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Foam sclerotherapy represents a pillar in chronic venous disease treatment. Its production method is of paramount importance to guarantee safety, 
efficacy, standardization and reproducibility of the result. 
The two main sclerosing agents for foam production are polidocanol and sodium tetradecyl sulfate. 
Foam can be produced by physician compounded or by automatic methods. 
Foam physical properties can vary based on the syringe and needle features, as well as liquid/air ratio and production method. 
The currently most commonly used method is the Tessari one, whose standardization and reproducibility has been demonstrated by Watkins et al. 
[Watkins MR, Oliver RJ. Physiochemical properties and reproducibility of air-based sodium tetradecyl sulphate foam using the Tessari method. 
Phlebology. 2017 Jul;32(6):390-396]
Automated foam production methods have been reported in the literature but, up to our knowledge, not in a head to head comparison with physician 
compounded production, therefore the clinical benefit can not be determined. 
[Star P, Connor DE, Parsi K. Novel developments in foam sclerotherapy: Focus on Varithena® (polidocanol endovenous microfoam) in the 
management of varicose veins. Phlebology. 2018 Apr;33(3):150-162]. 
[Roche E, Pons R, Roche O, Puig A. A new automated system for the preparation of sclerosant foam: A study of the physical characteristics produced 
and the device settings required. Phlebology. 2020 Oct;35(9):724-733].
A recent large study on 8056 patients treated by foam sclerotherapy confirmed the procedure safety with a very low incidence of neurological adverse 
events. Migraine history, physiological gas use and foam volume increased the risk of these complications. 
*[Davies HO, Watkins M, Oliver R, et al. Adverse neurological events after sodium tetradecyl sulfate foam sclerotherapy - A prospective, 
observational study of 8056 treatments. Phlebology. 2022 Mar;37(2):97-104].
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“Foam produced by expert hands, using proper syringes and method is standardized, reproducible, safe and effective”. 
”
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1. Head to head comparison between compounded and not compounded foam


