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Anomalous intraosseous venous drainage 
First author Year N Sex

Schobinger & Weinstein 1962 1 M66 T
Boutin 1997 2 M5 – F1 T
Diaz-Candiamo 1999 1 M Fibula

Peh 2000 1 M T
Jung 2009 3 M – F2 T
Mirault 2010 1 M T
Kwee 2013 1 M T
Ramelet et al. 2015 32 M19 - F13 T
Hernandez 2015 1 M84 T
Dermesropian 2015 1 M35 T
Moraes 2016 1 M23 T
Spinedi 2017 1 - T
Rabin 2018 1 F76 T
Rezaie 2018 1 M67 T

December 2018
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Results :
anecdotic

Quite heterogeneous
collective



Treatment

Asymptomatic – ignored (frequent?).     à ?

Necessity of treatment

• +/- :  Symptoms

• +++  :  Trophic changes 

• +       :  Evolutivity



Treatment - Compression

As bone perforators and varicosities are mostly located in 
areas where curvature radius is high, 

compression therapy by stockings are probably not an 
appropriate treatment option, 

even with additional eccentric compression



Treatment - Phlebectomy

• Phlebectomy of varicosities

+/- sclerotherapy



Treatment - Surgery

• Meticulous dissection of the 
varicosities may demonstrate the 
bone perforator 

• This foramen, with a potential 
bleeding, may be occluded by 
tamponade with a peroperatively
removed varicose vein or by wax

• TTT of saphenous veins if 
associated

Alfred 
Obermaier



Treatment - Sclerotherapy
• Fear of a potential risk of deep venous thrombosis
• No compression effect on the bone perforator
• Risk to inject into the bone ?

• Intraosseous injection of sclerosant agents : well tolerated and safe: 38 
consecutive patients suffering from aneurysmal bone cysts have been 
successfully treated with percutaneous sclerotherapy with polidocanol

• Sclerotherapy and ultra guided sclerotherapy
• Either with polidocanol or sodium tetradecyl sulphate (STS), as a solution or foam 

(0.5 – 1.0% polidocanol)
• Ethylic alcohol  (Peh 2000)

• In our experience, quite effective and well tolerated (21/35 of our patients)

Brosjo 2013
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Treatment - Complications

Rarely reported: 

• Severe pain after echosclerotherapy in one 54 
years old female patient 

• Pain after injection of Ethylic alcohol  (Peh 2000)

• Important intra-operative haemorrhage in 
some patients : tamponade of the bone 
perforator with wax, or using a previously 
removed varicose vein

• Treatment failure reported in 3 patients Alfred Obermaier



Treatment - Results

• To be interpreted with caution

• Several sessions may be necessary to achieve good results 
after the different modalities of sclerotherapy and/or 
surgery

• Follow-up is short in the majority of cases 

• One of our patients was operated twice, years before 
developing a leg ulcer, two different surgeons dissecting the 
perforator down to the bone foramen and occluding the 
orifice with glue…
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