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Upper limb DVT and superficial venous thrombosis management 
 

Upper limb DVT 
Defined as thrombosis involving any of axillary, subclavian, internal jugular or brachiocephalic veins. 
 
Initiate anticoagulation as per proximal DVT. 
 
If not line related, consider and exclude underlying malignancy (history and examination including breast 
examination and lymphadenopathy) and CXR (Pancoast’s tumour).   
 
For unprovoked upper limb DVT (specifically not line-related or malignancy related), request an upper limb 
compression ultrasound with thoracic outlet manoeuvres before end of anticoagulation (unless this was 
performed on diagnostic scan) with Vascular Scientist. If ultrasound findings consistent with thoracic outlet 
syndrome or cervical rib seen on CXR, refer to Mr Gambhir, Vascular Surgeon for further evaluation (including 
imaging, cervical rib resection as appropriate). 
 
Duration: 3 months, unless line related (see below) or associated with cancer 6 months and review.  

Line-related thrombosis 
DVT defined as above (ie involving axillary, subclavian, internal jugular or brachiocephalic veins). 
 
Management: 
Anticoagulation as above, if cancer associated, use LMWH only (unless renal failure). 
 
If line no longer required/non-functional, arrange removal either immediately or >16 hours post administration 
of therapeutic LMWH. Continue anticoagulation for 3 months. 
 
If line functional and still required, leave in situ and continue anticoagulation until removal possible or long 
term. 

Superficial venous thrombosis (SVT) 
 
Lower limb: isolated thrombosis of long saphenous vein (LSV) or short saphenous vein (SSV). 

• Important: If thrombus within 3cm of saphenofemoral junction (SFJ), treat as DVT. 

• If < 5cm, symptomatic management only eg NSAIDs. Consider repeat scan if no improvement at 1 
week or earlier if progressive symptoms. 

• If >5cm and ONE of: above knee involvement, severe symptoms, involvement of LSV, history of DVT or 
SVT, active cancer or recent surgery, consider prophylactic dose LMWH for 6 weeks.  

• If >5cm and none of above or patient preference, symptomatic management with NSAIDs. Repeat 
scan if no improvement at 1 week or earlier if progressive symptoms. 
 

Recurrent lower limb thrombophlebitis 
If unexplained, consider referral to vascular surgeons for assessment of chronic venous insufficiency and 
treatment as appropriate. 
 
Upper limb: thrombosis of brachial, ulnar, radial, cephalic and basilic veins are managed as SVT. 

• Generally, symptomatic management eg NSAIDS. Repeat scan at 1 week if no improvement or earlier 
if progressive symptoms 

• If extensive or above elbow, consider prophylactic dose LMWH for 6 weeks. 
• If associated with indwelling line and line to remain in situ, treat as DVT (see line-related DVT above) 

• If line no longer required and removed, treat as SVT 
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