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INFORMATION AND CONSENT FORM

SCLEROTHERAPY (Treatment of Spider Veins of the Legs)


What is used to treat spider veins?  A concentrated solution of sodium tetradecyl (Hypertonic saline). When the solution is injected into the vein, the lining of the vein collapses and “scleroses” down. This process results in the veins fading over a period of time. Individual fading varies from patient to patient.
How soon will the vessels disappear? Individual results will vary from patient to patient; however, most patients experience fading over a 2-4 week period of time. Patients must understand that multiple treatments are required to obtain maximum fading.
How often are treatments given? Treatments can be done at 3 – 5 week intervals.
Are there other techniques available to treat these vessels?


· Cutera Coolglide Laser – used as an alternate/additional treatment to sclerotherapy – physician discretion or Vbeam for small vessels only.

· Surgery – not good for small vessels, but is an excellent choice for patients with larger vessels.

What causes these vessels to occur?  Certain families seem predisposed, particularly the female relatives. Other causative factors include trauma, long periods of standing, pregnancy and the use of supplemental female hormones.
Are there any ways to prevent them? The use of graded compression hose used when performing routine daily activities may be helpful. Support hose are less expensive, but they are not quite as beneficial. Weight reduction and exercise also seem to be of benefit.
Are there any medicines that should be stopped prior to treatment? Yes. We recommend that Aspirin, Motrin, Ibuprofen and any other anti-inflammatory medications be stopped at least 5 days prior to treatment.
Is the treatment painful? Almost all patients feel that the treatment is minimally uncomfortable. They report a mild burning sensation as the solution is injected that last for a few seconds. Occasionally, cramping is reported, but it is usually resolved readily with massage of the area. There is little to no pain reported after the treatments.
What are the possible side effects? Most patients have few to no problems while the vessels slowly fade. Bruising is usually short lived and resolves within a few days to weeks depending on the individual patient.
· Slight freckle-like pigmentation at each injection site or pigmentation that seems to run the course of the injected vessels can occur. This has been reported in a very small percentage of patients, but it has resolved over a period of time without any further treatment being required.  Occasionally, but very rarely, slight blistering at the injection site may precede the pigmentation.
· Neovascular reaction – this is also seen in a small percentage of patients. It is the appearance of tiny net-like mats, or new vessels. This will resolve with time or with additional treatments. Some people say that women taking oral contraceptive pills are more prone to this type of reaction. 

· Tiny blood clots – these will appear as blue-green or black dots in the treated vessels and usually resolve within 6 weeks after treatment. These clots should not cause problems.
Rare Side Effects:
 
· Swelling is noted on occasion, particularly in those patients who have jobs that require prolonged standing. The swelling will usually resolve itself; however, ace wraps and leg elevation has been needed.

· Superficial thrombophlebitis – this occurs in less than one in a thousand patients. This requires ace wraps, leg elevation, warm soaks and anti-inflammatory medications. Even more rare is the occurrence of a venous thrombosis, or embolism to another part of the body.

· Infection – We use all disposable sterile needles, syringes and wash the areas with alcohol prior to treatment. We also wear gloves.
How much does it cost? Our fee per treatment session is $250.00
Will insurance cover the treatments? No. Because sclerotherapy is considered a “cosmetic” and elective procedure, we will not bill insurance. Payment in full is required at the time of treatment.
Are there any physical restrictions following treatment sessions? Dressings will be applied to the areas immediately following treatment. You should leave these dressings in place for a 4 – 6 hour period of time. Compression hose or support hose are recommended. There should be no strenuous exercise or heavy lifting during the first 48 hours following treatments. Hot baths, hot tubs and Jacuzzi’s should be avoided for the first 48 hours. Showers are preferred. After the first 48 hours, should there be no problems, there are no restrictions on activities.

Miscellaneous – We suggest wearing loose fitting clothing after treatment. Please bring a pair of shorts or similar type of clothing to wear during the treatment. Sclerotherapy is not recommended during pregnancy.
Consent

Sclerotherapy involves the insertion of a tiny needle into the blood vessel where a small amount of sclerosing agent is gently injected. This may sting for 20 – 30 seconds or cause a slight cramp. The injection flushes out the red blood cells temporarily, leading to an inflammatory reaction. This reaction causes “sclerosis” or the formation of fibrous tissue within the vessel, leading to the gradual disappearance of the vessel. Fading of the vessel can take from a few weeks to a few months.

Some of the possible risks include variability in treatment results. The appearance of the veins may NOT improve. Each vein may need to be injected 1 – 4 times or more to achieve full clearance. Brown spots may appear that look like bruises or follow the path of the vein. These brown areas can take several weeks to months to go away. It is rare for any discoloration to be permanent. Blistering, redness, itching, and irritation may develop as a reaction to the adhesive tape used for compression. Blistering, infection, ulceration, and scarring may develop if someone is exceptionally sensitive to the tiny amount of the solution that may leak out during the treatment. This occurs in less than 1% of patients. An allergic reaction to the solution is a rare possibility. Tenderness, bruising, or firmness in the treated area may last for varying periods of time. This can be minimized by the use of support hose after the treatment. Some people may develop “matting” or pink blush of the skin. This can be treated. Sometimes, blood may accumulate in larger veins treated by sclerotherapy. These accumulations may be treated by the physician to decrease any discomfort. Strict use of support hose minimizes this possibility. Rarely, this accumulation of blood may form a clot. Although this is usually trapped in the treated vein, an extremely rare possibility is the extension of this clot into a deeper vessel causing phlebitis. The risk of this occurring is much less than 1%. People with significant circulatory problems or complications associated with diabetes should not undergo this procedure. By signing this form, I attest that I have read and understand the procedure and its risks and that is has been explained to my satisfaction.

I understand and give permission for pictures to be taken of my sclerotherapy, both before and after treatment. I understand that these photographs will remain the property of FOSCC and that they will remain as part of my medical record.  Photos may be used and published for education or promotion purposes using standard practices to protect patient privacy.
My signature below acknowledges my understanding and acceptance of the contents of this information sheet and gives the physicians at Fair Oaks Skin Care Center permission to perform sclerotherapy (treatment of spider veins of the legs) on me. I agree to pay $ ______________ per treatment session of $______________ for a test spot and understand that there are no guarantees as to the success of any of my treatments.  I further understand that this treatment is cosmetic and not medically necessary.

____________________________ 
    __________________________
  __________

Name




    Signature



  Date
____________________________ 
    __________________________
  __________

Name of person conducting

    Signature of person conducting
  
  Date
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