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Allergic reactions following sclerotherapy of the lower limb varicose veins are extremely rare, therefore no fasting need is usually recommended before
an injection.
[Rabe E. Indications for medical compression stockings in venous and lymphatic disorders: An evidence-based consensus statement. Phlebology.
2018 Apr;33(3):163-184]
After the procedure graduated compression is recommended in a heterogeneous way in the different guidelines.
*[Gianesini S, Obi A, Onida S, et al. Global guidelines trends and controversies in lower limb venous and lymphatic disease. Phlebology. 2019
Sep;34(1 Suppl):4-66]
A recent review reported that postsclerotherapy compression may bring clinical benefits at short-term follow-up. Nevertheless, more data are needed
to identify proper type, class, length, and duration of compression.
[Tan MKH, Salim S, Onida S, Davies AH. Postsclerotherapy compression: A systematic review. J Vasc Surg Venous Lymphat Disord. 2021 Jan;9(1):264-
274].
As for all varicose veins procedures, a careful thrombotic risk assessment must be performed in all patients. Compared to other procedures,
sclerotherapy did not show an increased risk of thrombosis and it actually demonstrated a lower incidence of deep venous thrombosis in the first 30
days.
[Barker T, Evison F, Benson R, Tiwari A. Risk of venous thromboembolism following surgical treatment of superficial venous incompetence. Vasa.
2017 Oct;46(6):484-489].
No strong evidence based data can be found by the authors regarding the real need of avoiding ultra-violet exposure after sclerotherapy. Yet, caution
should be applied, particularly in the high melanin content skin types. The authors were not able to identify literature specifying in an evidence based
way both the physical activity and the flying restrictions following sclerotherapy injection.
On an empirical basis, Valsalva maneuver should be avoided right after the injection, while a normal physical activity can be restored few hours later,
having care in avoiding direct leg trauma or forced limb position that might hamper a physiological drainage.
Flying after the procedure should be associated with the awareness of the related dehydration and blood viscosity risk increase, leading to proper
patient hydration, eventual compression stockings use and physical activity on board. Further data are needed on this topic before releasing significant
recommendations.
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“sclerotherapy injection must be accompanied by proper patient thrombotic risk assessment and life-style adaptation as per the evaluation of
the expert physician”
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Heterogeneous investigations in compression use, lack of data on periprocedural life-style
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SUGGESTED NEXT LINES OF RESEARCH
Sun exposure, long distance flights, lifestyle periprocedural impact




