
1

Anti-DVT Prophylaxis in Patients undergoing 
Thermal Endovenous Treatment

Isaac Nyamekye

Worcestershire Royal Hospital

United Kingdom



2

Faculty disclosure

Isaac Nyamekye

I disclose the following past and present financial relationships:

Consultant for Olympus OSTE
Received travel support from Bard-Impra Medical
• Received educational support from Medtronic

Received research support from AstraZeneca
Research support  from Bayer Plc

Educational grant from B Braun Medical



3Accessed on-line 07 01 2020

Endovenous Thermal Ablation: Serious VTE complications
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VTE after Endovenous Thermal Ablation: quantifying the risk
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VTE after Endovenous Thermal Ablation: quantifying the risk
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VTE after Endovenous Thermal Ablation: quantifying the risk
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Figure 1. Number of operations by year Figure 2. Percentage of VTEs by operation

VTE after Endovenous Thermal Ablation: quantifying the risk



VTE after Endovenous Thermal Ablation: on-going issues 

• Not addressed by Global VTE Guidelines (NICE, ACCP)

• Conflicting evidence on relevant risk factors

• No accepted diagnostic criteria to guide patient management

• No evidence to recommend which anticoagulant 

• -Injectable (LMWH & Fondaparinex)

• -Oral (Vit. K antagonists & DOACs)

• No direct evidence to guide treatment duration
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VTE after Endothermal Ablation: What are the relevant risk factors?
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UK and Republic of Ireland survey study (2016-2018)

Relative significance of risk factors for VTE in endothermal ablation
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Reduced mobility
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Use of HRT

Use of hormonal contraception
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Inherited thrombophilia

Surgery <12 weeks

Likert scale 

42 consultant responses 

Submitted for publication



VTE Risk factors in Phlebology Guidelines
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‘Worcester Risk Assessment Tool’

High risk factors score
1ary /1st degree VTE 2
Thrombophilia* 2
Limb immobility 2

Moderate risk factors score
Obesity (BMI >30). 1
Hormone therapy 1
Superficial vein thrombosis 1

W-Score DVT Risk

0 Low 

1 Moderate

2+ High

Other high risk factors e.g. *Cancer, Inflammatory 
Arthritis or Inflammatory Bowel Disease: Score 2  

• Patients -481 (Unilateral treatment)
• Age -53 years (range 18-81)
• Women -56% (269)
• RF Ablation (GSV -85%, SSV -9%, AASV -6%)

• 6 week clinical review (not routine duplex scans)

Worcester Score : Radiofrequency Thermal Ablation: 2013-2018

• No VTE events



Worcester Score : Radiofrequency Thermal Ablation: 2013-2018
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No answer given

Defer surgery

Single peri-operative
dose of LMWH
5 -7 days of LMWH

10 - 14 days of LMWH

14 - 28 days of LMWH

>28 days of LMWH

DOAC for 1 week

DOAC for 2 weeks

DOAC for 6 weeks

42 consultant responses  
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No thromboprophylaxis
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Compression and
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Single peri-operative
dose of LMWH

5 - 7 days of LMWH

10 - 14 days of LMWH

Thromboprophylaxis preferences

‘moderate VTE risk patient’ ‘high VTE risk patient’

UK and Republic of Ireland survey study (2016-2018)
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Time incidence of post procedural VTE
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Time incidence of post procedural VTE
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Time incidence of post procedural VTE
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Time incidence of post procedural VTE
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VTE prophylaxis after SVT: duration of treatment

ID, 10/7 ID, 30/7 LD, 30/7
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VTE prophylaxis after Endothermal Ablation: duration of treatment

3/7 10/7



Conclusions

o Endovenous thermal procedures may be complicated by serious VTE events

o Employ selective VTE prevention strategies

o Risk assess all patients pre-operatively

o Add anticoagulant prophylaxis for patients at increased VTE risk

o extended prophylaxis into the post-procedure period


