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SCLEROTHERAPY INFORMED CONSENT

Background

Sclerotherapy is a non-surgical medical procedure with the purpose of removing unwanted or unsightly blood
vessels including spider veins. Using a very fine needle, the physician injects a solution (sclerosing agent) into the
veins that causes them to contract and eventually disappear. The injected veins become inflamed, blood is then
unable to flow through them and ultimately, the body absorbs these non-functioning vessels. Most people undergoing
sclerotherapy will see good improvement after three to four treatments.

Risks and Complications

This list is not meant to be inclusive of all possible risks and complications associated with sclerotherapy as there
are both known and unknown side effects associated with any medication or procedure. The possible side effects
of sclerotherapy include but are not limited to:

1. Post-treatment bruising, burning sensation, pain, blood clots, and temporary cramping. These usually take
one to four weeks to heal.

2. Depending on the solution, patients may experience an itching sensation along the route of the vein. This
usually lasts one to two hours, but may last for one or two days.

3. Hyperpigmentation is a possible side effect of the procedure. This may take up to six months to resolve.

4. There may be a bump in the area of injection which represents blood accumulation in the vessel. The use of
recommended stockings or hosiery will minimize this possibility.

5. There may be swelling in the ankles after the procedure. This usually resolves in a few days and is improved
by wearing recommended stockings or hosiery.

6. Tiny new blood vessels (telangiectasias) may develop near the treatment area. This occurs in two to four
percent of patients undergoing the procedure, but up to 18 % for patients on estrogen therapy. This occurs
two to four weeks after treatment. It is temporary and usually resolved within four to six months.

7. Although infection following treatment is unusual, bacterial, fungal, and viral infections can occur. Should
any type of skin infection occur, additional treatments or medical antibiotics may be necessary.

8. In rare cases, there may be an allergic reaction to the sclerosing solution. This risk is higher in patients with
a history of allergic reactions.

9. There is arisk of scarring.

10. Sloughing occurs in less than one percent of patients undergoing sclerotherapy. There may be a small
blister at the injection sight which ulcerates. This heals slowly over one to two months. There may be a scar
in that location, which should return to a normal color.

Alternatives
Sclerotherapy is an elective procedure; one alternative is to not have any treatment at all. Alternative treatments
include ambulatory phlebectomy and vein stripping and ligation. These are invasive procedures which have increased

risk for scarring and may require anesthesia and hospital stays. Laser-assisted vein removal is another option, with
risks similar to sclerotherapy.

Photographs

Clinical photographs and their use for shall be used for the patient’'s medical record and for scientific purposes both in
publications and in presentations. The patient’s identity will always be protected.



Contraindications

People who have had a previous allergic reaction to sclerotherapy should not undergo the procedure.

Anyone with a history of deep vein thrombosis or pulmonary embolism, or blood clots in the veins which may travel to
the lungs, should not undergo the procedure.

The procedure is not recommended for patients who are pregnant or may become pregnant or for breast feeding
mothers.

Others that should be cautioned with this procedure include those with peripheral vascular disease, diabetes, blood
clotting disorders, heart arrhythmias, uncontrolled asthma, and uncontrolled migraines, as this procedure may worsen
these conditions. Patients on birth control medications have an increased likelihood of the risks above. Patients who
are unable to walk should not undergo the procedure.

Results

There is no guarantee, warranty, or assurance of results of any treatment. Clinical results vary from patient to
patient. Multiple treatments may be necessary to achieve desired results. Most patients require three to four
treatments, but some require up to six treatments. The number of required treatments varies from one individual to
another. While new veins may appear over time, removal can be permanent. Occasionally, there are patients that
do not respond to treatments.

Payment

Payment is due at the time of treatment. All services rendered are charged directly to the patient and the patient is
personally responsible for payment. In the event of non-payment, the patient will bear the cost of collection, and/or
court cost and reasonable legal fees, should this be required. The regular charge applies to all subsequent
treatments. Prices are subject to change without notice. No refunds will be given for treatments received.

Consent

By signing below, | acknowledge that | have read the foregoing informed consent, | understand it, and | agree to the
treatment with its associated risks and complications. The procedure has been explained to me and my questions
have been answered satisfactorily. | understand that this is an elective procedure and that | have the right to refuse
treatment. | understand that multiple treatments may be necessary to achieve desired results. | certify that if | have
any change in my medical history | will notify my doctor immediately. | have read the possible risks and
complications above. | understand these risks and | am willing to take them. | authorize clinical photographs to be
taken for my medical record and for scientific purposes both in publications and presentations and that my identity
will be protected. | agree to adhere to all safety precautions and regulations during the treatment. | will follow all
aftercare instructions carefully as they are crucial | do so for healing and for prevention of adverse effects. | hereby
voluntarily consent to the current and subsequent sclerotherapy treatments with the above understood. | hereby
release Dr. Alex Eshaghian, the person injecting the solution, and Alex Eshaghian Medical Corporation from liability
associated with this procedure.

Patient Name (print) Patient Signature Date

Witness Name (print) Witness Signature Date



