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Expert Consensus on Lauromacrogol Injection in the Treatment of Microcirculation of
Varicose Vein of Lower Limb

Chinese Society of Microcirculation & Professional Committee of Vascular Disease

Abstract: Lauromacrogol as a foam sclerosing agent has been widely used in clinical practice. In order to further
standardize the operation process of foam sclerotherapy for varicose veins of lower limb, the details of treatment were
discussed in depth, and combined with the domestic situation of sclerotherapy in this disease, referring to domestic and
international data, we concluded Expert Consensus on Lauromacrogol Injection in the Treatment of Microcirculation of

Varicose Vein of Lower Limb (2020 version) is for clinical reference.
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