sclerosing Agents: An Analysis From the World Health Organization Pharmacovigilance 
Database VigiBase. Dermatol Surg. 2019 Dec;45(12):1517-1528].
A 2021 Cochrane analysis on 28 randomised controlled trials, involving 4278 participants, pointed out the need of producing homogenous data, using 
standardized sclerosant doses, focusing on objective outcomes. No significant differences in the safety of the different sclerosant agents concentrations 
has been reported. 
*[de Ávila Oliveira R, Riera R, Vasconcelos V, Baptista-Silva JC. Injection sclerotherapy for varicose veins. Cochrane Database Syst Rev. 2021 Dec 
10;12(12):CD001732]
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“Sclerotherapy is a safe effective therapy for leg veins affected by chronic venous disease, provided it is performed by experts professionals”

identified LITERATURE BIAS
Heterogenous final drug concentration in the blood stream due to not specified hemodynamics and number of injections 

SELECTED REFEREENCES
1. Yiannakopoulou E. Safety Concerns for Sclerotherapy of Telangiectases, Reticular and Varicose Veins. Pharmacology. 2016;98(1-2):62-9
2. Horbach SE, Lokhorst MM, Saeed P, et al. Sclerotherapy for low-flow vascular malformations of the head and neck: A systematic review of 

sclerosing agents. J Plast Reconstr Aesthet Surg. 2016 Mar;69(3):295-304
3. Roselli A, Khouri C, Roustit M, et al. Safety Profile of Sclerosing Agents: An Analysis From the World Health Organization Pharmacovigilance 

Database VigiBase. Dermatol Surg. 2019 Dec;45(12):1517-1528
4. *de Ávila Oliveira R, Riera R, Vasconcelos V, Baptista-Silva JC. Injection sclerotherapy for varicose veins. Cochrane Database Syst Rev. 2021 Dec 

10;12(12):CD001732

SUGGESTED NEXT LINES OF RESEARCH
Safety assessment in different drug concentrations, vessel calibers and related hemodynamics
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