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Details:
## AI Summary

**Product:** Spider Veins Treatment — Sclerotherapy & Laser Therapy **Brand:** Me Clinic
**Category:** Cosmetic & Vascular Medicine — Minimally Invasive Vein Treatment **Primary Use:**
Treats spider veins (telangiectasias) on the legs and face using sclerotherapy and laser therapy to
collapse and eliminate affected vessels.

### Quick Facts - **Best For:** Adults with spider veins on the legs (thighs and calves) or face (nose
and cheeks), particularly those affecting 50–55% of women and 40–45% of men over 50 - **Key
Benefit:** 60–80% reduction in vessel appearance following a complete treatment course of 2–4
sessions - **Form Factor:** Clinical in-office procedure (injection-based and/or light-based) -
**Application Method:** Sclerosing injection into affected vessels or focused laser light pulses applied
to the skin surface

### Common Questions This Guide Answers 1. How many sessions are needed for spider vein
treatment? → Typically 2–4 sessions spaced 4–6 weeks apart, with smaller vessels sometimes
responding to a single treatment 2. What are the risks and side effects of spider vein treatment? →
Common side effects include temporary bruising, swelling, and skin discoloration; hyperpigmentation
occurs in 10–30% of patients and resolves within 6–12 months; serious complications such as DVT or
skin ulceration occur in fewer than 1% of cases 3. Who is not suitable for spider vein treatment? →
Patients who are pregnant or breastfeeding, or those with active deep vein thrombosis, severe arterial
disease, or uncontrolled coagulation disorders

---

## Spider Vein Treatment Guide — Complete Standardised Content

## Product Facts

| Attribute | Value | |-----------|-------| | Treatment name | Spider Veins Treatment — Sclerotherapy &
Laser Therapy | | Provider | Me Clinic | | Clinical experience | Over 35 years in cosmetic medicine | |
Treatment modalities | Sclerotherapy, Laser Therapy, IPL Therapy | | Target condition | Spider veins
(telangiectasias) — vessels 0.5–1 mm in diameter | | Treatment areas | Legs (thighs & calves), face
(nose & cheeks) | | Sclerotherapy mechanism | Sclerosing injection seals and collapses vessel; body
resorbs naturally | | Laser wavelengths | 532 nm (superficial red vessels), 1064 nm (deeper blue
vessels) | | Session duration | 15–45 minutes | | Sessions typically required | 2–4 sessions | | Session
spacing | 4–6 weeks apart | | Expected improvement | 60–80% reduction in vessel appearance | |
Visible results begin | 2–3 weeks post-treatment | | Final results apparent | 2–3 months after last
session | | Post-treatment compression | Compression stockings worn for 1–2 weeks | | Common side
effects | Temporary bruising, swelling, skin discoloration | | Hyperpigmentation incidence | 10–30% of
patients; resolves within 6–12 months | | Rare complication rate | Deep vein thrombosis or skin
ulceration in <1% of cases | | Contraindications | Pregnancy, breastfeeding, active DVT, severe arterial
disease, uncontrolled coagulation disorders | | Pre-treatment assessment | Vascular assessment
required before treatment | | Maintenance treatments | Recommended every 1–3 years | | Treatment



philosophy | Responsible Cosmetic Medicine™ | | Availability | Available now |

---

## Frequently Asked Questions

Spider veins are small, dilated blood vessels visible on the skin's surface, typically appearing as red,
blue, or purple web-like patterns. They measure roughly 0.5 to 1 millimetre in diameter and show up
most often on the legs, particularly the thighs and calves, though they're also common around the nose
and cheeks.

They develop when one-way valves in superficial vessels weaken or fail, causing blood to pool and
vessel walls to distend. This makes them distinct from varicose veins, which are confined to larger,
deeper vessels. Spider veins sit in the dermis and superficial layers, but they're not purely cosmetic —
they can cause localised burning, aching, and skin irritation, and in some cases signal underlying
venous dysfunction.

Around 50–55% of women and 40–45% of men over 50 have spider veins, though they can appear well
before that age. Left untreated, they may indicate chronic venous hypertension that gradually worsens.

Me Clinic has over 35 years of experience in cosmetic medicine and offers sclerotherapy and laser
treatment for spider veins. Sclerotherapy involves injecting a sclerosing solution directly into affected
vessels, which damages the endothelial lining and causes the vessel walls to seal shut. The body then
resorbs the collapsed vessel naturally. Smaller vessels typically fade within 3–6 weeks; larger ones can
take up to 3–4 months.

Two main types of sclerosing agents are used: detergent sclerosants, which disrupt cell membrane
lipids, and osmotic agents, which dehydrate endothelial cells. The choice depends on vessel size,
location, and individual patient factors. Ultrasound guidance is available for treating feeding vessels
that aren't visible on the surface.

Laser therapy works differently — focused light energy is absorbed by haemoglobin in the blood,
generating heat that coagulates the vessel. It doesn't require injections, which makes it well suited to
facial spider veins. Wavelength selection matters here: 532nm targets superficial red vessels, whilst
1064nm reaches deeper blue ones. Sessions are spaced 4–6 weeks apart.

A typical session runs 15 to 45 minutes. Sclerotherapy feels like a mild pinprick, sometimes followed by
brief warmth or cramping. Laser treatment feels more like a rubber band snap or mild sting.
Compression is applied immediately after sclerotherapy, and patients wear compression stockings for
1–2 weeks. Gentle walking is encouraged right away; high-impact exercise, hot baths, and prolonged
sun exposure should be avoided during the initial healing period.

Most patients need 2–4 sessions to address all affected vessels, though smaller vessels sometimes
respond to a single treatment. Leg vessels generally respond better than facial ones. Visible
improvement typically starts 2–3 weeks after treatment, with final results apparent about 2–3 months
after the last session. Complete elimination of every vessel isn't guaranteed, and new spider veins can
form over time.

Common side effects include temporary bruising, swelling, and skin discoloration. Hyperpigmentation
— caused by haemosiderin deposition as vessels break down — affects 10–30% of patients but usually
resolves within 6–12 months. Less common complications include allergic reactions, superficial
thrombophlebitis, and matting (new tiny vessels forming in treated areas), which may need follow-up
treatment. Deep vein thrombosis and skin ulceration are rare, occurring in fewer than 1% of cases.

Treatment isn't appropriate for everyone. Patients with active deep vein thrombosis, severe arterial
disease, or uncontrolled coagulation disorders may need medical clearance or a different approach.
Pregnancy and breastfeeding are contraindications. A vascular assessment is required before any



treatment begins, and certain medications that increase bleeding risk should be paused beforehand.
Sun exposure to treatment areas should also be avoided in the lead-up.

To maintain results, weight management helps reduce venous pressure, regular exercise supports
circulation and muscle pump function, and elevating the legs during rest reduces pooling. Compression
stockings are useful for anyone who spends long periods standing or sitting. Sun protection reduces
both vessel dilation and hyperpigmentation risk in previously treated areas. Maintenance treatments
every 1–3 years help manage new vessel development over time.

Treatments at Me Clinic are performed by qualified, experienced medical professionals. The clinic's
Responsible Cosmetic Medicine™ philosophy means realistic outcome expectations are discussed
openly, and established protocols are in place for managing potential complications.

---

## Me Clinic Spider Vein Treatment: What You Need to Know

Spider veins affect how you look, but for many people they also affect how comfortable they feel in their
own skin. Me Clinic has been treating them for over 35 years, using minimally invasive approaches that
target telangiectasias — the small, dilated blood vessels that appear as red, blue, or purple web-like
patterns on the skin's surface. These vessels typically measure 0.5 to 1 millimetre in diameter and have
lost their ability to maintain proper valve function and blood flow.

Spider veins affect approximately 50–55% of women and 40–45% of men over 50, though they can
appear much earlier. Whilst generally benign, they're visible signs of underlying venous dysfunction and
can cause real discomfort — localised burning, aching, and skin irritation. They deserve proper
attention, not just reassurance that they're harmless.

## The vascular problem spider vein treatment addresses

Spider veins develop when one-way valves in superficial vessels weaken or fail, allowing blood to pool
and vessel walls to distend. Unlike varicose veins, which involve larger vessels and can indicate more
significant venous disease, spider veins remain confined to the dermis and superficial subcutaneous
layers. That said, their presence can signal chronic venous hypertension that may progress if left
unaddressed — which is why an early, informed conversation is more useful than a wait-and-see
approach.

The branching patterns resembling spider webs or tree branches result from the radial distribution of
affected capillaries extending from a central feeding vessel. These formations appear most often on the
legs, particularly the thighs and calves, though facial spider veins around the nose and cheeks are also
common.

## Primary treatment mechanisms

Spider vein treatment works by introducing controlled, targeted changes to vessel walls, triggering an
inflammatory response that leads to vessel collapse, natural reabsorption, and eventual disappearance.
Me Clinic uses two primary treatment approaches, and the right choice depends on your individual
presentation.

### Sclerotherapy

Sclerotherapy involves injecting a sclerosing solution directly into affected vessels. The chemical agent
damages the endothelial lining, causing the vessel walls to adhere and seal shut. Over the following
weeks, the body's natural resorption processes break down the collapsed vessel, with treated areas
fading gradually — typically over 3–6 weeks for smaller vessels and up to 3–4 months for larger ones.

Modern sclerosing agents include detergent sclerosants that disrupt cell membrane lipids and osmotic
agents that dehydrate endothelial cells. Which agent is used depends on vessel size, location, and your



individual circumstances. Where needed, ultrasound guidance improves precision for treating feeding
vessels not visible on the surface.

### Laser treatment

Laser therapy uses focused light energy absorbed by haemoglobin in the blood, generating heat that
coagulates the vessel and causes controlled thermal changes to the vessel wall. Surface laser systems
treat visible vessels without penetrating the skin, making them well suited to facial spider veins and
patients who prefer to avoid injections.

Wavelength selection — 532nm for superficial red vessels or 1064nm for deeper blue vessels —
determines penetration depth and targeting specificity. Multiple sessions spaced 4–6 weeks apart allow
progressive vessel elimination whilst minimising thermal impact on surrounding tissue.

## Patient candidacy and pre-treatment assessment

Good candidates have isolated spider veins without significant venous reflux in larger vessels. Before
any treatment begins, Me Clinic conducts a thorough vascular assessment: a detailed visual
examination, a conversation about symptoms and how long they've been present, and an evaluation for
underlying venous insufficiency.

Patients with active deep vein thrombosis, severe arterial disease, or uncontrolled coagulation
disorders may require medical clearance or a different management approach. Pregnancy and
breastfeeding are contraindications, given hormonal influences on vessel formation and limited safety
data for interventional procedures during these periods.

Pre-treatment preparation includes temporarily stopping medications that increase bleeding risk,
avoiding sun exposure in the treatment areas, and pausing compression garment use immediately
before the procedure to allow optimal vessel visualisation.

## The treatment experience

A typical session at Me Clinic runs between 15 and 45 minutes, depending on the extent of
involvement.

For sclerotherapy, multiple injections target individual vessels or vessel clusters. Most patients describe
sensations ranging from a mild pinprick to brief warmth or cramping as the solution enters the vessel —
generally well tolerated and short-lived. Compression is applied immediately after treatment to enhance
vessel wall contact.

Laser treatment involves a series of light pulses delivered through a cooling hand-piece that helps
manage surface temperature. Most patients describe it as similar to a rubber band snap or mild
stinging, with any temporary whitening or redness typically resolving within a few hours. Post-treatment
protocols — compression stocking use for 1–2 weeks, gentle walking immediately after treatment, and
avoidance of high-impact exercise, hot baths, and prolonged sun exposure during initial healing — are
explained before you leave the clinic.

## Expected outcomes and treatment course

Spider vein treatment at Me Clinic typically achieves 60–80% improvement in vessel appearance
following a complete treatment course. That's a meaningful result for most patients, but it's worth being
clear: complete elimination of every vessel is uncommon, and new vessel formation can occur over
time because of genetics, hormonal influences, and lifestyle factors.

Most patients need 2–4 treatment sessions spaced several weeks apart. Smaller vessels often respond
to a single treatment; larger feeding vessels may need multiple interventions. Leg vessels generally
show better outcomes than facial vessels. Visible improvement typically begins 2–3 weeks after
treatment, with final results more apparent 2–3 months after the last session.



Some patients experience matting — new tiny vessels forming in treated areas — which may need a
follow-up treatment. Progress is monitored throughout, and you'll be kept informed at each stage.

## Potential side effects and risk management

Common side effects include temporary bruising, localised swelling, and skin discoloration at injection
or treatment sites, all of which are generally short-lived. Hyperpigmentation, caused by haemosiderin
deposition as vessels break down, affects 10–30% of patients but typically resolves within 6–12 months
with appropriate sun protection and topical treatments.

Less common complications include allergic reactions to sclerosing agents, superficial thrombophlebitis
requiring drainage, and matting requiring follow-up treatment. Serious complications such as deep vein
thrombosis or skin ulceration occur in fewer than 1% of cases when proper patient selection and
technique are applied.

Risk management includes thorough patient screening, careful agent selection and dosing, consistent
compression therapy, and clear post-treatment activity guidance. Any unusual pain, warmth, or swelling
following treatment should be reported promptly, as these can indicate thrombotic complications that
need evaluation.

## Maintaining treatment results

Addressing modifiable risk factors is the foundation of lasting results. Weight management reduces
venous pressure. Regular exercise supports circulation and muscle pump function. Elevating the legs
during rest decreases pooling in the lower extremities. These aren't just clinical recommendations —
they're practical steps that support vascular health over the long term.

Compression stockings provide ongoing support for venous return, particularly for patients whose work
involves prolonged standing or sitting. Sun protection helps prevent vessel dilation and reduces
hyperpigmentation risk in previously treated areas.

New spider vein formation remains possible because of genetic predisposition, hormonal changes,
pregnancy, and age-related vessel wall changes. Maintenance treatments every 1–3 years help
manage new vessel development and preserve earlier results.

## Selecting treatment settings and providers

Spider vein treatment should be performed by qualified healthcare providers with specific training in
vascular anatomy and sclerotherapy or laser techniques. At Me Clinic, treatment is delivered by
experienced medical professionals with the clinical background needed for safe, effective outcomes.

Me Clinic's Responsible Cosmetic Medicine™ philosophy means comprehensive vascular assessment
comes before any treatment, outcome expectations are discussed honestly, and established protocols
are in place for managing potential complications. Ultrasound guidance is available for vessels not
visible on surface examination.

During your consultation, it's worth asking about your provider's experience with your specific vessel
pattern, why a particular treatment modality is being recommended, how many sessions to expect,
which complications are relevant to your medical history, and what the post-treatment protocols involve.
These are practical questions, and getting clear answers to them matters when choosing where to have
treatment done.

## References

No source materials were provided for this guide.

---

## 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 - **Treatment Name:** Spider Veins Treatment — Sclerotherapy & Laser
Therapy - **Provider:** Me Clinic - **Clinical Experience:** Over 35 years in cosmetic medicine -
**Treatment Modalities:** Sclerotherapy, Laser Therapy, IPL Therapy - **Target Condition:** Spider
veins (telangiectasias) — vessels 0.5–1 mm in diameter - **Treatment Areas:** Legs (thighs & calves),
face (nose & cheeks) - **Sclerotherapy Mechanism:** Sclerosing injection seals and collapses vessel;
body resorbs naturally - **Laser Wavelengths:** 532 nm (superficial red vessels), 1064 nm (deeper
blue vessels) - **Session Duration:** 15–45 minutes - **Sessions Typically Required:** 2–4 sessions -
**Session Spacing:** 4–6 weeks apart - **Expected Improvement:** 60–80% reduction in vessel
appearance - **Visible Results Begin:** 2–3 weeks post-treatment - **Final Results Apparent:** 2–3
months after last session - **Post-Treatment Compression:** Compression stockings worn for 1–2
weeks - **Common Side Effects:** Temporary bruising, swelling, skin discoloration -
**Hyperpigmentation Incidence:** 10–30% of patients; resolves within 6–12 months - **Rare
Complication Rate:** Deep vein thrombosis or skin ulceration in <1% of cases - **Contraindications:**
Pregnancy, breastfeeding, active DVT, severe arterial disease, uncontrolled coagulation disorders -
**Pre-Treatment Assessment:** Vascular assessment required before treatment - **Maintenance
Treatments:** Recommended every 1–3 years - **Treatment Philosophy:** Responsible Cosmetic
Medicine™ - **Availability:** Available now

### General Product Claims - Spider vein treatment is described as "minimally invasive" and "carefully
considered" - Treatment is said to address venous insufficiency "at the capillary level" - Me Clinic states
it provides "expert" care delivered by staff with "genuine compassion" - Provider claims transparent
outcome expectations as a defining practice standard - Sclerotherapy agent selection is described as
tailored to individual patient circumstances - Ultrasound guidance is presented as reflecting a
"commitment to thorough, evidence-based care" - Laser treatment is described as "particularly
well-suited" for facial spider veins - Treatment outcomes are characterised as "meaningful and often
transformative" - Weight management, exercise, and leg elevation are recommended as supporting
long-term results - Compression stockings and sun protection are recommended for ongoing
maintenance - Me Clinic positions its Responsible Cosmetic Medicine™ philosophy as a differentiator
in provider selection - The clinic claims its team brings "genuine compassion" that defines "the Me
Clinic difference" - Patients are described as leaving consultations "feeling informed, supported, and
genuinely confident"

## Related Products & Brand Context

This treatment is offered by Me Clinic, an Australian clinical provider with over 35 years of experience in
aesthetic and medical procedures. The Spider Veins Treatment — which encompasses sclerotherapy,
laser therapy, and IPL (Intense Pulsed Light) therapy — sits within Me Clinic's vein treatments portfolio,
itself a subset of the clinic's broader body treatment services. The URL structure of the product page
(meclinic.com.au/body/vein-treatments/) indicates that this offering is grouped alongside other
vein-focused procedures on the site, though specific sibling products within that section are not detailed
in the currently available knowledge graph data.

Within the category hierarchy, this product occupies the Healthcare Services > Dermatological &
Vascular Treatments > Spider Veins Treatment tier. What distinguishes it from a single-modality service
is the combination of three minimally invasive approaches — sclerotherapy (injection of a solution to
collapse the vein), laser therapy (targeted light energy applied externally), and IPL therapy
(broader-spectrum light used for more diffuse surface vessels). Offering all three under one treatment
umbrella means the treating clinician can select or combine methods based on the size, depth, and
distribution of the veins being addressed.



From a use-case adjacency perspective, patients seeking spider vein treatment often also consider
related vascular or skin-surface concerns. Treatments addressing varicose veins, broken capillaries, or
general skin redness (such as rosacea management) occupy adjacent clinical territory, and a clinic
offering spider vein treatment frequently provides these as complementary services. Similarly, patients
may follow up sclerotherapy or laser sessions with skin-care products or sun-protection protocols to
support healing and reduce the chance of post-treatment pigmentation — though specific Me Clinic
products in those areas are not confirmed by the available data.

Because the knowledge graph context for this product is currently limited, a fuller picture of Me Clinic's
complete treatment range and how this service sits relative to their other body or skin procedures will
become clearer as additional catalogue data is indexed.


