((\

Aethoxysk_ierfj“‘-

An information guide for patients who
have been prescribed Asthoxysklero
for visible leg veins



Leg veins and how they work

Whan leg veins ara healthy, blood is returned from the feet bock up 1o the heart,
working ogoinst gravity to pump the blood upwords ond in one direction. Thera
are twa vain systems in the legs; the first, the deep system, lies within the muscies
and carries 5% of blood bock ta the leart, The second, the superficial system, is
in o just befow the skin Blood is drawn from the superficiol veins by the Blood in
the deep lag vein =ystem as it moves Upwards

Qur deeper leg veins rely on the muscles around them to pump the blood
upwards and valves in the weing stop the blocd flowing bockwards when the
museles contract, the vein B noarrawed, and Blaod i forced up: When the muscle
rlaxes, the valves will close o prevent blood coming boack down, Arteries, which
earry blosd evway fram the heart and arsund the body, hove thres loyers af tiesue
and are strong and sturdy, providing o ot of support against the nternal
pressure of the btlood being uumI:ued through them

Char wains however, as they carry blacd bock Lo the heart, are anly composed of o
single bissue |aver rhl',ﬂlr are not designed to provide strong resistance against
the internol pressure af the blood flowing through them s normally, when things
are healthy, they don't need o

For some people, the valves in thelr leg velns con stop working correctly. This
cilows blood to flow dowrwards in the wrong direction. Heolthcare professioncls
call this reflux. The result is paoling of blocd in the offected vaing and a Build-up
of pressure, Our deep veins are supported by muscle o you con't see this
P pEning

bMeonwhile, the wveins
neoarer to the surfoce of
the skin, that are offected
in this way, stredch as the
blood bocks up behing
thie foautty valves and they
become wisible

The smoll veins near the
surfoce of the skin can
appear 9% visible speder
ar releeulor VEins
[sometimes caolled threod
veing) and ore often red
ar bluish in celour, The
torger weins under the
Heoithy beg wein with Healtivy Leg wein with wein surfoce of the skin can
wiin yoleE clased, yilbl GpEn Mustle pumpng Qppear as ewiallen and

blood upwards bulging, and arg Encwn
A% varicose veins®




There are three types of visible leg veins to
consider: spider, reticular and varicose.

Spider veins Reticular veins Yaricose veins

Spider vains (or telongiectosic) measure less than Imm in diometer. They are
reddish or blulsh in colour and mastly occur in the thighs and colves™

Reticular veins (or thread veing) are slightly larger, measuring 2 to dmm in dicmeter,
They ore usuolly stroight and green or blue in colour™®

Varicose valns con be visible under the surfoce of the skin ond more than 4mm in
cliamaater, Ddper vwaricose weang, whach cannat be sedn, 0N mecdure Smm o n‘“:l::'ir:'

What causes visible leg veins?

The ocourrence of these visible leg veins increcse as we age and are most kely to
start to appear over the oge of 407

Riskx foctors include troumad, surgery, sun edposure, obesity ond leading o sedentory
Litestyle There is also evidencs thot howing o standing profession, for example
RPioirdresaerg, will put you ot o higher risk. Haemonal changes, such az in gregnoney
ar menoapouse, con olso lead to unsightly leg veins. The main cause of visible leg
wains is o family history of veins ond valves not working correctly.”

What can | do about my visible leg veins

)
'

Your leg weins may be impacting on your confidence ond preventing you from
wearing ceriain clothes or anjoving cortain aclivitins, Fortunatedy, there ore several
treotrment options availoble. Sclerctheragy is proven to effectively treat spider,
reticular and varicose weins. [t is recommended in Eurcpeon Guidelines developed
by elinlcal experts an how to ireot them.®



What is
sclerotherapy?

Sclerotherapy is o treatment for spider
vains, reticulor veins ond voricose vains | is
a simple procedure that imvobves injecting o
sterile grescription liquid medicine - known
o5 @ scierosant - into the affected vein.”

The medicine targets ond breoks down the
lindng of the vein woll, This controtled mjury
triggers @ haaling action causing the vein to
aventucily close off and die. Since we howe
Fndreds of weins within owr legs the blood
will find o mew route to trovel, so there is no
nead to worry obout closing the damaged
veins down,

There ofe two lypes of scleratherapy treatment, which are suited o your vein
depending on its size and severity. For spider ond reticular weins, youll have
michasclerotherapy. Small guoantities of the stedle medicine are gently injected inta
the visible veins by o trained healthcare proctitioner™®

Larger varicose veins showld be treated by o specialist doclor ar surgeéon, Tht-,' weild
mormally turn the sterile liguid into o foam; for this reason the trestment is known
o5 foam sclerotheropy. The foom is injected inte the affected veins but os many of
these weins ore not visible, the speciglisi will often use specialist ulirasound
imaging equipment to guide their treotment. It is worth remembering that wou
cannat be treated with sclerotherapy if you are pregrant, breastfesding or have
previousty od on ollergic reaction o the medicine Argone with bleeding orf
clotting disorders should alse discuss the suitobility of sclerotherapy with their
dectar prsar ta undertaking reatment, ™

Who will carry out my treatment?

Sclerotheropy, regordless of the size of the wein belng trected, s o medicol
treptment and therefore should oy be carried ouwt by o frained healthcare
proctitioner, Sclerosants are a prescription-only medicine and should only be
supplied to healthcare proctitioners who are able to prescribe and ore trained to
pirgwvidhe youl treatment®

Microscleratheragpy con be prescribed by prescribing nurse proctitioners, doctors
and in some coses dentists’ They should be troined and experienced in praviding
the treotment. Maoke sure you osk guestions ond check their credenthols. 4 good
heclthcare practiticnes will not mind yvou asking and will Be hapay (o provide wau
with the reassuring mlarmateon wou Feguire



Foom sclerotheropy of lorger waricose weing
shouwld only be performed by a dacior or
surgeon specialising in wascular medicine. They
will hove speciolist ultroscund imoging systems
that will guide them when they perform (heir
treatment Do not hesitote to research into the
guality of your practitioner and ask guestions”™™

Your chosen sclerctherapy practitioner should
imvite you b0 o consulbation peacr oo your
treatment where o physicol exominotion s
conducted ond your medicol  histary S
discussed, The proectitioner should explore your
needs, dizcuss Eag.'._:u:{t-:ticlns ond exploin the
treatmaent i delail,”

Buring your consaltotion you will howe the opportunity to ask plenty of guestions
and moke swie you are comforiabie with the information supplied, It 5 olso &
chonce L make sure that you ore hopey with the enviranment where the breatment
will toke ploce.

Spider, reticdor and varicase velins arg often considered os o cosmetic problem,
sclerotherapy is not normolly cvailable on the MHS, even though they are a clinicol
condition; for this reasaon your treatments will nermolly be grovided in private
I"I'I'I‘.‘-C'ﬂll:l:f aesthelic clinics, privote dermatology clinies or grvate vein reatment
climlcs,

Selerolherapy = specialist nature, and as such s not as widely known as other
medicce! cosmetic injectable tregtments such os anti-wrinkles ingections or fillers.
There ore however, o number of high-guality sclerotheropy practitioners ocross the
country, Price pgamts do wvoary degending on locotion and your  indhiyviducl
requirements. 11 is warth bearing in mingd that, os with most procedures, the
cheapest treatment is not necessarily the best.”

What will happen during and after my
treatment?

Brigs 1o braatment wau will sttend & cansultation and during (RS appoantment your
practitioner will conduct an examinaticn of your legs, ask you guestions obout
your medicol histery cnd discuss your trectment options. @

I your spider and reticulor veing are being realed with microscleratherapy your
proctitioner will often use o smoll ultrosound device known as o ‘doppler’ to
determing if there is g problem in the larger veins below the surfoce of the skin.
These larger veins can be effectvely leeding the spider and reticular veims and
may need (o be considered as port of your treatmsant



H there are degper welns feeding the visible spider and reticulor veins, theze will
often need o be tregted first, otherdise there is o likelihood the visible veins will
return, Sometimes these deeger veins moy need a speciolist doctor ond your
heclthcare proctitioner will provide o referrol to o speciolist. & referrol to o
sppcialist shauld Be séan af o responsible approcath ang G sign your gractitioner
ia previding you with good elinical care™

Your treatment will usually toke place
s 0N Gf i proctcol for you and
your  proctiticner aofter  your
consuliotion, When the tréecatment is
complete, your proctitioner will coply
clags Py micical  comprassEon
stockings or bondages and then ask
you o stand and go for o short walk
You will normolly be asked to weor
the comgpression for wp ta 2 to 3
weeks ofter your treatment Wearing
the compressicn con help make your
treatment more succesaful and there
are now attroctive garments that can
make this easier for you™"

Your follow-up oppointment will toke
place in orournd 2 - 4 weoeks. The
spider and reticuior veins will hove
been mmflomed ond moy well look
warss ol this stage; there is no need
ta ponic, this is normal ond part of
the treatment process, Some smoll
omounts of biood may hove fed bock
Inta the veins and your proctitioner
will proboldy redecss this Blood wskng
a smoll sterile needia”

Yiou moy need more treabments, 2 to d s not unusual These ore normally Sorried
out B te 13 weeks opart, althowgh your heolthcore practiticner moy declde with you
thot these should be worked on soconer or perhaps ofter o longer wait in order
longer to assess whot will provide the best oulcome for youw,

You woart need (o loke afy time off work after your breatments, and you ean
continue with most of your wsuol cctivities. 1t is however recommended thot you
owvoid intense exercise for 48 hours, os well os avoiding direct sun exposure for ot
lecst 4 weeks Your proctitioner will discuss this with you ot your consultation, It is
becouse of the need bo aesid the sun and Lo wear compression stockimgs thoat
scleratheropy treatments ore not normally corried out during the summer months
Beof in mind that your vaing will look worse before they start 1o loak better, If you
want beoutiul summes legs, then your trectment will normally nesd 1o be carmed
during the autumn and winter.



Can things go wrong?

it is importont thot you bolk bo yowr proctitioner about potentiol comalications.
Sclerotheropy 5 o medicol treatment ond olthough it is considered o sofe
treatment there con, in & smoll number of patients, be complications that you
need to be aware of Make sure your proctiticner discuszes these with you and any
CONCarns you may hove, =4 ¥

The most comman complications are, in most cases, temporary. Thess include skin
discalouration and hyperpigmentotion:® this can be due ta the blocd tracking
bock nte the treated weins cnd the ron in the amoll BMood clots con couss
staining.

Releaszing this trogped Blocd on your -4 week return visit to your prociitioner
after your treabment con help with such discolouration and hyperpigmantation
The area arcund thie injection sites con experience temparary bruising. Sometimes
after microsclerotherapy new very fine spider weins can ocour acround the site of
the injection, sometimes known as motting. This motting con be rescived, but it
con olso be due ta underlylng deeper velns effectively feading the smoll veins. In
such coses further treatment may be required and this may nead to be carried out
by o specialist, using specialist imoging equipment and techniques.®

Uncommen responses to sclerotherogpy treatment include: oliergic s&in reactions
e the medicine, If the sclerasant is injected into the tissue surrounding the vein by
mistoke necrosls con toke ploce cousing o smoll skin uleer (iIf an artery s injected
oy mistake these complicetions can be more serious] Both necrasis and skin
ulcers are types of tisaue domage thot need medicol care to manage the problam™*

In rare OF wery rorg circumstences more severe complications con occur, These
can include deep vein thrombosis, migraine ond anophylactic shook ™™

What results can | expect to see?

Scleratherapy can significantly improve spider, reticulor ond varicose veins,

If you hove visible leg veing, sclerotheropy con help clear them awoy, success rotes
are high with clinical studies shawing them to be over 0%, which also tells us that
the majority of patients are happy with the cutcome of thelr treatments.”

‘Whilst the wvisibde wveins on the surfoce of your =kin con fode owoy with
scleratheropy, it i impeartant to remember that larger vedns desper moyour legs
con reopen and stor to feed mone surfoce veing, Therefore, you may need further
treatment cver time.?

If your leg velns howe coused you cancern. i they have stopped you showlng your
legs or stopped you wearing certain types of clothes. Sclerctheropy con heip give
you bock your confidence, You will normally see the true results 3 manths after
your treatment. =1
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