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Clinical effect of ultrasound—guided perforating veins foam sclerotherapy on venous ulcer XU Huifei, DAI Shu-

long, MA Haiqing, et al.Department of General Surgery, Deqing County People’s Hospital, Huzhou 313200, China.

[Abstract] Objective To evaluate the effect of ultrasound—guided perforating veins foam sclerotherapy on venous ul-

cer. Methods The data of patients with venous leg ulcer from 2016 to 2019 were analyzed retrospectively. All patients

were diagnosed by Doppler scanning, and received ultrasound—guided perforating veins foam sclerotherapy on venous ul-

cer. Results A total of 40 patients (41 limbs) were found perforating veins diseased, and all completed the operation

successfully. A case of insufficient perforator recanalization was found, which was cured after second perforating veins

foam sclerotherapy.Serious complications was not found. Conclusion Ultrasound—guided perforating veins foam sclero—

therapy is a safe and effective treatment for venous leg ulcer, which has a high clinical value.
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