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[Abstract] Sclerotherapy is a targeted chemical ablation treatment that is accomplished through
intravenous injection of liquid or foam hardening agent. “European Guidelines for Sclerotherapy in Chronic
Venous Disorders” was drafted by 34 delegates on behalf of 23 European Phlebological Societies during a
Guideline Conference held on 7-10 May 2012 in Mainz city of Germany, and in July 2014 it was published
in the journal “Phlebology”, which is an official publication of many international societies devoted to
venous diseases. This guideline provides the evidence -based recommendation opinions about the indications,
contraindications, side-effects, drug concentrations, dosage, technique and curative effect of liquid and foam
sclerotherapy, which are very practical and valuable in guiding the clinical management of varicose vein of
lower limb and venous malformations. Combined with the review of the latest literature , this paper will make a
detailed explanation for this guideline. (J Intervent Radiol, 2016, 25: 743-749)
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