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Abstract; Objective To study the effect of channel bend number and length on foam stability of varicose vein
foam sclerotherapy. Methods Three groups of experiments were set up. experimental group 1 with different
channel turns (channel turn of subgroup A, B, C was 1, 2, 3, respectively), experimental group 2 ( control
group) with different channel total lengths (total length of subgroup A, B, C was 2, 6, 10, respectively),
experimental group 3 with different channel length ratios (ratio of long and short sides for subgroup A, B, C was
1:1,5:1, 9:1, respectively). A 5 mL syringe was used, the liquid-gas ratio was 1:4, and the Tessari method of

I #5 B #5:2022-06-28 ; &[5 B #A:2022-07-17

E4WBA: BHEH KRB ¥HES W HE (12102281, 11972239) , 1 [# 1 1 J5 B} 2 3 4 W H (2021M702368 ), 14 1| 45 F 4K B 2 5 4 i H
(2022NSFSC1967) 75 0o JIE FL A= 35 A6 1 0 2 DU 1148 8 5 52 360 =38 P U ( 2022KFKT02 )

BIS1EE ¥ 0% , #U% , E-mail ; scubme_jwt@ outlook. com



812

EREMAE $£38% F4H 2023£8A
Journal of Medical Biomechanics, Vol. 38 No. 4, Aug. 2023

CO, and air was used to prepare foam experiments at room temperature. The whole process of experiments on
each group was photographed, and the experiment was repeated 5 times. Data such as water separation time,
half-life, and water separation rate curve were obtained by video playback. Results In experimental group 2, the
water removal rate of CO, foam was 40% and 80% , and there were significant differences between subgroup A,
subgroup B and subgroup C. In air foam, there is a significant difference between subgroup B and subgroup A
with a water separation rate of 20% and 50% ; for all water separation rates, subgroup C and subgroup A had a
significant difference. The total length of the channel had a more significant impact on the CO, foam. The longer
the total length of the channel, the more stable the foam would be. Compared with control group, the CO, foam
in experimental group 1 had a significantly higher water separation rate curve than that in the control group, while
the air foam overlapped and crossed, and the difference was not obvious. Compared with the control group, the
curve of the CO, foam in experimental group 3 was significantly higher than that in control group, while the air
foam was only significantly higher than that in control group when the water separation reached 100%. The
influence of the channel length ratio was more obvious in CO, foam. The half-life had a greater impact in CO,
foam. Conclusions The number of channel turns used to prepare the foam enhances stability of the foam. The
increase in total length of the channel has a positive effect on stability of the foam, and the ratio of the channel

length has a greater influence on stability of the foam. The results have certain significance for clinical preparation

of foams and the stability research of other foams.
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