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Vapicose veins of the lower limbs and its complications

are one of the most difficult problems in surgery.

Treatment is directed towards the varices and is not firected

to the causative factors, Two main types of treatme
available; surgery and injection compression scleroth
most of the surgical treatment based on the strippin

the superficial veins.
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In the injection compression sclerotherapy the polntg of

abnormal flow from the deep to the superficial veins pre

located, and the veins at these sites are then perma
obliterated by the injection of sclerosant drug, the
tion of continuous pressure. It is egsentially base
restoration of pumpihg capaclty of the multiple pum
whole lower limbg rather than the eradication of the
varices or the opening-up of the pfoximal obstructi
19%63),

It should be appreciated that a considerable damage

lower limb must have been inflicted before the signs

ntly
applica-
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s of the
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symptoms of varices ars noticeable, however, it is upnecessary

to restore the pumps completely to normal in order tp relieve

congesyion and produce effective clinical cure.

In fact, if complete and perfect restoration of the pump

were essential for successful treatment; then few pak

would even be cured by any form of treatment (Fegan,]l

ients
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Higtory of the treatment of varicose veins

by injection compression sclerotherapy.

The discovery of the hypodermic syringe by Fra
Rynd (1851) and Pravage (1851) opened a new method 1

treatment of varicose veins,
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In 1850 , the trecatment of varicose veins by injectign began

to attract the attension, Cassaiganc & Debout (1853)

the injection of iron perchloride and they reported

used

ome

success, Muller in 1860 (Ochsner & iloharner »1939) rgported

four cases successfully treated by injection of iron

per-

chloride. Soule (1976) (Ochsner & Moharner,l9390'no iced

the development of inflammation and suppuration foll
~iron perchloride injection and he adviced the use of
ssion to prevent dilatation of the veins after injec

At the surgical congress of lyon in 18% (Ochsner &

wing
compre-
ion.

oharner

1939) the injectlon treatment of varicose veins was nuch

discussed and was decided that this treatment should|be

abandoned.
In 1904, Tonel adviced injecting a varicose segment

phenol solution.
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Sicard (1911)noticed obliteration of veins following| injec~

tion by Leuirgol solution, then he changed %o inject

.
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sodium salicylate in 20%, 30% & 40% solutions,

The injection compression sclerotherapy was diseribed
by Lincer (1916), In 1917 Kache introduced quinin angd
urethan. Sicord (1919) changed his technique by using

sodium carbonate.

Sodium Morrhunate had became popular and its usg was

advocated by Rogers and Winchester ,1950 (Heineman,1967).

In the last 20 years,Fegan re-gstablished the value
of compression sclexrotherapy as primary treatment of |varicose

veins using sodium tetradecyl sulphate.




