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Bullous telangiectasias or venous minianeurysms present as a large conglomerate area of bulging, blue, small skin spider varicosities.

They bulge, are tortuous, and are extremely unsightly. They present with a definite bluish venous discolored area which is surrounded by a flush of smaller vessels.

They bulge above the skin as small linear pouches and have lost the overlying skin elasticity.

Sclerotherapy of this type of bluish unsightly telangiectatic area is all too frequently complicated by the development of a dark greenish blue liquid thrombus within the entire conglomerate of vessels itself which, in the long run, may prove to be as or even more unsightly than the original lesion. In many occasions this thrombosed capillary telangiectic areas may remain discolored for indefinite and prolonged periods of time. In addition they may create a transudation of hemosiderin to the overlying skin causing a brownish discoloration.

In 1993 Zoltan Varady from Frankfurt published a technique in Der Deutsche Dermatologe wich consisted in the interruption of the bullous telangiectasias with a very small blade (# 11 or similar) after the area had been infiltred with 0.25 % Xycolaine®.

The micro-incisions are made every few millimeters and the vessel is interrupted throughout its entire length. The entire transversal diameter of the vessels is sectioned in each micro-incision.

Because of the absence of muscular layer, the capillaries can't contract and they will bleed copiously unless instant compression is applied. After a few minutes of compression the bleeding will not reappear.

The rest of regular telangiectasias should be sclerosed routinely. He reported satisfactory results with this technique which he called mini-surgery of spider veins.

In 1994 Alvin A. Bakst from Palm Desert, California published a modified technique which he called micro multi-vein incisions for the treatment of spider telangiectasia.

It consists of three steps :

1. The bullous telangiectasias to be treated are injected with acombination of sclerosing agent and 2 % Xylocaine®.

He prefers Glycerine injected in the feeding reticular vein.

2. Once the vessels has been injected with the combination of sclerosing agent/2 % Xylocaine® and using magnification, the vessels are interrupted using a # 11 blade at multiple points along their length. The local anesthetic injected into the telangiectasias makes this technique totally painless.

3. Finally the area is gently rubbed with 20 # trichloracetic acid solution which scleroses and destroys the open endothelial lining of these vessels.

I have adopted this technique with minor modifications and have had very good results.

The modifications are : 

1. The sclerosing agent I use is 1 % Polidocanol combined in equal amounts with 2 % Xylocaine®.

2. The blade I use to perform the micro-interruption is e Beaver Micro-Sharp blade 1.5 mm or 3 mm in length.

These blades give an exact identical micro-incision with no variations in the length of the micro-incision.

3.  Presently I am using 33 % trichloracetic acid to obtain maximum sclerosing effect on the edges of the micro-incisions.

This technique is effective because avoids the most common complication of sclerotherapy alone, which is prolonged pigmentation. The micro-interruption creates a marsupialization of each individual spider and telangiectatic vessel which would ordinarily be filled with the bluish thrombotic material. Further sclerosis of the endothelial lining is accomplished by the use of trichloracetic acid.

The entire telangiectatic area could be treated in one session.

There is no fluid retention in the bullous telangiectasias and no overlying skin discoloration.










