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Leg Oedema

e Oedema is palpable swelling caused by increased interstitial fluid.
» The most common cause is venous insufficiency (affects 30% of the population).

» Most causes are benign but first serious pathology must be excluded.

Bilateral Leg Oedema?

Unilateral Leg Oedema
See Seperate Guideline below.
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Systemic Evaluation
Work up depedent on probable underiying Any Signs/Symptoms of Systemic
aetology. May include: Disease?
* Urinalysis * Cardiac
* Creatinine G——] * RenAl
* Albumin r—E Hepatic
* Haemoglobin ism
*TSH Pelvic Malignancy
* CXR/Echo Obstructive Sleep Apnoea
* Consider consultant review
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New Onset (approx one month)?
§ YES.
N Recent Medication?
See box
NO
NO ‘_YES_I
STOP/Change Medication
Then Review
\ J

The following Medication may
cause leg Oedema:

- Calcium Channel Blockers e.g.
amlodipine/nifedipine

- NSAID's

- Proton Pump Inhibitors

- Oestrogen

- Testosterone

- Gabapentin

- Pregabalin

- Pramipexole

- Pioglitazone

Is the patient female, less than 50 with no signs of venous
insufficiency?
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Treat for Idiopathic Oedema with:

il

- Re: and lifestyl
It above insufficient then consider - Spironolactone
(50-100mg) +/- HCTZ (12.5-25mg).

If commencing diuretics check Na, K and creatinine
prior to treatment and after 2 weeks of therapy.

Does the patient have signs of venous insufficiency
(varicosities or haemosiderin deposits) and no sign of
systemic disease

L YES—p

Lifestyle Advice

when you can
blood flow

sole

C C < X«

raise your legs or the swollen area on a chair or pillows

Treat for Venous Insufficiency with:

-Reassurance and lifestyle advice.
-if above insufficient consider Compression stockings
(Physio to fit).
~Consider furosemide if severe,

If commencing diuretics check Na, K and creatinine
prior fo treatment and after 2 weeks of therapy.

X do not stand or sit for long periods of time

X do not wear clothes, socks or shoes that are too tight

get some gentle exercise, like walking, to improve your

wear wide, comfortable shoes with a low heel and soft

wash, dry and moisturise your feet to avoid infections
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Unilateral Leg Oedema
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NO- Acute i.e. < 72 hours YES

Lower Limb Doppler Ultrasound Wells Score for DVT
[ [
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Suggests Venous . Low
Other Insufficency Suggests DVT High
D-Dimer if availble
A
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Lower Limb Doppler for Poshive | | N ve
Manage as per DVT “ I egat
Consultant venous
Review insufficiency
above POSITIVE NEGATIVE.
_ Manage.aspefDVT Consider Alternative Dlagnoses:
Guideline « Cellulitis
* Allergic Reaction
* Bakers Cysts

Modified Well’s diagnostic score
Score 1 point for each of following and subtract 2 points if
alternative diagnosis is as likely as DVT
Active Cancer
Paralysis or recent plaster on legs
Bedridden for 3 or more days
Major surgery previous 12 weeks
Localised tenderness along deep venous system
Entire leg swollen or calf swelling more than 3cm
compared with asymptomatic leg.

e Pitting oedema confined to symptomatic leg

e Collateral superficial veins

e Previous DVT
Unlikely DVT = Score of 1 or less (look for alternative dx)
Likely DVT = Score of 2 or more
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