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SKIN COMPLICATIONS AFTER SCLEROTHERAPY AND
METHODS OF THEIR CORRECTION

Korolova Zhanneta

D.Sc., Professor of the department of Dermatovenerology, Allergology, Clinical and
Laboratory Immunology

Shupyk National Healthcare University of Ukraine

Korolova Khrystyna
Ph.D., assistant of the surgery department nr. 2
Bogomolets National Medical University, Kyiv, Ukraine

Telangiectasia or spider veins — thin purple, red, or blue lines and are most often
found on the legs but may also occur elsewhere, particularly the face. The typical age
of telangiectasias presentation is between 30 and 50 years old [1]. Telangiectasias are
predominantly an aesthetic problem. Most patients are asymptomatic; however, a
minority of patients who do have symptoms often complain of burning, itching, pain,
cramps, or leg fatigue [2].

Sclerotherapy is the gold standard for the treatment of telangiectasias. And
although literary sources report good results in most patients, sclerotherapy has a
number of disadvantages and local complications. Local temporary complications, or
negative transitory phenomena, include pain at the injection site, swelling, erythema,
and hemorrhage. Local complications that leave permanent changes include
hypopigmentation, hyperpigmentation, skin necrosis with the formation of fibrous
tissue with the formation of scars and skin atrophy [3, 4].

The main reason for the occurrence of local complications is extravasation of the
sclerosant, that is, its exit beyond the telangiectasia into the dermis or subcutaneous
tissue. The frequency of complications is affected by many factors, the main ones of
which are: the concentration of the sclerosant solution, the diameter of the vessel and
the speed of blood flow in it, as well as the quality properties of the vessel wall and the
patient's skin itself. Even taking into account all factors, it is very difficult to predict
the development of complications in a particular patient. And when the last ones
appear, the doctor must take measures to minimize persistent residual changes. [5,6,7].

The aim To investigate the range of complications after sclerotherapy and possible
ways of their correction.

Material and methods. The study included 120 patients (These were women aged 26
to 48 years) with telangiectasia of the lower extremities skum Oyna BuKOHaHa
ckieporeparnis. Local complications were detected in 47 (39.2%) patients during a
repeat visit on the 5th day of the post-procedural period. We divided the patients
depending on which complications occurred: 28 patients had hematomas at the
Injection site - the first subgroup, and 19 had hematomas and local (up to 0.6 cm in
diameter) skin necrosis - the second subgroup. From the 5th day, 14 patients from the
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subgroup with hematomas and 10 patients from the subgroup with local necrosis were
prescribed ointment with heparin in the composition. Ointment with heparin was
prescribed for 14 days to lubricate problem areas twice a day and wearing compression
stockings of the second compression class for 1 month. Other patients in the subgroups
simply continued to wear the compression stockings for a month after the procedure.

Results and discussion. The patients' follow-up visit was two months after the
procedure. The presence of hypopigmentation, hyperpigmentation, scarring, and skin
atrophy were evaluated. Among 14 patients of the first subgroup who used ointment
with heparin, persistent complications occurred only in 4 (28.5%) patients (1 (7.14%)
patient — hypopigmentation and 3 (21.4%) — hyperpigmentation), compared to 14
patients who did not use the ointment - 11 (78.6%) persistent changes (9 (64.3%)
hyperpigmentation and 2 (14.3%) hypopigmentation), that was statistically significant
(p=0.016). In the second subgroup of patients, among 10 patients who used the
ointment, 6 (60%) patients noted hyperpigmentation and 3 (30%) atrophy of the skin,
all 9 (100%) patients of this subgroup who did not use the ointment noted the
appearance of hyperpigmentation in places of hematomas and local necrosis, and 3
(33.3%) patients showed skin atrophy, however, the difference was not statistically
significant (p=0.297). All 6 patients with skin atrophy were offered correction of these
areas with hyaluronic acid, 5 (83.3%) patients noted significant improvement after this
correction.

Conclusion. Skin complications after sclerotherapy occur in about a third of patients.
Timely response to them and the appointment of ointment with heparin allows to
reduce the frequency of persistent complications (p=0.016). Persistent complications
such as skin atrophy can also be corrected with the use of hyaluronic acid, which in
most patients improves the affected area.
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