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[bookmark: _Toc197684756]Title
Thread veins, erythema telangiectasia and spider naevi: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197684757][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure? Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they?
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure?
What factors and individual characteristics are contraindications?
[bookmark: _Toc197684758]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past ten years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197684759]Referral criteria
The Primary Care Dermatology Society has short guidance on telangiectases published in 2024 that contains a section on management and referral.1 It advises that most telangiectases are self limiting and that for cosmetically sensitive areas of the body gentle cautery can be used for small numbers of lesions. Laser therapy is also an effective treatment and can be used for larger numbers of lesions. Patients with potentially more serious conditions such as hereditary haemorrhagic telangiectasia or poikilodermatous mycoses fungoides need referring; the latter may need observation and multiple biopsies before the condition is diagnosed.
[bookmark: _Toc197684760]Telangiectasia in rosacea
The NHS Scotland Dermatology Patient Pathways recommend that people with telangiectasia in rosacea are referred to plastic surgery only when it is severe.2
The 2021 British Association of Dermatologists guideline on rosacea (2021) recommends the following treatments for people with rosacea where the main presenting feature is persistent facial erythema: pulsed dye laser, neodymium-doped yttrium aluminium garnet (Nd:YAG) laser or intense pulsed light.3
The 2025 DynaMed evidence overview on rosacea notes that intense pulsed light is recommended by professional organisations for telangiectasia, but that trial evidence is limited.4 The British Medical Journal (BMJ) Best Practice evidence overview on rosacea (2022) states that treating other aspects of rosacea will make telangiectasia more prominent, therefore, laser treatment is recommended.5
Swiss guidelines recommend intense pulsed light and pulsed dye laser treatment for erythematotelangiectatic rosacea.6
[bookmark: _Toc197684761]Thread or spider veins
The 2024 DynaMed varicose vein evidence overview notes that ‘for patients with telangiectasias or reticular veins who are asymptomatic, avoid routine duplex ultrasound to reduce the risk of unnecessary ablation procedures.’7 Where patients have pain, burning or bleeding, further investigation is recommended, followed by sclerotherapy or laser treatment.
European Society for Vascular Surgery guidelines published in 2022 do not recommend intervention for thread or spider veins with mainly cosmetic concerns.8 People should be advised of the low risk of serious complications of the condition and the risks of treatment. Associated venous incompetence detected via duplex ultrasound should be treated prior to treatment of smaller veins.
[bookmark: _Toc197684762]Choice of treatment
European Society for Laser Dermatology guidelines published in 2015 recommend treating facial telangiectasia, spider angioma and diffuse facial erythema with transcutaneous vascular lasers.9 Optimal laser treatment is determined by the size and configuration of the telangiectasia. Leg veins are not as successfully treated with laser, and sclerotherapy is instead the first-line treatment option.
[bookmark: _Toc197684763]Benefits
American Acne and Rosacea Society (2014) consensus guidelines on the use of pulsed dye laser and intense pulsed light (IPL) for rosacea cite a 50 % to 100 % improvement in telangiectasia after one or two sessions.10
Systematic reviews published between 2021 and 2024 have found IPL to be a safe and effective treatment for facial erythema and telangiectasias in rosacea.11-14
[bookmark: _Toc197684764]Risks, contraindications and complications
[bookmark: _Toc197684765]Laser
The 2023 DynaMed evidence overview on laser and light therapy for cutaneous vascular lesions lists contraindications to laser or IPL use for vascular lesions.15 Absolute contraindications include active local infection, photoaggravated skin diseases and medical conditions. Relative contraindications include unstable vitiligo, psoriasis, keloids and keloid tendency and unrealistic expectations.
The individual’s skin colour can affect the outcome of laser treatment. Guidelines published in 2015 from the European Society for Laser Dermatology report a risk of postoperative hyperpigmentation or hypopigmentation on darker skin types.9 According to 2014 consensus recommendations from the American Acne and Rosacea Society, laser treatment should not be used on tanned skin.10
European guidelines published in 2015 and 2022, and a 2021 systematic review by Allameh et al., indicate that pregnancy is a factor in both increasing the risk of cardiovascular disease (CVD), and a contraindication for treatment.8,9,16 European Society for Vascular Surgery 2022 guidelines highlight that obesity is a factor in increasing the risk of CVD and recommend weight loss to improve outcomes.8 The same guidelines point out that long-term anticoagulant use is a factor indicating increased risk of CVD. It may also reduce the efficacy of ablation and increase the risk of bleeding.
[bookmark: _Toc197684766]Sclerotherapy
The International Union of Phlebology consensus statement on sclerotherapy, published in 2023, details absolute contraindications to sclerotherapy as ‘…known hypersensitivity to sclerosing agents; acute venous thromboembolism (VTE); severe neurological or cardiac adverse events complicating a previous sclerotherapy treatment; severe acute systemic illness or infection; and critical limb ischaemia.’ 17
It also highlights relative contraindications as follows: ‘…pregnancy, postpartum and breastfeeding; hypercoagulable states with risk of VTE; risk of neurological adverse events; risk of cardiac adverse events and poorly controlled chronic systemic illness.’
This international consensus statement indicates that warnings and precautions should be considered before proceeding in the following conditions and circumstances:
‘…risk of cutaneous necrosis or cosmetic complications such as pigmentation and telangiectatic matting; intake of medications such as the oral contraceptive and other exogenous oestrogens, disulfiram and minocycline; and psychosocial factors and psychiatric comorbidities that may increase the risk of adverse events or compromise optimal treatment outcomes.’
The American Society for Dermatologic Surgery consensus statement on sclerotherapy (2014) details similar contraindications.18 It also outlines potential complications:
‘…most common are telangiectatic matting and hyperpigmentation. Frequent and expected side effects include urtication after injection (worse with polidocanol), formation of intravascular microthrombus, bruising at the injection site, and pain with injection (hypertonic saline especially). Contact dermatitis, friction blisters and folliculitis can usually be avoided. Rare but generally self-limited complications include cutaneous necrosis, superficial thrombophlebitis and visual disturbances. Rare and potentially major complications are arterial injection, anaphylaxis, nerve damage (saphenous and sural), deep venous thrombosis and pulmonary embolus.’
[bookmark: _Toc197684767]Complications of lasers
European Society for Laser Dermatology guidelines published in 2015 detail potential complication of transcutaneous vascular lasers as: pain, purpura, bruising, swelling, discoloration, blisters or scabs (rarely), infection, reactivation of herpes simplex on the face (when the face is treated) or genital (when legs are treated), skin darkening (hyperpigmentation), skin lightening (hypopigmentation), skin texture changes, scarring, lesion persistence and non-response.9
[bookmark: _Toc197684768]Alternatives to treatment
The 2022 European Society for Vascular Surgery guidelines recommend exercise and compression therapy as conservative management options for clinical class C1 telangiectasia or reticular veins.8
The DynaMed 2025 evidence overview advises that addressing environmental and lifestyle triggers and using suitable skin care may be sufficient to address mild telangiectasia in rosacea.4
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[bookmark: _Toc197684771]Appendix 1–Searching and screening method
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and British Medical Journal (BMJ) Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records.
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources.
[bookmark: _Toc197684772]Appendix 2–Search strategy
MEDLINE(R) ALL <1946 to January 27, 2025>
1	exp Telangiectasis/	
2	telangiectas*.tw.	
3	((spider or thread or broken) adj1 (vein* or angioma* or nevus or naevi)).tw.	
4	erythrotelangiectatic rosacea.tw.	
5	nevus araneus.tw.	
6	1 or 2 or 3 or 4 or 5	
7	Sclerotherapy/	6171
8	exp Laser Therapy/	
9	(surgery or surgical or sclerotherapy or microsclerotherapy or laser or IPL or "intense pulsed light").tw.	
10	Intense Pulsed Light Therapy/	
11	7 or 8 or 9 or 10	
12	6 and 11	
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