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BACKGROUND. Tbe introduction of scleroth era py using foa m 
sclerosants ha s revitalized int erest in this method of treatiog 
varicose veins . Foam is made from detergent-t ype sclerosants 
already establi shed as sa fe and effective in conventional liquid 
sclero th erapy. 
O BJECTIVE. European expe rts in foan1 sclerotherapy were 
invited to exchange th eir opinions and to wo rk on consensus 
statements and recommendations . 
~IETHODS . A questionnaire covering differen t areas of foa m 
sclerotherapy was seot to exper ts v,h o ha ve publi shed or 
present ed data , participat ed in clinical trial s, or otberwise 
contributed to scleroth erapy \Vith extemporar y (self-made) 
foam. Based on tbe ans,vers, several con sensus Statements 
and recommendations were app roved during the consensus 
meetiog. 

RESULTS. Th e use of sclerosi ng foam is an app ropriate 
proc edur e in the treatment of varicose veins. l t is a pow erful 
tool in th e hands of an expert ,vho ba s suf1icient experience in 
sclerotherapy. Sclerosing foam is n1ore po,verful than liquid. 
Mo st recommendations for conventiona l liquid sclerotherapy 
also apply to foam scleroth erapy. Some differences between 
these r,vo treatments were highl ighted. 
CONCLUSJON. Foam scleroth erapy is a variation of a well­
establi shed trearment that impro ves var icose vein 1nanag ement. 
European experts came toge ther to harmoniz e their opinions 
about scleros ing foam. Th e final document reflects the experts' 
opinion wirb the aim of defining principl es for a safe and 
effective use of scleros ing foam and for its practica l application . 
Foam sclerot herapy allows a skilled pra ctitioner to treat larger 
veins includin g saphenou s trunk s. 

FRANZ-XAVER BREU AND STEPHAN GUGGENBI CHLER HAVE INDICAT ED NO SIGNIFICANT INT EREST WITH 
COM1\1ERCIAL SUPPORTERS. 

THE AIM of sclerocherapy is ehe eliminacion of 
intracueaneous, subcuraneous, and/or eransfascial var­
icose veins (perforaring veins). The conracr of the 
sclerosant with ehe endorhelium leads to changes in rhe 
venous wall and to a local clot formaeion.1 In ehe long 
renn , successfully rreared veins will be eransformed 
tnto .fibrous cords that cannot recanalize. The func­
cional result corresponds eo ehe surgical removal of a 
varicose vein. 2 

Varicose vein treatme nt wich liquid sclerosing drugs 
has been performed for almost 100 years. This started 
,,·ich the work of Paul Linser in 19113 and, indepen­
dently, with that of Jean Sicard in 1916.4 There 
follo\ved a search for sclerosing agents wich fe,ver side 
effects than those used ü1itially. The ourco1ne of treae­
ment using sclerosing drugs was not always very saris­
•actory during the period in wh.ich ic was incroduced. 

ln 1944, Egmont James Orbach 5 described a new 
~echnical enhancement in varicose vein sclerorherapy . 
.\ small amount of air was injecced into cl1e vein before 
·he liquid sclerosing solution ro clear ehe vessel fron1 

lood and to allow undiluted concact of the drug wich 
1ie endothelium. This procedure, known as "air block," 
.1,as improved during ehe decades that followed. 

The introduction of decergent sclerosing solut ions 
illowed the production of foam. Initially, these ,ivere 

used to replace ehe "air" in ehe air block6 and lacer on 
were used alone.7•

8 Various techniques of foa1n 
preparation have been described since 1944. These 
range from "aspirating" (Flückiger,7 Gachet,9 and 
Sigg6 ) , "stirring" (Cabrera and Garcia-Oltnedo 10

), or 
"pumping" (Tessari,11 Frullini,12 and Grigg13

) eo the 
use of special devices (Mayer and Brücke8

) and 
pressurized systems (Garcia-Mingo 14

). Foam produced 
immediately before ehe injection is now called 
"externporary foarn." 

In ehe 1990s, ehe publications of Juan Cabrera10,
15 and 

Alain Monfreux 16 once again awakened interesc in 
foam sclerotherapy. This has led eo a renaissance of 
sclerotherapy in general. Doccors treating patienrs wich 
varicose veins have been especiaH~ atcracted eo ehe use 
of duplex-guided sclerotherapy, 1 •18 which has been 
combined wich foam sclerotherapy. A growing number 
of publications bas appeared on this subject alongside 
articles describing other new techniques. These have 
provoked discussion as to wherher foam sclerotherapy 
can be used as a single treatment of varicose veins or in 
combinacion with other techniques. 

Three main merhods have been described for 
convencional liquid sclerotherapy-sometitnes called 
"schools''-which are narned after cheir proragon ists: 
ehe eechniques of Tournay,19 Sigg,20 and Fegan21 
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