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International guidelines generally agree in considering sclerotherapy as the first line indication for CEAP C1 patients treatment, even if
heterogeneity exists in the recommendation grade.

A general agreement is found in the need of proper pre-treatment history and ultrasound scanning performance.

Transdermal laser can be taken into consideration in case of allergy to the sclerosant, previous sclerotherapy side effects, needle-phobia. The skin
type, the size and depth of the vessel is guiding the choice of the wavelength, of the spot size and of the radiant exposure.

Laser treatment can be effective but no solid data demonstrate a superiority to sclerotherapy injection, while its performance is associated with
potential significant periprocedural pain

*[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 new trend toward multi-wavelengths combination showed preliminary valuable outcomes to be confirmed in long follow up and properly
randomized studies.

[Crippa A, Menegatti E, Zini F, et al. Safety and short-term efficacy of telangiectasia treatment by means of an innovative combination of 532
and 808 nm transdermal diode laser. Phlebology. 2019 Dec;34(10):715-720].

A synergy between laser and sclerotherapy has been standardized under the method Crio Laser Crio Sclerotherapy (CLACS) with preliminary
excellent aesthetic outcomes, to be validated in properly conducted randomized comparative trials.

[Miyake RK, Chi YW, Franklin 1J, Gianesini S. State of the art on cryo-laser cryo-sclerotherapy in lower limb venous aesthetic treatment. J Vasc
Surg Venous Lymphat Disord. 2020 Sep;8(5):893-895].

A recent Cochrane revision reported no superiority of any sclerosant compared to another or to laser. Low evidence suggest polidocanol might
cause less pain, sodium tetradecyl sulfate more hyperpigmentation and matting.

[Nakano LC, Cacione DG, Baptista-Silva JC, Flumignan RL. Treatment for telangiectasias and reticular veins. Cochrane Database Syst Rev. 2021
Oct 12;10(10):CD012723].

Properly designed studies are needed to obtain a more evidence-based and reliable conclusion.
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2. Weiss MA, Hsu JT, Neuhaus I, Sadick NS, Duffy DM. Consensus for sclerotherapy. Dermatol Surg.
2014 Dec;40(12):1309-18.

3. Reich-Schupke S, Leiste A, Moritz R, et al. Sclerotherapy in an undetected pregnancy - a
catastrophe? Vasa. 2012 Jul;41(4):243-7.
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DOMAIN 11, statement 06
“Sclerotherapy is the first-line treatment for leg anti-aesthetic veins.
Specific lasers use can be taken into consideration for vessel smaller than 1 mm.”
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identified LITERATURE BIAS

Heterogeneous data collection in terms of sclerotherapy and laser methdology and objective outcome measure

SUGGESTED NEXT LINES OF RESEARCH
Different sclerosants and lasers head to head comparison in homogeneous study populations




