
Referral information to include:

• Patient history

• Laterality 

• Venous risk factors:

           - Family history

           - Previous DVT

           - Previous treatment

           - Long bone fracture

           - Pregnancies

• SVT 

• Ulceration

• Bleeding

• Skin changes (eczema, 

hemosiderin, 

lipodermatosclerosis) 

• Asymptomatic

• Cosmetic concerns

• Leg swelling in the 

absence of varicose 

veins

• BMI ≥35 unless 

bleeding/ulceration
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First presentation in 

primary care

Manage in primary care. 

Give reassurance, advise 

elevation & compression. 

Weight loss advice & 

management as required. 

• Venous ulcers

• Skin changes

• Venous eczema

• SVT 

• Bleeding 

• Leg swelling in 

association with 

varicose veins  

• Symptoms impairing 

quality of life & ability 

to undertake normal 

activities including 

employment

No

Refer to vascular 

service

Urgent 

referral 

Yes Patient has bleeding, 

ulceration or SVT
1

Routine  

referral 

Yes No

1
Consider a course of 

anticoagulants if SVT is extensive 

in line with the ESVS Guideline on 

Venous Thrombosis.

One-stop clinic

• Clinical assessment by 

qualified clinician/

practitioner with appropriate 

training in venous disease

• Venous duplex ultrasound

• History and documented 

examination including 

weight & height
2 

• Treatment planning 

underpinned by shared 

decision making

• Informed consent process 

begins

List patients by clinical need: 

<6 weeks (leg ulcers/

bleeding), >12 weeks (SVT), 

<18 weeks (routine).

Admit all patients on day of 

procedure

VTE risk assessment, 

patient consent form 

confirmed and site marking

3
 GA indications include needle 

phobia, saphena varix, repeated 

venous spasm and/or needs 

extensive phlebectomies.

Procedure performed by a 

surgeon/practitioner with 

appropriate experience & 

training in superficial 

venous procedures

LA procedure in procedure 

room/theatre by default or 

GA in theatre if required
3

Leg ulcers present?

Provide patient with 

adequate compression +/- 

VTE prophylaxis as per 

local protocols

Same day 

discharge 

with letter & 

instructions. 

PIFU 

pathway if 

required.

Schedule 

nurse-led 

follow-up 

Patient needs rebooking 

for 2
nd

 leg 

Notes: Follow-up and post-op 

imaging is not routinely 

required. If required use virtual 

follow-up when leg ulcers are 

healed/healing, and F2F if 

ulcers are not healing. Clinical 

judgement should be used to 

determine if PIFU is required (it 

is not the default approach). 

Bilateral treatment may be 

appropriate for selected patients 

following individual clinical 

assessment. It should only 

proceed following documented 

discussion with the patient 

about thromboembolism and LA 

toxicity risks.

YesNo

Offer the procedure in line with NICE 

CG168, AOMRC EBI guidance, and 

ESVS guidance.

2 
For patients with a BMI ≥35, only 

proceed where there is bleeding or 

ulceration. Ensure there is a 

documented discussion on the 

increased risks associated with 

having the procedure.

Criteria/threshold 

for procedure met?

YesYes

No

N.B. See page two for abbreviations and hyperlinks to guidelines.
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Abbreviations

AOMRC – Academy of Medical Royal Colleges

BMI – Body Mass Index

CG – Clinical Guideline

DVT – Deep vein thrombosis

EBI – Evidence-based interventions

ESVS – European Society for Vascular Surgery

F2F – Face to face

GA – General anaesthesia

LA – Local anaesthesia

NICE – National Institute for Health and Care Excellence

PIFU – Patient Initiated Follow-up

SVT - Superficial vein thrombosis 

VTE – Venous thromboembolism

Key resources

ESVS (2021) Clinical Practice Guidelines on the 

Management of Venous Thrombosis

ESVS (2021) Clinical Practice Guidelines on the 

Management of Venous Thrombosis

ESVS (2021) Clinical Practice Guidelines on the 

Management of Venous Thrombosis

NICE guideline (2013) Varicose veins: diagnosis 

and management

NICE guideline (2013) Varicose veins: diagnosis 

and management

NICE guideline (2013) Varicose veins: diagnosis 

and management

AOMRC (2024) Statutory Guidance: Varicose

vein interventions

AOMRC (2024) Statutory Guidance: Varicose

vein interventions

AOMRC (2024) Statutory Guidance: Varicose

vein interventions

https://www.ejves.com/action/showPdf?pii=S1078-5884%2820%2930868-6
https://www.ejves.com/action/showPdf?pii=S1078-5884%2820%2930868-6
https://www.nice.org.uk/guidance/cg168
https://www.nice.org.uk/guidance/cg168
https://ebi.aomrc.org.uk/interventions/varicose-vein-interventions/
https://ebi.aomrc.org.uk/interventions/varicose-vein-interventions/
https://ebi.aomrc.org.uk/interventions/varicose-vein-interventions/
https://ebi.aomrc.org.uk/interventions/varicose-vein-interventions/
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