


	Superficial vein thrombosis or thrombophlebitis STP 
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	AMBULATORY CARE PLAN
	


 (
 
Patients should 
be seen in Ambulatory Care at 1 week to ensure no progression and at the end of treatment to ensure resolution. 
 
Patients who are discharged should be given 
advice to re-attend hospital if they have symptoms of a DVT or PE.
) (
Patients with 2 or more episodes of STP affecting the proximal long or short 
saphenous
 veins should be referred to Vascular Surgery.
If patients have recurrent or migratory STP in the absence of varicose veins please consider the possibility of underlying malignancy.
Patients can be offered Class 1 compression stockings to improve their symptoms if they have detectable foot pulses and there are no other contra-indications.
) (
Mild 
distal 
STP less than 5cm in length can be treated with NSAIDs.
These patients can be re
viewed in 1 week 
in Ambulatory Care and if the STP is not improving can be changed to prophylactic 
dalteparin
 for 4 weeks.
) (
If ultrasound shows a DVT then treat for DVT.
If ultrasound shows STP within 3cm of the 
sapheno
-femoral junction then commence therapeutic anticoagulation for 3 months.
If STP is more than 5cm in length or there is a large 
thrombosed
 
varicosity give
 therapeutic 
anticoagulation 
for 4-6 weeks. 
) (
If there are concerns about underlying DVT or the STP is affecting the proximal long 
saphenous
 vein then assess in the usual way for DVT and get 
appropriate blood tests 
an
d an
 ultrasound of the leg.
. 
) (
Referral for investigation normally not necessary for a short segment of below knee STP unless concomitant DVT suspected
.
Pregnant patients should be referred to Obstetric Triage.
)
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