
 

  

 

 

 

 

 

 

 
Spider veins and thread veins are terms used by the public for small, unsightly, superficial 
veins usually found in clusters on the legs.  They are a frequent cosmetic cause for concern 
amongst women and the demand for treatment is rapidly increasing.  The prevalence of 
thread veins and spider veins among adults is over 50%. 
 
Most women are concerned with the cosmetic appearance of their thread veins but they 
are frequently associated with symptoms of aching, burning, itching, throbbing and cramps.  
These symptoms are often worse at certain times of the menstrual cycle. In addition, the 
presence of thread veins may indicate an abnormality of the venous system which may 
require further investigation. 
 
Microsclerotherapy is a safe and effective treatment for thread veins and spider veins 
which has been practised in Europe for many years.  With appropriate training, it can be 
practised by doctors and nurses from a wide range of specialities and backgrounds. 

 
This course will enable you to identify veins suitable for Microsclerotherapy; assess patients 
suitable for Microsclerotherapy; recognise contraindications to patients; gain informed 
consent; begin your practice with a sound technique. 

13.30   Consultation  
12:45     Break for Lunch  

12.15     Demonstrations ‐ patient examination with Doppler  
11:45     Consultation, Consent, Aftercare and Follow‐up  
11:30     Risks and Complications  
11:15     Contraindications  
11:00   Indications  

10:45             Break for tea/coffee  

10:30     Pharmacology    
10.15     Aetiology and Classification                      
09:45     Anatomy and Physiology  
09:30                   Registration & Introductions  

  

  

  

  

MICROSCLEROTHERAPY & FACIAL TELANGIECTASIA TRAINING COURSE  

13:45   Supervised Practice on Volunteer Models  

16:00   Close  

  

The Microsclerotherapy manual will be sent to you in advance of the course to enable you to
undertake preliminary independent study. On the day of the course, the presentation of the 
theory will be interactive so please prepare.  
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MICROSCLEROTHERAPY TRAINING COURSE REGISTRATION FORM  

  
Attendee’s full name as it will appear on the attendance certificate:    
  
___________________________________________________________________________  
  
  
Address:  ______________________________________________________________  
  

______________________________________________________________  
          
                             ______________________________________________________________  
  
Post Code:  _______________  
  
GMC/NMC No or Equivalent Registration Number:  ________________________________  
  
  
Contact Number (s) ___________________________________________________________  
  
  
E‐mail:      ___________________________________________________________________ 
  

If you already have an account with Wigmore Medical please state reference:    
__________ 
  I would like to reserve a place on the Microsclerotherapy training course on: 

 10th February…………..…    3rd   November……….   
 14th April…..……………      

 2nd  June….………………..       

 8th  September………….  

      

         (CPD Points – 12) 

I WILL / WILL NOT be bringing a model (please circle where appropriate). This is a very 
important aspect of your training. If you cannot find a model(s) we will endeavour to source
 them for you if we are allowed at least two weeks’ notice.  

 

Please state if you have any special dietary needs…………………………………. 
  



 

 

 2018  

  

  
  
  
Course fee:    £900  

  

  
Payment option:  
  
I enclose a cheque for the above chosen course made payable   
to ‘Wigmore Medical Ltd’            □  

  
I understand that this is non‐ returnable should I fail to attend    □  

  
I am paying by credit card            □  

  
  
Card type: ____________ Card #:________________________________________________   
  
  
Start Date: ______ /______    Exp Date: ______ /_______       Issue #: __________________   
  
  
Security # (last 3 digits on reverse of card): ___________    
  
  
Signed: ____________________________________________________________________   
  
  
Please print name: ___________________________________________________________  
  
  
Please return with payment to:  
Wigmore Medical Limited, Training Department, 23 Wigmore Street, London, W1U 1PL  
  

PLEASE BE AWARE THAT YOUR PLACE WILL NOT BE OFFICIALLY RESERVED UNTIL THIS FORM
     AND FEE ARE RECEIVED.  

  

  


