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Abstract

Clinical and Histologic Study of Sclerotherapy in the Rabbit Ear Vein Model :
Basic Research for Treatment of Varicose and Telangiectatic Vein

Kyu-Kwang Whang
Department of Dermatology, College of Medicine, Ewha Womans University

Sclerotherapy has become a popular method for obliterating both varicose veins and telangie-
ctases. Through the animal model of sclerotherapy, we would understand its mechanism as
a basis of clinical application. Clinical and histologic changes were observed periodically after
injecting the hypertonic saline into the dorsal marginal rabbit ear vein, and the results were
as follows.

There was no color and diameter changes in the vein after the normal saline injection
as a control. Clinical changes after injection of sclerosant were that the color of vein changed
to blue or dark blue at the early period, and it was faded out one month later. Histologic
examination after injection of sclerosant showed the intravascular thrombosis, cutaneous necro-
sis, vascular proliferations, and fibrosis at the early period, and large vein was disappeared
and replaced by several telangiectasis and matured fibrosis one month later.

We could predict the outcome clinically and histologically, and the complication like cutan-
ceous necrosis should be warned during the clinical application.
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Fig. 1. a) (upper left) No changes after control injection.
b) (upper middie) Pale red discoloration 1 hour after sclerotherapy.
¢) (upper right) Bluish discoloration 1 day after sclerotherapy.
d) (lower left) Normal histologic finding after control injection(H-E, X 100).
e) (lower middle) Inflammatory cell infiltration, endothelial cell swelling, and microthrombi 1 hour after

sclerotherapy(H-E, X 100).

f) (lower right) Thrombi formation and marked swelling and thickening of vessel wall 1 day after

sclerotherapy(H-E, X 200, X100).
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Fig. 2. a) (upper left) Dark bluish discoloration 2 days after sclerotherapy.
b) (upper middle) Necrosis of skin 7 days after sclerotherapy.
¢) (upper right) No visible vessel 30 days after sclerotherapy.
d) (lower left) Epidermal and dermal necrosis 2days after sclerotherapy(H-E,X200).
e) (lower middle) Vascular proliferation, early fibrosis and microthrombi 7 days after sclerotherapy(H-

E.X400).

) (lower right) Proliferation of tiny telangiectatic vessels and fibrosis 30 days after sclerotherapy(H-

E X100, X100).
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