
 
INFORMATION ABOUT THREAD VEINS 

 
Thread veins are small visible veins in the skin which because of their 
closeness to the surface are like purple or blue streaks.  Most people 
consider them to be unsightly.  They can take lots of different shapes 
and patterns and one sometimes sees them just as curvy lines, sometimes 
like starbursts and sometimes like arcades or crescents of tiny 
collections of veins in a semi-circle. 
 
Their commonest place is on the thighs and legs but they can affect the 
ankles and feet and face.  They are of very different sizes and can be so 
small that they just appear like a pink blush in which case they are too 
small to be able to get a needle into easily or they can be very large 
and stand out like pencil threads and are very easy to penetrate with a 
needle. 
 
There are several techniques for trying to treat thread veins and it 
largely depends upon the size of the thread vein and the preference of 
the patient and the therapist as to which method is chosen.  The 
commonest and cheapest technique is to inject a substance into the vein 
which damages the lining of the vein so that eventually it shuts off.  It 
may not shut off immediately because it takes time for the damage to the 
lining of the vein to inflame it so much that the red cells clog up and 
can no longer pass through the vein.  Some substances, when injected, 
will bring about almost instant damage to the vein and it will stop the 
flow of blood within a day or so but in many cases it can take up to 2 
months before the vein finally disappears. 
 
The technique of injecting “a sclerosant” into a vein is called 
sclerotherapy and in the case of thread veins it is called 
microsclerotherapy.  The success of microsclerotherapy depends in 
part on what one injects.  There are some substances, for example 
Fibrovein, which are virtually painless when they are injected but 
aren’t 100% successful and only achieve complete clearance of the 
veins in about 70% to 80% of cases.  Sometimes one has to carry out 
repeated injections to achieve the best results.  However, there are 
some lucky people in whom the injections work within a few weeks and 
are entirely successful and the patient is very happy but there are 
others in whom the injection seems to have virtually no effect at all 
and are very disappointed.  There are some people who are very sensitive 
to the injections and although they succeed in closing off the thread 
veins there is some pigmentation, usually brownish in colour, which 
occurs soon after the injection and it can take many months for this 
pigmentation to disappear.  It is not possible to predict in whom 
pigmentation is going to occur unless the person knows that this is 
what has happened on previous occasions.   
In my own experience the injection of very strong salt water tends to 
cause quite a severe stinging pain at the moment of injection but is 
seldom complicated by overpigmentation in contrast to which Fibrovein, 
which hardly causes any pain at all, can be associated with pigmentation 
and I have seen it in at least 3% of my patients who I have treated with 



Fibrovein.  It is not a permanent problem but it certainly can be 
embarrassing and therefore it is probably more sensible to have your 
thread veins treated in the wintertime when you can expect to cover 
your legs with stockings than just before going on a summer holiday 
when you want to be able to expose your legs.   
 
The process of injecting thread veins is relatively straightforward.  
You are taken into the consulting room where you will have your 
thread veins checked and a plan is made as to which thread veins will be 
treated.  Most patients can tolerate about half an hour of treatment 
which means that there will probably be between 30 and 40 injections 
during this time so that unless there are a vast number of thread veins, 
most patients can have the majority of their thread veins treated in one 
session although some patients require 2 or 3 sessions.  
 
I tend to avoid treating thread veins on the face or close to the ankle 
and on the foot for the simple reason that a substance which goes into 
the veins, not only stays in the veins on the surface, but can penetrate 
more deeply and can cause some damage to the linking veins which pass 
through into the deeper layers and I have known of a couple of patients 
who have suffered swelling over the ankles which can last a week or 
so.  I have therefore tended to avoid taking this risk unless there are 
only a very small number of thread veins in the ankle area which need 
treatment, but if they are very big and numerous I think it is sensible to 
use some other method.  I avoid injecting facial thread veins for fear of 
the sclerosant reaching the brain – unlikely but remotely possible. 
 
One doesn’t need to take any very special precautions or make any 
special preparations of the legs before doing the injections.  One 
simply cleans the skin with an alcoholic or antiseptic solution and the 
person lies on a couch and then the solution is prepared and injected 
through very tiny needles (32 gauge).  It is sometimes interesting to 
watch the injection as it pushes all the red cells out of the thread 
veins.  Some patients are squeamish and don’t like to watch this.  One 
can expect a tiny amount of bleeding at each puncture site which will 
last for a moment or two but bleeding is not usually a problem when 
injecting thread veins.  One doesn’t have to spend time elevating the 
legs afterwards and it is not absolutely necessary to bandage up the 
legs either, although some Sclerotherapists say that one gets better 
results with bandaging or tight compression for a week after the 
injections. 
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As soon as the session is over the person can get up and walk around 
and there is no restriction of what they do immediately afterwards.  The 
damage that has to be done to the veins has been achieved in the 
moments immediately after the injection and I don’t think it matters at 
all if the person wants to go for a long walk or cycle or play a sport.  
What one can expect, however, is a lot of bruising around the sites of 
injection and so it is a good idea to come dressed with black stockings 
or black trousers which will hide the legs until the person has time to 
get home.  Infection is so rare that I don’t think I have ever come across 



a single case of it.  In theory there is a risk that the damage that one 
does to the vein can be so great that it damages the skin overlying the 
vein and one can get an ulcer but I have only seen this once in my own 
practice and it happened when I injected too enthusiastically into a 
rather large vein.  It doesn’t seem to matter if a small amount of the 
fluid escapes outside the vein and raises a mini-blister in the skin 
because in my experience these always settle down and don’t cause 
breakdown in the skin.   
 
When one has completed the treatment, it is very easy to see which veins 
have been affected by the injection because if one runs one’s finger 
across the skin one can feel the little raised ridge along the line of 
the vein where the vein has expanded in response to the injection. This 
swelling will be gone by the next day but the bruising or discoloration 
may last for up to a week. 
 
It is not sensible to attempt further injections of the same area for at 
least 3 months after the injections because it can take this length of 
time for the effect of the injections to have full effect and in theory 
there is a slightly increased risk of causing breakdown in the skin if 
one tries to reinject an area which has already been treated. 
 
The charge for doing this microsclerotherapy is usually based upon the 
length of time one spends doing the work.  In some people injecting the 
veins is very easy indeed and one can get through a large number of 
veins in a short time because it is easy to get the needle into the vein 
and inject them, but in some people the veins are much more difficult 
and one struggles to get a good result and it can take a lot longer than 
average.  On average one half hour session is charged at about £150.00 
which includes the cost of the solution which is injected. 
 
On some occasions I take photographs of the legs before injecting them 
to try and keep a record of what has been done, but I don’t do this in 
every case because in some patients their problem is very isolated and 
all they want is just one patch dealt with and it is hardly worth taking 
photographs of it. 
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Most people tolerate the tiny pricks of the injection very well.  It is 
equivalent to the discomfort of electrolysis and most people say it is 
better than waxing!  Therefore most people don’t need to take 
Paracetamol in advance nor afterwards but there are a few people who 
are extremely sensitive and can barely tolerate the tiniest of pricks in 
the skin in which case they may be helped by topical anaesthetics, such 
as EMLA cream or AMITOP, which will numb the skin and take away the 
prick feeling of the needle.  Sometimes the EMLA cream or AMITOP makes 
the skin become a little bit puffy and it can become more difficult to 
see the thread vein, thus making the injections technically more 
difficult.  However, one won’t know until one has tried in the individual 
case. 
 
 



ALTERNATIVE FORMS OF TREATMENT FOR THREAD VEINS 
 

As mentioned before, there are lots of options and each has its 
particular advantages and disadvantages. 
 
Some treatments are very expensive because of the enormous cost of the 
equipment (laser and white light ultrapulse).  I chose a long time ago 
not to buy expensive equipment to do this because the vast majority of 
patients were happy with the results of straightforward injections.  I 
knew that I could never be doing the thread vein treatment full time 
and so I chose not to spend hundreds of thousands of pounds on 
equipment when I knew that I would never get my money back. 
 
Thus, all I can offer are injections and if these fail then I will 
recommend alternative forms of treatment.   
 
All of the alternative techniques work by dispersing energy in or at 
the vein causing damage so that it either becomes leaky or the inside of 
the vein is injured by thermal damage or ultrasonic damage or the 
damage due to dispersal of laser light.  Some treatments, such as “vein-
wave” which uses sophisticated ultrasound, can be very effective but it 
takes a long time and is quite expensive.  It is not particularly good at 
dealing with the tiniest veins.  The very tiny feather like veins need 
laser or white light treatment.  All of these forms of treatment can 
result in bruising around the vein which takes days or weeks to 
disperse and all of the treatments are also capable of causing 
pigmentation. 
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COMPLICATIONS OF THREAD VEIN TREATMENT 
 

1) Disappointment with the Result 
It will depend upon your level of expectation as to whether or 
not you will be disappointed if you don’t get as good a result as 
you are hoping.  I reckon that about 75% to 80% of people get 
what they believe to be a good result in so far as the worst of the 
veins have largely gone so that they are no longer obvious and 
they are no longer embarrassing.  However, this is not to say that 
they disappear altogether but they become like shadows of their 
former self and if one looks very closely one can see the outline 
of the vein underneath the surface of the skin still because the 
vein wall itself hasn’t gone, it is just that it doesn’t contain any 
blood flowing within it any longer.  In the disappointed 20% to 
25% of people, there is only partial success so that some of the 
veins have gone but not all.  In such patients, it is worth having a 
further attempt to reinject the veins that haven’t responded and 
one can usually achieve another 75% to 80% success with these. 

 
2) Pigmentation 



I think this is the most troublesome complication of thread vein 
treatment in so far as it is unpredictable and a person may get a 
brown stain along the line of the thread vein which will last for 
several months.  It is thought to be due to breakdown of the 
haemoglobin molecule from the damaged red cells which allows 
the Fe++ (Iron)in the haemoglobin to form the equivalent of a 
rust stain in the skin and this can take months to break down. Why 
it happens in only a few people we don’t really know and why it 
happens with certain forms of treatment but not others again we 
don’t understand.  Once it has occurred it is very difficult to get 
rid of it artificially.  There are no creams that one can rub in 
which will help it to disperse and one simply has to be patient and 
wait.  For this reason it might be sensible to do a test area if this 
is something that the person is worried about so that they can 
know in advance whether they are likely to be troubled by 
pigmentation. 

 
3) Bleeding and Bruising 

There are some people who are naturally more inclined to bleed 
from any prick or wound than others.  It usually isn’t a problem 
when one does thread vein injections but if it is tiresome and the 
person takes longer to stop bleeding than usual it is simply  a 
matter of lifting the leg up to reduce the pressure inside the 
vein.   
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The important point to realise is that one is injecting very tiny 
vessels and so there is not a lot of blood to escape from them and 
one usually only has a problem in bleeding if one is trying to 
inject the bigger thread veins or ones which are directly linked 
to the “perforators” which are the link vessels joining the 
superficial and the deeper network of veins in the leg. 

 
4) Blistering 

Blistering is relatively rare after thread vein injections.  If one 
manages to get the needle directly into the vein and none of the 
sclerosant escapes outside the vein then blistering is very 
unusual, but sometimes it escapes outside the vein and causes a 
tiny wheal to form in the skin which in a few people results in a 
small blister which usually then settles down over the next day 
or so.  As mentioned previously, I have only known of one case 
with true break down of the skin and ulceration and this was in a 
lady who had a particularly large vein in the back of the calf and 
I injected the vein and possibly too much escaped outside the vein.  
I probably injected too much and the skin broke down and took 2 
or 3 weeks to heal but this happened over 20 years ago and I 
haven’t made the same mistake again. 

 
5) Pain 

Very few patients complain of pain after the injections.  A few 
patients mention aching in the leg for a day or 2 and it probably 



means that some of the sclerosant has entered into the deeper 
veins in the leg and caused a certain amount of disturbance there, 
but one usually injects such tiny quantities because one only 
needs tiny quantities to block off the superficial thread veins 
that the sclerosant is diluted very rapidly when it enters the 
bigger veins inside the leg. 

 
6) Swelling 

It is rare to get any detectable or significant swelling in the skin 
after thread vein injection.  As mentioned previously I have known 
of a couple of cases in whom I tried to reduce the thread veins 
around the ankle and in the foot.  This almost certainly caused a 
slight interference with the veins draining the foot and the 
patients developed swollen ankles and feet for a few days 
afterwards and this is why I am rather reluctant to try and inject 
thread veins in the ankle and feet now because I don’t want to 
cause any problems at all from this type of work and quite 
clearly the ankle and foot area is much more sensitive than the 
bulkier calf or thigh area. 
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7) Recurrence of Thread Veins 

Some patients are unlucky and as soon as one has blocked off one 
set of thread veins new ones appear.  This is almost certainly 
because there is a build-up of pressure in the vein system and so 
while some veins lie relatively empty they don’t show as thread 
veins, but as soon as adjacent active thread veins are blocked 
then these dormant ones open up and become thread veins 
themselves.  This certainly doesn’t happen in everybody and it 
won’t happen immediately.  Usually these secondary thread veins 
appear after 4 or 5 years or longer.  There is one phenomenon of 
recurrent thread veins which I have seen on a few occasions.  This 
is the appearance of a crescent or arcade of tiny thread veins in a 
semicircle around the area which one has treated previously.  
This is known as matting.  These new veins are often minute and 
feather like and may be an embarrassment in so far as one has 
achieved successful removal of one set of thread veins only to 
produce a different kind of blemish.  The new thread veins are so 
tiny that it is impossible to get a needle into them and so it may 
require more sophisticated techniques to remove them.  For 
example, it may be worth attempting to find the feeding or 
draining vessels, known as the reticular vein, because it lies in 
the deeper part of the skin and sometimes this is only found with 
the assistance of very fine ultrasound scanning.  It may be 
possible to deal with matting with white light laser treatment but 
I am not sure of the success rate of this. 

 
8) Infection 

There is always the risk that if one is repeatedly piercing the skin 
one or other of the points will become infected.  However, I have 
actually never seen this happen after thread veins injections and 



hope never to do so but it would certainly be unwise to carry out 
thread vein injection if there was evidence of infection in the skin 
in the leg when the person comes for their thread vein injection.  
It will be better to avoid injecting the leg until the infection had 
cleared up.  If a person found that their leg was getting redder 
and very sore and was throbbing, then I would want to know all 
about it as soon as possible in order to check their leg and quite 
probably start them on a course of antibiotics, but as mentioned 
already I have never had to do this because I have never seen an 
infection after thread vein injections. 
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9) Bandaging 

If one is going to have large veins injected, ie varicose veins, then 
it is absolutely essential to compress the veins as powerfully as 
possible after the injection treatment.  After thread vein 
injections good results can be obtained without bandaging or 
compression but the results may be marginally better if one 
applies compression stockings or bandaging for several days 
after the procedure.   
 
In theory there might be justification for insisting upon 
bandaging if one was injecting thread veins which were the result 
of high pressure in the venous system which would be the result 
of inefficient valves in the link blood vessels or perforators 
which join the thread veins with the deeper system.  If the 
problem of the thread veins is the result of an incompetence in 
this linkage vein then it is very unlikely that the thread vein 
treatment is going to work successfully for very long and in such 
patients it is more important for the perforator vein to be tied off 
so that there is no longer this high pressure of blood trying to 
open up the thread veins.   

 
This information sheet has been prepared in early 2013 but I am sure 
can be improved upon and I will be only too pleased for you to make 
comments or ask further questions which I can incorporate into this 
information sheet.  NB: I will welcome criticism! 
 
 

Mr H P Henderson, FRCS 
Consultant Plastic Surgeon 
 
Mobile:  0797 164 3177  (emergencies only)   
Secretary E-mail: michele.gangar@spirehealthcare.com    
Secretary Tel:  0116 265 3043 (Spire Leicester Hospital) 
Hospitals:  Spire Leicester Hospital 
   Leicester Nuffield Hospital 



   Fitzwilliam Hospital, Peterborough 
   Ramsay NHS Treatment Centre, Boston 
   BMI Hospital, Lincoln 
   Bostonian Unit, Pilgrim Hospital, Boston 
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