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- Intravaskiiler enjeksiyon,
kimyasal ablasyon

« Kalici intimal hasar,
nontrombotik okluzyon

* FIbrozis-venoskleroz



Ideal sklerozan

* Nontoksik-nonalerjik

* Enjeksiyon, agrisiz

« Extravazasyon, nekroz @

* Pigmentasyon, matlasma @

 Nonvarikoz venlere etki @
* Boyle bir ilac YOK




En sik kullanilan sklerozanlar

e Polidocanol

Aethoxysklerol amp
%05,1,2,3,4

* Sodium tetradecyl
sulphate (STS)

Sotradecol flakon
% 05,1, 2,3




Polidocanol-STS

* Deterjan ozellikli, kopuk

 PLDL Avrupa, STS Amerika
 Polidocanol, lokal anestezi
e Etkl, STS=Polidocanol x 2




} Skleroterapl B

* Sivi (likid) skleroterapi

* Kopuk skleroterapisi



Likid skleroterapi

» Klasik skleroterapi teknigi

» Spider ve retikuler venler

» Kuguk capli varikoz venler



Likid skleroterapi

=
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- Ideal konsantrasyon=Duvar nekrozu, perivaskiiler
doku hasari yapmayan en yuksek konsantrasyon

« Kanla karisir, hizla dilue olur

« Sik araliklarla enjeksiyon yapmak gerekir



Polidocanol
Ideal konsantrasyonlar

Spider venler (<Imm) 9% 0.25-0.50

Retikuler venler (2-3mm) % 0.5-1.0

Varikoz venler(>4mm) % 1.0-3.0




Kopuk skleroterapi

* 1944, 2000 h yillarda
tekrar

 Kanla az karisir, kani
iter, intima hasari |

* US da gorulur, foam
yonlendirilebilir

* Allerji |




Kopuk skleroterapi

 Damar ici etki: Sivi
formuna gore 4 kat 1

 Perivaskuler hasar:

Sivi formuna gore 4
kat |

 Daha az miktar, daha
dusuk konsantrasyon

 Daha az puncture



Kopuk olusturulmasi

 Hava ve sivinin ince
bir delikten basincgla
gecirilmesi.

* Delik |, Hava T,

kabarciklarin capi |,
kopuk yogunlasir

* Yogun kopuk: etki
artar, uzun dayanir




Tessari (cift enjektor) teknigi




Tessari teknigi

* En sik kullanilan yontem

* Kucuk kabarcikli, yogun

» Daha etkili, dayanikh (90sn)
» Varikoz venler, nontrunkal
* Trunkal reflu (VSM, VSP)




» Skleroterapi ideal tx S

Klinik uygulamalar
Spider ve retikuler venler
* %80, Lazer 2. se¢cim |

* Polidocanol %0.25-1
» 30 gauge igne

m - J !
* Yuzeyel (intradermal) § . 3§ b

* Ani girig, aspire etme J@sf




Klinik uygulamalar

Spider ve retikuler venler

« Uzatma+igne sistemi

* Aspirasyon yapilabilir

 Polidocanol extravaz.
dusuk dozlarda zararsiz

« Extravazasyon == CIk,
masajtkompresyon




Klinik uygulamalar
Varikoz venler
e EVL sonrasi kalan VV
* Sivi Polidocanol %1-3

» Kopuk skleroterapi, Tessari
» Ciplak gozle, US esliginde

- Igne, braniil, kelebek seti

* Micropuncture, sheath




Varikoz venler
US esliginde kopuk skleroterapisi




Varikoz venler
US esliginde kopuk skleroterapisi




Klinik uygulamalar
Nontrunkal reflu

- Perforan ven yetmezligi

* Gonadal ven yetmezligi
* Gonadal ven embolizasyonu

 Cerrahi-EVL sonrasi nuks




Klinik uygulamalar
Trunkal reflu

« VSM / VSP yetmezliginde
EVL uygun degilse.

063 Polidocanol / STS,
kopuk

* Multipl enjeksiyon, tek
sheath, transkateter




Klinik uygulamalar
Trunkal reflu

Kanter A, Thibault PK. Saphenofemoral
Incompetence treated by ultrasound-guided
sclerotherapy. Dermatol Surg 1996; 22:648-
52.

Barret J, Allen B, Ockelford A, Goldman M.
Microfoam ultrasound-guided sclerotherapy
of varicose veins in 100 legs. Dermatol Surg
2004,;30:6-12.

(2 yilda VSM da %77 basani)




Transcatheter Duplex Ultrasound-Guided Sclerotherapy
for Treatment of Greater Saphenous Vein Reflux:

Preliminary Report

RoeEert J. Min, MD* anp Luis Navarro, MDT

*Weill Medical College of Cornell University, New York Presbyterian Hospital, and Cornell Vascular, and
tMount Sinai School of Medicine, Beth Israel Medical Center, and Lenox Hill Hospital, New York, New York

BACKGROUND. Surgical ligation and stripping of the greater
saphenous vein has been the gold standard for treatment of
saphenofemoral junction incompetence for several vears. Al-
though sclerotherapy of the greater saphenous vein has also
been advocated by some phlebologists, the procedure can be
technically challenging and has resulted in inadvertent nontar-
get injection.

OBJECTIVE. The purpose of this study was to assess the effec-
tiveness and sa f-ct}' of transcatheter (‘lll|.‘f|L‘X-_EllidL‘d sclerother-
apy for the treatment of varicose veins due to saphenofemoral
junction reflux.

METHODS. Fifty-one greater saphenous veins in 50 patients
were treated with transcatheter sclerotherapy. Using local anes-
thesia and ultrasound guidance, the greater saphenous vein was

ultrasound guidance, and 3% sodium tetradecyl sulfate was ad-
ministered below the saphenofemoral junction and along the
course of an “empty” greater saphenous vein via the catheter.

RESULTS. Catheter placement and treatment was possible in all
patients, with 2-5 ml of 3% sodium tetradecyl sulfate adm
tered per session. At the 24-hour and 1-week follow-ups, all
treated greater saphenous vein segments were closed following

is-

initial treatment, with no flow detectable by continuous wave
or color Doppler interrogation. No patients required re-treat-
ment, with all veins remaining closed at 2- to 12-months fol-
low-up. There have been no adverse reactions.

CONCLUSION. Transcatheter duplex ultrasound-guided sclerother-
apy should improve both the safety and efficacy of treatment
compared to conventional ultrasound-guided sclerotherapy and

Transkateter skleroterapi

‘Ekstravazasyon onlenir
Sklerozanin dilue olmasi onlenir




VSM reflusune US esliginde
transkateter kopuk skleroterapisi

SUEYUREAY TEREN 85 &
ARDENIZ OM), RADYOLOJI - OPE « Vain704




VSM reflusune US esliginde
transkateter kopuk skleroterapisi




Balon okluzyon skleroterapisi

R. Gonzalez, UIP 2005
*14 VSM, 1 yilda nuks yok




Postsklero Kompresyon

« Sklerozan maddenin
endotel ile temas suresini
uzatir, basariyi artirir

« Skleroze edilen damara
kan girmesini engeller

* Yuzeyel tromboflebit,
telenjiektatik matlagsma,
hiperpigmentasyon




Postsklero Kompresyon

» Skleroterapiden birkac
dakika sonra uygulanir.

* Hasta 15-30 dk yurutulur

* Komp sure ve siddeti,
damar capina bagl

* SV/RV birka¢ gun, Klas |
JAVAV/ bir hafta , Klas Il

* Asiri egzersiz, sicak ve
gunes isigindan kacinihlir




Kontrendikasyonlar

* Allerji oykusu
 Yuz/derin ven trombozu
* Agir PAH

« Hamilelik

» Agir sistemik hastalik

- Immobilite




Komplikasyonlar

* Hiperpigmentasyon
- Intravaskiiler hematom

« Komp, bosaltma, gunes
* Telenjiektatik matlasma

* Perivenoz telenjiektazi
* Yuksek konsantrasyon

* Cilt nekrozu
* Extravaz, 1 sklerozan
* |A enjeksiyon




Komplikasyonlar

 Allerjik reaksiyon
* Anaflaksi-olum bildirilmis

 Derin ven trombozu
* Asiri doz, trombofili

* Pulm embol, paradox embol

* Tromboflebit
* Beklenir, kompresy+NSAE

» Gecici gorme bozuklugu
* Kopuk sklero, Migren




