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Introduction

Chronic Venous » Chronic venous leg ulcers (CVU) - unpleasant, costly & high recurrence Ultrasound Guided Foam
Leg Ulcer - ] Sclerotherapy (UGFS)

« ESCHAR study (2004) - 500 patients - .

Recurrence 12% surgery & compression v 28% compression alone

 UGEFES - quick, easy to perform & minimally invasive but recanalisation high

Aim: To assess the effect of recanalisation & reflux following UGFS on long term ulcer recurrence

Methods

Study group
CVU referrals for UGFS July 2010 - Aug 2012

One stop vascular Treatment Follow up Annually for
assessment CEAP 5/6 2 weeks 4 years
ABPI UGES Venous Duplex scan Venous Duplex scan
Venous Duplex scan Sodium tetradecyl

sulphate (STD 3%) foam

Results
Demographics Veins treated Duplex 1 - 2 weeks
Complete Short segment Patent
occlusion occlusion

Median age (xrange)=74 (40-90)
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GSV: Great Saphenous Vein SSV: Short Saphenous Vein ASV: Accessory Saphenous Vein 86% 13% 1%
Dup|ex 4 years Kaplan Meler analysis of ulcer recurrence for healed legs Ulcer recurrence
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57% Years
n=40 N=36 | recanalisation |n=17 Ulcer recurrence rate: 2.3% 5.1% 11.3% 12.4% Chi-squared p:089
43% 3900 with reflux 1890 Numbers at risk: 99 90 81 73 41

Conclusion
» Ulcer recurrence following UGFS Is low at four years

* Recanalisation does not predict ulcer recurrence In this cohort of patients



