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GUIDANCE 
This guidance is based on the NICE clinical guideline CG1681.  
 
Varicose veins are enlarged superficial veins in the leg caused by incompetent valves, which 
allow blood to pass from the high pressure deep veins into the superficial veins, leading to an 
increase in venous pressure. The commonest sites for this to occur are in the groin (sapheno-
femoral incompetence) or behind the knee (sapheno-popliteal incompetence). 
 
Estimates of the prevalence of varicose veins vary but it is thought they are found in around 10–
20% of men, and 25–33% of women2 . Visible varicose veins in the lower limbs are estimated to 
affect at least a third of the population. Risk factors for developing varicose veins are unclear, 
although prevalence rises with age and prolonged standing.1, 2 
 
Venous symptoms include pain limiting normal activity, eczema with progressive skin changes, 
phlebitis, bleeding and, if untreated, venous ulceration.  It is estimated that 3–6% of people who 
have varicose veins in their lifetime will develop venous ulcers.1 1% of the adult population have 
active leg ulceration, most of which is due to underlying venous disease.   
 

 Patients who are obese should be offered advice on weight loss as recommended by 
NICE Clinical Guidance CG168; refer to individual CCG weight management policies; 

 All patients being considered for venous intervention should undergo Duplex ultrasound 
to guide treatment 

 
SUMMARY 
Specialist treatment of varicose veins will only be funded in line with the NICE management 
guidelines below. Other (exceptional) cases need to be made on an individual case basis and 
referred to the Individual Funding Requests Department of the CCG. 
 

                                                           
1
 https://www.nice.org.uk/guidance/cg168/chapter/Introduction 

2
 https://cks.nice.org.uk/varicose-veins 

https://www.nice.org.uk/guidance/cg168/chapter/Introduction
https://cks.nice.org.uk/varicose-veins#!backgroundsub:2
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ASSESSMENT AND MANAGEMENT IN PRIMARY CARE 
 
Assessment 
For the initial assessment of a patient, the clinical severity assessment can be simple 
observation and does not need special tests. There are seven grades of increasing clinical 
severity (CEAP classification for chronic venous disorders3): 
 
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
Red/blue spider veins or flares are all forms of telangiectasia. Reticular veins (easily visible 
small blue veins) and telangiectasia do not need referral to secondary care. Grade 2 varicose 
veins which are of cosmetic concern only do not need specialist referral and treatment.  
However, these patients should be referred to secondary care if they have symptomatic 
varicose veins that are significantly affecting their activities of daily living, as outlined below. 
 
REFERRAL 

 Refer people with bleeding varicose veins to a vascular service immediately. 

Referral to a vascular service is appropriate if the patients have one of the following:4 

 Symptomatic primary or symptomatic recurrent varicose veins This is defined as when 
the varicose veins are significantly affecting the patient’s quality of life (as 
demonstrated in the Revised Venous Clinical Severity Score (Vasquez et al (2010)5, see 
Appendix 1) or their ability to work or provide care. [In this case a detailed description is 
needed of the effect of the varicose veins on these functions. NB in the case of pain only, 
this will need to be classed as severe, with a detailed description of how it affects their 
ability to carry out work or care / self-care functions]; OR 

 Superficial vein thrombosis (characterised by the appearance of hard, painful veins) and 
suspected venous incompetence) OR 

 A major episode of bleeding from the varicosity OR 

 An active ulcer  OR 

 Skin changes including: pigmentation or eczema, lipodermatosclerosis or a healed 
venous ulcer. 

 

CEAP classification 
of chronic venous 
disease 

Clinical classification 

C0 No visible or palpable signs of venous disease 

C1 Teleangiectasies or reticular veins  

C2 Varicose veins 

C3 Oedema 

C4a Pigmentation or eczema 

C4b Lipodermatosclerosis or athrophie blanche 

C5 Healed venous ulcer 

C6 Active venous ulcer 

                                                           
3
 https://www.ncbi.nlm.nih.gov/pubmed/15622385  

4
 https://www.nice.org.uk/guidance/cg168/chapter/1-Recommendations 

 

https://www.ncbi.nlm.nih.gov/pubmed/15622385
https://www.nice.org.uk/guidance/cg168/chapter/1-Recommendations
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AND  
 

 Patients should have received 3-6 months of conservative treatment before referral 
and will not normally be accepted for interventional treatment without evidence that 
conservative treatment has failed.   
 

N.B:Symptomatic primary or recurrent varicose veins are not normally funded in the absence of 
the above. An individual funding request may be submitted in exceptional cases taking into 
consideration if the varicose veins are significantly affecting the patient’s quality of life,  as 
demonstrated in the Adapted revised Venous Clinical Severity Score (Vasquez et al (2010)6  or 
their ability to work or provide care. See Appendix 1 for details, [In this case a detailed 
description is needed of the effect of the varicose veins on these functions. NB in the case of 
pain only, this will need to be classed as severe, with a detailed description of how it affects their 
ability to carry out work or care / self-care functions]; 
 
Conservative treatment includes:  

 NICE CG168 recommends advice on weight loss. The CCG would expect that 
appropriate patients have engaged with this advice (where relevant, including engaging 
with a weight management programme and other conservative measures) Refer to 
individual CCG weight management policies for further information;  

 Taking up light to moderate exercise; 

 Avoidance of prolonged immobility; 

 Avoidance of factors that make symptoms worse and when to seek further medical help; 
. 
SECONDARY CARE 
 
Assessment in a vascular service: 

 This should include a duplex ultrasound to confirm the presence of varicose veins,  
identify any truncal reflux and establish the extent of venous incompetence 

 
Interventional treatment of varicose veins in a vascular service: 

 In order to qualify for interventional treatment the individual must have confirmed 
varicose veins and truncal reflux on duplex ultrasound;  

 
AND at least one of the following: 

 Skin changes including: varicose eczema, lipodermatosclerosis or a venous ulcer 
(which took over 2 weeks to heal) OR 

 An active ulcer OR 

 At least two episodes of superficial thrombophlebitis OR 

 A major episode of bleeding from the varicosity which should be quantified and 
documented by the GP  

NOTE: Applications for exceptionality can be made for other cases of thrombophlebitis but these 
must include a balanced assessment of risk including the risk of DVT from the proposed 
intervention7. 
For people who qualify for interventional treatment (confirmed varicose veins and truncal reflux) 
 

 Offer endothermal ablation (NICE IPG8 radiofrequency ablation of varicose veins) OR 
endovenous laser treatment of the long saphenous vein (NICE IPG52 endovenous laser 
treatment of the long saphenous vein)  

                                                           
 

7
 https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004982.pub6/full 

http://www.nice.org.uk/guidance/ipg8
http://www.nice.org.uk/guidance/ipg52
http://www.nice.org.uk/guidance/ipg52
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 If endothermal techniques are  unsuitable, offer ultrasound-guided foam sclerotherapy 
(NICE IPG440 ultrasound-guided foam sclerotherapy for varicose veins) or Endovenous 
mechanochemical ablation (NICE IPG557) 

 If ultrasound-guided foam sclerotherapy is unsuitable, offer surgery. 
 
BMI 
Patients who are obese will be expected to lose weight in accordance with their CCG’s fitness 
for surgery policy even if the procedure is performed under local anaesthetic and regardless of 
whether they have metabolic syndrome. Usually between 10-15% body weight loss is required 
 
Smoking 
All smokers should be referred to the local smoking cessation services and local fitness for 
surgery policies will also apply for these patients even if the procedure is performed under local 
anaesthetic and regardless of whether they have metabolic syndrome 
 

Human Rights and Equalities legislation has been considered in the formation of this 
policy statement. 

 
Relevant OPCS codes:  
L841-46, L848-49, L851-53, L858-59, L861-62, L868-69, L871-79 
 
Glossary 
 
Lipodermatosclerosis: thickening and hardening of the tissues of the leg with brown 
discolouration of the skin. 
 
Thrombophlebitis: inflammation of a vein. Potential risk of this extending to the deep veins 
unless treated. 
 
Sclerotherapy: injecting of a sclerosing substance (usually a detergent) into the vein to destroy 
the lining of the vessel causing obliteration. Foam sclerotherapy involves mixing the sclerosing 
solution with air which is more effective than standard liquid (3, 4). 
 
Radiofrequency ablation: procedure which involves inserting a catheter into the vein under local 
anaesthetic and using heat energy to destroy the lining of the vein. This is a ‘walk in walk out’ 
procedure (5). 
 
Endovenous laser: as above but using a laser fibre inserted into the vein (6). 
 
Endovenous mechanochemical ablation: Endovenous mechanochemical ablation for varicose 
veins combines mechanical ablation with the use of sclerosing agents to close veins. 
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Appendix 1: Priorities Forum Adapted Revised Venous Clinical Severity Score (based 

on Vasquez et al (2010))8 

 

Table I Revised Venous Clinical Severity Score  

 
None: 0  Mild: 1  Moderate: 2  Severe: 3  

Pain or other discomfort (ie, 
aching, heaviness, fatigue, 
soreness, burning) 
Presumes venous origin  

Occasional pain or 
other discomfort 
(ie, not restricting 
regular daily 
activities) 

Daily pain or other 
discomfort (ie, 
interfering with but 
not preventing 
regular daily 
activities)  

Daily pain or 
discomfort (ie, 
limits most 
regular daily 
activities) 

 

Varicose veins 
    

“Varicose” veins must be ≥3 
mm in diameter to qualify in 
the standing position. 

Few: scattered 
(ie, isolated branch 
varicosities or 
clusters)Also 
includes corona 
phlebectatica 
(ankle flare)  

Confined to calf or 
thigh 

Involves calf 
and thigh  

Venous edema 
    

Presumes venous origin 
Limited to foot and 
ankle area 

Extends above 
ankle but below 
knee 

Extends to knee 
and above  

Skin pigmentation 
    

Presumes venous origin 
Does not include focal 
pigmentation over varicose 
veins or pigmentation due to 
other chronic diseases  

None or focal 
Limited to 
perimalleolar area 

Diffuse over 
lower third of 
calf 

Wider 
distribution 
above lower 
third of calf 

Inflammation 
    

More than just recent 
pigmentation (ie, erythema, 
cellulitis, venous eczema, 
dermatitis) 

Limited to 
perimalleolar area 

Diffuse over lower 
third of calf 

Wider 
distribution 
above lower 
third of calf 

 

Induration 
    

Presumes venous origin of 
secondary skin and 
subcutaneous changes (ie, 
chronic edema with fibrosis, 
hypodermitis). Includes white 
atrophy and 
lipodermatosclerosis  

Limited to 
perimalleolar area 

Diffuse over lower 
third of calf 

Wider 
distribution 
above lower 
third of calf 

 

Active ulcer number 0 1 2 ≥3 

Active ulcer duration (longest N/A <3 mo >3 mo but <1 y Not healed for 

                                                           
8
 https://www.jvascsurg.org/article/S0741-5214(10)01638-1/fulltext  

http://www.nice.org.uk/guidance/ipg52
http://www.nice.org.uk/guidance/ipg557
https://www.jvascsurg.org/article/S0741-5214(10)01638-1/fulltext
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active) >1 y 

Active ulcer size (largest 
active) 

N/A Diameter <2 cm Diameter 2-6 cm Diameter >6 cm 

 

Table II Instructions for using the Revised Venous Clinical Severity Score  

On a separate form, the clinician will be asked to: 

“For each leg, please check 1 box for each item (symptom and sign) that is listed below.”  

Pain or other discomfort (ie, aching, heaviness, fatigue, soreness, burning) 

The clinician describes the four categories of leg pain or discomfort that are outlined below to the patient and 
asks the patient to choose, separately for each leg, the category that best describes the pain or discomfort 
the patient experiences.  

None = 0: None 

Mild = 1: Occasional pain or discomfort that does not restrict regular daily activities 

Moderate 
= 2: 

Daily pain or discomfort that interferes with, but does not prevent, regular daily activities  

Severe = 
3: 

Daily pain or discomfort that limits most regular daily activities 

Varicose Veins 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the patient's superficial veins. The standing position is used for varicose vein assessment. Veins 
must be ≥3 mm in diameter to qualify as “varicose veins.”  

None = 0: None 

Mild = 1: 
Few, scattered, varicosities that are confined to branch veins or clusters. Includes “corona 
phlebectatica” (ankle flare), defined as >5 blue telangiectases at the inner or sometimes the 
outer edge of the foot  

Moderate 
= 2: 

Multiple varicosities that are confined to the calf or the thigh 

Severe = 
3: 

Multiple varicosities that involve both the calf and the thigh 

Venous Edema 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the patient's pattern of leg edema. The clinician's examination may be supplemented by asking 
the patient about the extent of leg edema that is experienced.  

None = 0: None 

Mild = 1: Edema that is limited to the foot and ankle 

Moderate 
= 2: 

Edema that extends above the ankle but below the knee 

Severe = 
3: 

Edema that extends to the knee or above 

Skin Pigmentation 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the patient's skin pigmentation. Pigmentation refers to color changes of venous origin and not 
secondary to other chronic diseases.  

None = 0: None, or focal pigmentation that is confined to the skin over varicose veins 

Mild = 1: Pigmentation that is limited to the perimalleolar area 

Moderate 
= 2: 

Diffuse pigmentation that involves the lower third of the calf 

Severe = 
3: 

Diffuse pigmentation that involves more than the lower third of the calf 
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Inflammation 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the patient's skin inflammation. Inflammation refers to erythema, cellulitis, venous eczema, or 
dermatitis, rather than just recent pigmentation.  

None = 0: None 

Mild = 1: Inflammation that is limited to the perimalleolar area 

Moderate 
= 2: 

Inflammation that involves the lower third of the calf 

Severe = 
3: 

Inflammation that involves more than the lower third of the calf 

Induration 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the patient's skin induration. Induration refers to skin and subcutaneous changes such as chronic 
edema with fibrosis, hypodermitis, white atrophy, and lipodermatosclerosis.  

None = 0: None 

Mild = 1: Induration that is limited to the perimalleolar area 

Moderate 
= 2: 

Induration that involves the lower third of the calf 

Severe = 
3: 

Induration that involves more than the lower third of the calf 

Active Ulcer Number 

The clinician examines the patient's legs and, separately for each leg, chooses the category that best 
describes the number of active ulcers.  

None = 0: None 

Mild = 1: 1 ulcer 

Moderate 
= 2: 

2 ulcers 

Severe = 
3: 

≥3 ulcers 

Active Ulcer Duration 

If there is at least 1 active ulcer, the clinician describes the 4 categories of ulcer duration that are outlined 
below to the patient and asks the patient to choose, separately for each leg, the category that best describes 
the duration of the longest unhealed ulcer.  

None = 0: No active ulcers 

Mild = 1: Ulceration present for <3 mo 

Moderate 
= 2: 

Ulceration present for 3-12 mo 

Severe = 
3: 

Ulceration present for >12 mo 

Active Ulcer Size 

If there is at least 1 active ulcer, the clinician examines the patient's legs, and separately for each leg, 
chooses the category that best describes the size of the largest active ulcer.  

None = 0: No active ulcer 

Mild = 1: Ulcer <2 cm in diameter 

Moderate 
= 2: 

Ulcer 2-6 cm in diameter 

Severe = 
3: 

Ulcer >6 cm in diameter 

 


