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Details:
## Al Summary

**Product:** Ultrasound-Guided Sclerotherapy **Brand:** Me Clinic **Category:** Minimally Invasive
Vein Treatment **Primary Use:** Foam sclerotherapy using duplex ultrasound guidance to collapse and
permanently close medium-size varicose veins and hidden veins beneath the skin.

### Quick Facts - **Best For:** Patients with medium-size varicose veins or hidden veins beneath the
skin requiring non-surgical treatment - **Key Benefit:** Same day or next day return to normal activities
with no surgical intervention required - **Form Factor:** Injectable foam sclerosant delivered via
ultrasound-guided injection - **Application Method:** Foam sclerosant injected under duplex ultrasound
guidance in an office-based setting under local anaesthesia

### Common Questions This Guide Answers 1. How long does the procedure take? — Approximately
15 minutes for limited sclerotherapy 2. How many sessions are needed? - Multiple sessions are often
necessary for optimal results 3. What evaluation is required before treatment? —. Mandatory diagnostic
duplex ultrasound and clinical assessment prior to any procedure

## Product Guide: Ultrasound-Guided Sclerotherapy at Me Clinic

## Product Facts

| Attribute | Value | |----------- [------- | | Procedure name | Ultrasound-Guided Sclerotherapy | | Provider |
Me Clinic | | Treatment category | Minimally Invasive Vein Treatment | | Procedure type | Foam
Sclerotherapy with Ultrasound Guidance | | Target condition | Medium-size varicose veins; hidden veins
beneath the skin | | Treatment approach | Minimally invasive (non-surgical) | | Anaesthesia type | Local
anaesthesia | | Setting | Office-based procedure | | Imaging guidance | Duplex ultrasound | | Sclerosant
form | Foam (displaces blood to improve vessel wall contact) | | Mechanism of action | Sclerosant foam
injected to collapse and close affected vein | | Sessions required | Multiple sessions often necessary | |
Procedure duration | Approximately 15 minutes (limited sclerotherapy) | | Recovery | Same day or next
day return to normal activities | | Post-procedure compression | Yes, applied immediately after
treatment | | Provider experience | Over 35 years in vein and cosmetic medicine | | Pre-treatment
evaluation | Mandatory diagnostic duplex ultrasound and clinical assessment | | Treatment philosophy |
Responsible Cosmetic Medicine™ | | Condition | New consultation / first-time procedure |

## Frequently Asked Questions
How many years of experience does Me Clinic have: Over 35 years
What conditions does Me Clinic treat: Varicose veins, spider veins, and venous insufficiency

Does Me Clinic treat upper extremity vein conditions: Yes



Does Me Clinic treat lower extremity vein conditions: Yes

What causes venous insufficiency: Incompetent valves that allow backward blood flow

What happens when vein valves fail: Blood pools and pressure increases in the venous system
What are spider veins: Small dilated blood vessels visible through the skin

Are spider veins larger or smaller than varicose veins: Smaller

What are varicose veins: Larger, twisted vessels that protrude above the skin surface

Can varicose veins indicate deeper venous insufficiency: Yes

Which deep vein system commonly causes varicose veins: The saphenous system

What symptoms does venous disease cause: Leg heaviness, aching, cramping, restlessness, and
fatigue

Do venous symptoms worsen throughout the day: Yes

Do venous symptoms worsen with prolonged standing: Yes

Can venous disease cause skin changes: Yes

What skin changes can advanced venous disease cause: Discoloration, thickening, and inflammation
Can venous disease cause open wounds: Yes, called venous ulcers

Do venous ulcers heal poorly: Yes, due to compromised circulation

Are vein procedures performed surgically at Me Clinic: No, minimally invasive methods are prioritised
Can vein procedures be performed under local anaesthesia: Yes

Are vein procedures office-based: Yes, most are performed in an office setting

What imaging technology guides vein procedures: Ultrasound

What are the main categories of vein treatment: Ablation, sclerotherapy, and mechanical techniques
How do ablation procedures work: By damaging the vessel wall to cause permanent closure

What happens to blood flow after ablation: Blood reroutes through healthy veins

What energy do thermal ablation methods use: Heat energy delivered through a catheter

How is the catheter inserted for thermal ablation: Under ultrasound guidance

Are non-thermal ablation techniques available: Yes

What is an advantage of non-thermal techniques: They avoid heat-related risks to surrounding tissues
Have catheter-based procedures replaced surgical vein stripping: Yes, largely

How does sclerotherapy work: By injecting solutions to irritate the vessel lining

What does sclerotherapy cause in treated veins: Inflammation, closure, and eventual absorption
What veins is liquid sclerotherapy best suited for: Spider veins and small reticular veins

What is foam sclerotherapy used for: Larger varicose veins



Why is foam sclerotherapy more effective for larger veins: Foam displaces blood, improving agent
contact with vessel wall

Are multiple sclerotherapy sessions often needed: Yes

What are mechanical vein techniques: Procedures that physically remove or disrupt problematic veins
Is a diagnostic evaluation required before treatment at Me Clinic: Yes, always

What is the primary diagnostic tool for vein evaluation: Duplex ultrasound

Is duplex ultrasound invasive: No, it is non-invasive

What does duplex ultrasound combine: Vessel visualisation and Doppler blood flow assessment
Can duplex ultrasound detect deep vein thrombosis: Yes

Does Me Clinic use a one-size-fits-all treatment approach: No

Is physical examination performed standing or lying down: Standing, to allow venous filling

Are quality-of-life questionnaires used in assessment: Yes

Is photography used during the assessment process: Yes, for baseline documentation

Does prior venous thromboembolism affect treatment decisions: Yes

Can pregnancy affect treatment timing: Yes, elective treatment may be deferred

Does skin pigmentation affect complication risk: Yes

Do patients with darker skin tones face higher pigmentation risk: Yes

Is insurance coverage available for vein procedures: Sometimes, depending on medical necessity
Are purely cosmetic spider vein treatments typically covered by insurance: No, generally patient-pay

What conservative treatment is tried before procedures: Compression stockings, leg elevation, and
exercise modification

What does compression stocking use before procedures demonstrate: Inadequate symptom relief,
establishing medical necessity

Are patients awake during vein procedures: Yes

What anaesthesia is used during vein procedures: Local anaesthesia

How long does limited sclerotherapy take: Approximately 15 minutes

How long can bilateral saphenous ablation take: Over one hour

Is compression applied immediately after vein procedures: Yes

What does post-procedure compression reduce: Discomfort, bruising, and swelling

Is walking encouraged after vein procedures: Yes, immediately

Can patients return home the same day as their procedure: Yes, typically

When can most patients return to normal daily activities: The same day or the next day
How long before heavy exercise should be avoided after treatment: During the first week

Are hot baths allowed immediately after treatment: No, they should be avoided initially



Is air travel restricted after vein procedures: Yes, during the first week

How long does post-procedure bruising typically last: Two to four weeks

What is hyperpigmentation in vein treatment: Brown staining along treated veins

How long can hyperpigmentation persist: Months, occasionally longer

Is bruising common after sclerotherapy: Yes, almost universal

What is superficial thrombophlebitis: Tender, inflamed areas along treated veins

Is superficial thrombophlebitis typically self-limiting: Yes

What is the most serious potential complication of vein procedures: Deep vein thrombosis
Is deep vein thrombosis common after ambulatory vein procedures: No, it is rare

Can nerve injury occur during vein procedures: Yes, occasionally

Are nerve symptoms from vein procedures usually temporary: Yes, most resolve spontaneously
Is ultrasound follow-up performed after ablation procedures: Yes, weeks after the procedure
What does follow-up ultrasound confirm: Successful closure of treated vessels

Can treated veins reopen after successful treatment: No, they are permanently eliminated
Can new venous insufficiency develop after treatment: Yes, in previously healthy vessels
Does venous disease have a genetic component: Yes

What lifestyle factor supports venous health after treatment: Regular exercise

Why does exercise help venous health: It promotes calf muscle pump function

Does weight management support venous health: Yes, it reduces stress on leg veins
Should patients elevate their legs when resting: Yes, to assist venous return

Is ongoing compression stocking use always recommended after recovery: No, guidance varies by
practitioner

What warning sign warrants early evaluation after treatment: New prominent varicose veins
What other symptom warrants early re-evaluation: Return of heaviness or aching

Does Me Clinic offer long-term follow-up care: Yes

What philosophy guides Me Clinic's approach: Responsible Cosmetic Medicine™

## Me Clinic overview of vein treatment procedures

At Me Clinic, we know that living with vein conditions affects more than appearance — it shapes how
you feel day to day. With over 35 years of experience caring for patients across a wide range of
circulatory and cosmetic concerns, our team offers a comprehensive range of vein treatment
procedures covering venous insufficiency, varicose veins, spider veins, and related conditions of the
lower and upper extremities. These procedures reflect a genuine evolution from traditional surgical
approaches, with modern techniques favouring minimally invasive methods that cut recovery time and
improve patient outcomes.

Vein treatment has moved away from surgery toward office-based procedures that can often be
performed under local anaesthesia — and that shift has been good for patients. It reflects advances in



imaging technology, catheter-based techniques, and a deeper understanding of venous
haemodynamics. For patients dealing with anything from cosmetic concerns to painful, debilitating
venous disease, these procedures offer targeted solutions that address the underlying pathophysiology
rather than just treating surface manifestations.

Understanding your treatment options matters. That's why we're committed to giving patients clear,
honest information about the conditions we treat and the full range of therapeutic approaches available
within modern phlebology practice.

## Understanding venous conditions

Venous conditions develop when the valves within veins — those that normally prevent backward blood
flow — stop working properly, causing blood to pool and pressure to build within the venous system.
This venous insufficiency plays out across a spectrum of severity.

Surface-level manifestations include spider veins, which are small dilated blood vessels visible through
the skin, and varicose veins, which are larger, twisted vessels that often protrude above the skin
surface. These visible changes frequently accompany deeper venous insufficiency in the saphenous
system, where malfunctioning valves in the great or small saphenous veins create retrograde flow that
feeds the surface varicosities.

Symptoms of venous disease go well beyond cosmetic concerns. Patients may experience leg
heaviness, aching, cramping, restlessness, and fatigue that typically worsen throughout the day and
with prolonged standing. Advanced cases can progress to skin changes including discoloration,
thickening, and inflammation, and ultimately to venous ulceration — open wounds that heal poorly
because of compromised circulation.

Venous disease follows a clinical classification system that helps our clinicians determine the most
appropriate interventions for each patient. Early identification and treatment can prevent advancement
to more severe stages that significantly affect quality of life.

## Categories of treatment approaches

Vein treatment procedures fall into several distinct categories based on their mechanism of action and
the specific venous pathology they address.

### Ablation techniques

Ablation procedures work by deliberately damaging the vessel wall to cause permanent closure of
incompetent veins. Once these malfunctioning vessels are closed, blood reroutes through healthy
veins, eliminating the source of reflux that feeds varicose veins and causes symptoms. Thermal
ablation methods use heat energy delivered through a catheter inserted into the vein under ultrasound
guidance. Non-thermal techniques achieve closure through different mechanisms, avoiding heat and
reducing certain procedural risks associated with thermal injury to surrounding tissues.

These catheter-based procedures have largely replaced traditional surgical stripping of the saphenous
vein. The transition reflects the ability to achieve equivalent outcomes with less trauma, faster recovery,
and the convenience of office-based treatment under local anaesthesia.

### Sclerotherapy methods

Sclerotherapy involves injecting solutions or foams into veins to irritate the vessel lining, causing
inflammation, closure, and eventual absorption of the treated vessel. This approach works particularly
well for smaller varicose veins and spider veins that are too small for catheter-based procedures.

Liguid sclerosants work well for spider veins and small reticular veins. Foam sclerotherapy extends the
application to larger varicose veins by increasing the contact area between the sclerosing agent and
the vessel wall — the foam displaces blood within the vein, improving efficacy for vessels that would



otherwise dilute liquid sclerosants.

Multiple treatment sessions are often necessary to achieve optimal results, particularly for extensive
spider vein networks or when treating larger varicosities.

### Mechanical techniques

Some procedures use mechanical means to remove or disrupt problematic veins, either by physically
extracting vein segments through small incisions or using specialised devices to mechanically damage
and close vessels. While less commonly employed than ablation or sclerotherapy, mechanical
techniques remain useful for specific anatomical situations or patient circumstances where other
methods are less suitable.

## Pre-treatment evaluation considerations

Comprehensive evaluation always precedes any vein treatment procedure at Me Clinic. This
assessment determines the nature and extent of venous disease, identifies the source of reflux, and
establishes whether symptoms or risks genuinely warrant intervention — a core part of our Responsible
Cosmetic Medicine™ approach.

### Diagnostic imaging

Duplex ultrasound is the foundational diagnostic tool in venous evaluation. This non-invasive imaging
combines vessel anatomy visualisation with Doppler assessment of blood flow direction and velocity. A
thorough venous ultrasound examination maps the entire superficial and deep venous system,
identifying incompetent valves, quantifying reflux duration, measuring vessel diameters, and detecting
any deep venous obstruction or thrombosis that would contraindicate certain procedures.

The ultrasound findings directly guide treatment planning by identifying which vessels require
treatment, determining optimal access points for catheter-based procedures, and revealing anatomical
variations that may affect technique selection.

### Clinical assessment

Physical examination evaluates the distribution and severity of varicose veins, documents skin changes
that indicate advanced disease, and checks for signs of acute complications such as superficial
thrombophlebitis or bleeding. The examination is performed with the patient standing to allow venous
filling and accurate assessment of varicosity size and extent.

Symptom documentation establishes the functional impact of venous disease on daily life.
Standardised quality-of-life questionnaires quantify symptom severity and track improvement following
treatment. Photography provides visual documentation of the baseline appearance for later
comparison.

### Medical history review

Comprehensive history-taking identifies factors that influence treatment decisions. Prior venous
thromboembolism affects procedure selection and may require additional precautions. Pregnancy or
plans for pregnancy may warrant deferring elective treatment. Mobility limitations, bleeding disorders,
allergies to procedural medications, and concurrent medical conditions all factor into treatment planning
and risk assessment.

## Treatment selection factors

The choice among vein treatment procedures depends on multiple interconnected considerations
rather than a single algorithmic approach. Our team draws on over 35 years of experience to guide
these decisions with each patient's best interests in mind.

### Anatomical factors



Vessel diameter, depth, tortuosity, and proximity to important structures all influence which procedures
are technically feasible and most likely to succeed. Large-diameter saphenous veins near the surface
may be amenable to multiple techniques, while smaller or deeper vessels may require specific
approaches.

The pattern of venous insufficiency — whether isolated to the saphenous trunks, involving multiple
tributaries, or concentrated in surface spider veins — shapes the treatment plan. Many patients require
staged procedures addressing different components of their venous disease sequentially rather than a
single intervention.

### Patient-specific factors

Individual patient circumstances significantly affect treatment recommendations. Activity restrictions
during recovery, tolerance for procedural discomfort, anxiety about specific techniques, and the
logistics of multiple treatment sessions all merit open discussion.

Skin pigmentation affects complication risks with certain procedures. Patients with darker skin tones
face higher risk of post-treatment pigmentation changes, which may influence technique selection when
cosmetic outcome is a primary concern.

Budget considerations and insurance coverage create practical constraints. Coverage for venous
procedures typically requires documentation of medical necessity through symptom severity and failure
of conservative measures, while purely cosmetic treatment of spider veins is generally patient-pay.

### Disease severity

The extent and severity of venous disease influences the initial treatment approach. Limited spider
veins may require only superficial sclerotherapy, while severe chronic venous insufficiency with skin
changes demands treatment of the underlying saphenous reflux before addressing surface
manifestations.

Sequential treatment planning starts with the primary source of reflux — typically incompetent
saphenous trunks — before treating tributary varicose veins and finally addressing residual spider
veins. This staged approach prevents recurrence that would occur if only surface veins were treated
while leaving the underlying reflux source intact.

## The treatment process

While specific procedural details vary among techniques, the general treatment process at Me Clinic
follows well-established patterns designed to prioritise patient comfort and safety.

### Preparation phase

Conservative management typically precedes procedural intervention to assess symptom response
and satisfy insurance requirements. This trial period involves compression stockings, leg elevation,
exercise modification, and weight management where applicable. Documentation of inadequate

symptom relief with conservative measures establishes medical necessity for procedural treatment.

Patients receive specific pre-procedure instructions covering medications to avoid, appropriate clothing
for the appointment, and transportation arrangements if sedation will be used.

### Procedure day

Most modern vein procedures take place in an office-based setting rather than a hospital or surgery
centre. Patients remain awake throughout, with local anaesthesia providing comfort during catheter
insertion or injection. The procedure room includes ultrasound equipment for imaging guidance and
monitoring.



Positioning depends on the vessels being treated but typically involves standing initially for vein
marking, followed by reclining for the procedure itself. Sterile preparation of the treatment area
precedes local anaesthetic administration and the primary intervention.

Procedure duration ranges from fifteen minutes for limited sclerotherapy to over one hour for bilateral
saphenous ablation with concurrent tributary treatments. Most patients experience only mild discomfort
despite being fully conscious throughout.

### Immediate post-procedure period

Compression is applied immediately after most vein procedures, through stockings, bandages, or both.
This compression reduces post-procedure discomfort, minimises bruising and swelling, promotes
closure of treated vessels, and helps prevent complications such as superficial thrombophlebitis.

Walking is encouraged immediately and throughout the recovery period to maintain healthy blood flow
through deep veins — quite different from the prolonged rest formerly associated with surgical vein
treatments.

Patients typically return home shortly after the procedure with clear instructions for activity,
compression management, and symptom monitoring. Most resume normal daily activities the same day
or the next, though heavy exercise and prolonged standing may require temporary restriction during the
first week.

## Recovery and follow-up

The recovery experience varies based on the procedure performed and individual patient factors, but
modern vein treatments generally involve minimal downtime and a straightforward return to everyday
life.

#### Initial recovery phase

Post-procedure sensations commonly include tightness along the treated area, bruising, and mild
tenderness. These symptoms are self-limited, typically resolving within days to weeks. Non-steroidal
anti-inflammatory medications usually provide adequate pain control when needed.

Activity modifications during the first week generally include avoiding heavy lifting, vigorous exercise,
hot baths, and air travel. Walking is actively encouraged to maintain circulation and reduce
complication risk. Work return timing depends on job demands but often occurs within one to three
days.

Compression wear duration ranges from a few days to several weeks depending on procedural
technique and provider preference, and we tailor this guidance to each patient's specific situation.

### Follow-up evaluation

Ultrasound assessment weeks after ablation procedures confirms successful closure of treated vessels
and identifies any segments that may benefit from additional treatment.

Visual assessment tracks the resolution of varicose veins and checks for complications such as skin
changes or unusual tenderness. Expected findings include gradual fading of varicosities as they fibrose
and are absorbed over several months.

Many patients require additional treatment sessions to address vessels not treated initially, or new
areas of concern identified as swelling resolves and allows better visualisation. This staged approach is
entirely normal and reflects the methodical way venous disease is best managed.

## Questions for healthcare providers



Informed decision-making is central to the Me Clinic approach. Every patient should feel comfortable
asking questions and confident in their understanding of proposed treatment.

### About your diagnosis

What is the source of my venous reflux? Are my deep veins functioning normally? Do | have saphenous
insufficiency, isolated tributary varicosities, or both? How severe is my venous disease according to
clinical classification? Will treatment address the root cause or only the visible surface veins?

### About treatment options

What procedures do you recommend for my specific situation and why? Are there alternative
approaches, and what are the tradeoffs? How many treatment sessions should | expect? What are the
expected results, and how long until | see improvement? What are realistic expectations for both
symptom relief and cosmetic improvement?

### About risks and complications

What are the most common side effects | should expect? What complications can occur, and how
frequently? How do we handle complications if they arise? Are there long-term risks | should
understand? What factors might increase my personal risk?

### About logistics

What does the procedure cost, and what will insurance cover? What should | do to prepare? How much
time should | take off work? When can | return to exercise and normal activities? How long will | need to
wear compression?

### About outcomes and follow-up

What success rates do you see with this procedure? How do we measure success? What follow-up is
necessary, and over what timeframe? Can veins recur after treatment, and what is the likelihood? If
veins recur, what are the options?

## Long-term considerations

Vein treatment outcomes extend beyond the procedure itself to encompass long-term results and
ongoing venous health management.

### Durability of results

Successfully treated veins don't reopen — the procedures permanently eliminate these vessels through
closure and absorption. That said, venous insufficiency is an ongoing condition. New areas of venous
reflux can develop over time in previously healthy vessels, particularly in patients with a strong genetic
predisposition or lifestyle factors that place stress on the venous system.

Long-term studies tracking patients after venous procedures show that most maintain meaningful
improvement, but some require additional treatments for new problem areas. This possibility of
recurrence in new locations reflects the progressive nature of venous disease rather than any failure of
the initial treatment.

### Ongoing venous health

Maintaining venous health after treatment involves the same lifestyle factors that help prevent disease
progression in the first place. Regular exercise promotes calf muscle pump function. Weight
management reduces stress on leg veins. Avoiding prolonged static standing or sitting prevents venous
pooling. Leg elevation when resting assists venous return.

Compression stocking use after the initial recovery period remains an area of evolving guidance. Some
practitioners advocate ongoing compression during high-risk activities, while others find no benefit once



treatment has achieved stable results. Individual circumstances and symptom patterns guide these
decisions in conversation with your treating clinician.

### Monitoring and maintenance

Periodic clinical evaluation allows early detection and treatment of new venous reflux before significant
varicosities or symptoms develop. The interval for check-ups depends on disease severity, extent of
initial treatment, and patient symptoms.

Patients should watch for warning signs that warrant earlier evaluation: new areas of prominent
varicose veins, return of heaviness or aching, skin colour changes, or development of tender, inflamed
areas along veins. Early intervention for these changes typically requires less extensive treatment than
waiting until symptoms become severe.

## Safety and risk management

Modern vein treatment procedures have excellent safety profiles, but understanding potential risks and
their management helps patients make informed decisions and supports a smooth recovery —
consistent with our Responsible Cosmetic Medicine™ philosophy.

### Common expected effects

Bruising occurs almost universally with sclerotherapy and commonly with ablation procedures, typically
resolving within two to four weeks. Hyperpigmentation — brown staining along treated veins — affects
a subset of patients and may persist for months or occasionally longer. This pigmentation risk is higher
with certain sclerosing agents and in patients with darker baseline skin tones.

Temporary tenderness, tightness, and firmness along treated vessels are normal responses to the
inflammatory process that closes veins. These sensations resolve as the body reabsorbs the treated
vessel.

### Complications requiring attention

Superficial thrombophlebitis presents as tender, inflamed areas along treated veins. While typically
self-limited, extensive inflammation may require medical evaluation and occasionally drainage of
trapped blood to relieve discomfort and prevent prolonged pigmentation.

Skin burns from thermal ablation procedures are rare with current techniques but require recognition
and appropriate wound care if they occur. Ultrasound guidance and tumescent anaesthesia have
dramatically reduced thermal injury risk compared to earlier-generation devices.

Deep vein thrombosis is the most serious potential complication. While rare with ambulatory vein
procedures, post-procedure leg pain, swelling, or warmth that seems disproportionate to expected
recovery warrants prompt medical evaluation.

Nerve injury can occur if superficial sensory nerves run close to treated vessels. Most nerve symptoms
are temporary paresthesias that resolve spontaneously, but persistent numbness or painful nerve
sensations occasionally require further management.

### Risk minimisation

Careful patient selection excludes individuals with active infections, acute deep vein thromboaosis, or
severe arterial disease that would compromise healing. Pregnancy and breastfeeding typically warrant
deferring elective procedures. Appropriate compression and early ambulation reduce complication risk,
and clear post-procedure instructions help patients distinguish normal recovery from symptoms that
require attention.

## References



No source documents were provided for this product.

## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts - **Procedure name:** Ultrasound-Guided Sclerotherapy - **Provider:** Me
Clinic - *Treatment category:** Minimally Invasive Vein Treatment - **Procedure type:** Foam
Sclerotherapy with Ultrasound Guidance - **Target condition:** Medium-size varicose veins; hidden
veins beneath the skin - **Treatment approach:** Minimally invasive (non-surgical) - **Anaesthesia
type:** Local anaesthesia - **Setting:** Office-based procedure - **Imaging guidance:** Duplex
ultrasound - **Sclerosant form:** Foam (displaces blood to improve vessel wall contact) - **Mechanism
of action:** Sclerosant foam injected to collapse and close affected vein - **Sessions required:**
Multiple sessions often necessary - **Procedure duration:** Approximately 15 minutes (limited
sclerotherapy) - **Recovery:** Same day or next day return to normal activities - **Post-procedure
compression:** Yes, applied immediately after treatment - **Provider experience:** Over 35 years in
vein and cosmetic medicine - **Pre-treatment evaluation:** Mandatory diagnostic duplex ultrasound
and clinical assessment - **Treatment philosophy:** Responsible Cosmetic Medicine™ - **Condition:**
New consultation / first-time procedure

### General product claims - Living with vein conditions can affect not just appearance but daily
wellbeing - Modern techniques prioritise minimally invasive methods that reduce recovery time and
improve patient outcomes - The field has transitioned from surgical to office-based procedures,
reflecting advances in imaging and catheter-based techniques - Catheter-based procedures have
largely replaced traditional surgical vein stripping - Foam sclerotherapy extends application to larger
varicose veins by increasing surface area contact between the sclerosing agent and the vessel wall -
Early identification and treatment can prevent advancement to more severe stages of venous disease -
Sequential treatment planning (addressing saphenous reflux before surface veins) prevents recurrence
- Compression after procedures reduces discomfort, bruising, swelling, and complication risk - Walking
immediately post-procedure maintains healthy blood flow through deep veins - Successfully treated
veins do not reopen; procedures permanently eliminate vessels through closure and absorption - New
areas of venous reflux can develop over time in previously healthy vessels - Regular exercise promotes
calf muscle pump function and supports long-term venous health - Weight management reduces stress
on leg veins - Leg elevation when resting assists venous return - Bruising typically resolves within two
to four weeks post-procedure - Hyperpigmentation risk is higher with certain sclerosing agents and in
patients with darker baseline skin tones - Deep vein thrombosis is the most serious potential
complication but is rare with ambulatory vein procedures - Most nerve symptoms following procedures
are temporary and resolve spontaneously - Ultrasound guidance and tumescent anaesthesia have
dramatically reduced thermal injury risk compared to earlier-generation devices - Insurance coverage
for vein procedures typically requires documentation of medical necessity; purely cosmetic spider vein
treatment is generally patient-pay

## Related Products & Brand Context

Ultrasound-Guided Sclerotherapy is one of the vein treatment procedures offered by Me Clinic, an
Australian cosmetic and medical clinic. The treatment sits within Me Clinic's body treatments range,
specifically under their vein treatments category, which groups together procedures aimed at
addressing varicose and other problematic veins. While the available data does not detail the full list of
sibling vein treatments Me Clinic provides, the URL structure (meclinic.com.au/body/vein-treatments/)
indicates this procedure is one of several options within that grouping, suggesting patients may have
alternative or complementary treatments to consider during a consultation.



Within the category of vein treatment procedures, Ultrasound-Guided Sclerotherapy occupies a specific
niche: it targets medium-size varicose veins that sit beneath the skin's surface and are not directly
visible. This distinguishes it from surface-level treatments, which typically address smaller, superficial
vessels such as spider veins. The procedure uses ultrasound imaging to locate and visualise the
affected vein, then injects a sclerosant foam through a fibre-optic probe to cause the vein to collapse.
This combination of imaging guidance and foam delivery makes it more technically involved than
standard surface sclerotherapy, and it is positioned as a minimally invasive alternative to surgical vein
removal for patients who qualify.

From a use-case adjacency perspective, someone considering this treatment is likely to also explore a
pre-procedure consultation to confirm suitability, as well as post-treatment compression garments or
follow-up assessments — though specific related products or services of this kind are not confirmed in
the available data and cannot be named here. Me Clinic's broader body treatments range may include
other procedures relevant to patients researching vein treatment options, and the clinic encourages
prospective patients to schedule a consultation with their physicians to understand the full scope of
available options.

In summary, this product belongs to a clinical services category rather than a retail product range, and
its closest relationships are to other minimally invasive vein procedures offered under the Me Clinic
brand. Its defining characteristic — real-time ultrasound guidance combined with foam sclerotherapy —
places it above entry-level vein treatments in terms of clinical complexity, making it most relevant to
patients with deeper or medium-size varicosities that simpler surface treatments cannot adequately
address.



