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WHY TO STUDY RETICULA
PLEXUS BEFORE
TREATMENT?

* Due to the need to establish the
source of reflux.
* Generate a map of reticular veins
to be treated.
o Make your treatment plan.
« Establish the initial state of the
venous system before treatment
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GLOBAL STRATEGY

01. Reticular Venous Plexus Mapping
02. Informed consent
03. Photographic Registration (pre)

04. Identification of the main feeding vein

Procedure itself
Inflammatory process control
Management of secondary events

Photographic Registration (post)
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STRATEG

* Subdermal reticular plexus should
be treated first.

« Then, deep dermal reticular plex

« Finally, treat superficial reticular

Superficial Dermal
plex

Reticular Plexus

Deep Dermal
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To use or not to use foam in
telangiectasias treatments,

that is the question ]
J Why to Use Foam in
[ ————— : > Telangiectasias Treatm

ompared to polidocanol in three studies (3
ern 2004),

from two studies with 187 participants
igni 1959 was a spit-body study and
the data were reported by procedure. See Summary of findings .

Resolution or improvement o telangiectasias

Benigni 1995 Kem 2004 There was no clear difference in
improvement o resolution of telanglectasias between the foam
Cochrane group and the other slerosing agents group (SHD .04, 55% €1
Library 2026 100.34 2 - 0% 5, 187 paricipants/procedures;low
ey cetainty evidence) )
1652008 studied 75 partcpants (150 procedures) comparing
polidocanol and foam. Three months after treatment, total
Treatment fo talangectasins and reticola veios (Review) occlusion of the vein was observed in 4% of foam interventions
and 54% of poldocanol interventions (P < 0.01). iferences in
e T R e the percentages of total efficcy for the two study groups were
teported as stastically signiican




WHY POLIDOCANOL?

1.- It can be used in all sizes and types of varicose veins, reticular veins
or telangiectasia:

2.- Intravascular injection is painless.

3.- Extravasation usually does not cause necrosis.

4.- Allergic reactions are very rare.

5.- Liquid is fluid, rather than viscous.

6.- Can be incorporated into a foam solution.

7.- Using good technique, the incidence of hyperpigmentation may be
lower than that of most other agents.

8.- FDA Approved

RECOMEND

What form?
* Microfoam

krewssler RECOMENDATIONS

Aetﬁoxys?lgolé
0,25%

« What concentration?
+025%
5 Ampulien 2 ml
Losung zur intravensen Injektion

RECOMENDATIONS

Which sclerosant?
* Polidocanol

RECOMENDATIONS

What nature?
* Wetfoam

What amount?
+ Lower quantity, the minimum
possible to avoid matting and
hyperpigmentation.
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Thank You

Get in touch!




