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Background: Thrombotic complications are thought 
to occur infrequently following endovenous thermal 
ablation (EVTA), however large numbers of procedures 
are performed worldwide necessitating a need for further 
research on their incidence and management. A systematic 
review and meta-analysis were carried out to determine the 
incidence of endovenous heat induced thrombosis (EHIT) 
and to evaluate its management following EVTA of the 
great saphenous vein (GSV).
Methods: MEDLINE and Embase were searched for 
studies with at least 100 patients who underwent GSV 
EVTA and had duplex ultrasound (DUS) follow up within 
30 days. Data was gathered on the incidence of thrombotic 
complications and on the management of cases of EHIT. 
The primary outcome for the meta-analysis was EHIT 
types 2–4 and secondary outcomes were deep venous 
thrombotic events, which was defined as types 2–4 EHIT, 
plus deep vein thrombosis (DVT), DVT and pulmonary 
embolism (PE).
Results: Seventy-five studies were included (23,265 
patients). EHIT types 2–4 occurred in 1.27% of cases 
(95% CI: 0.74–1.93%). Deep venous thrombotic events 
occurred in 1.59% (95% CI: 0.95–2.4%). DVT occurred in 

0.28% (95% CI: 0.18-0.4%). PE occurred in 0.11% (95% 
CI: 0.06–0.18%). 24/75 studies gave a description of the 
management strategy and outcomes for EHIT and there 
was no consensus regarding its management.
Conclusions: Recently published guidelines on EHIT from 
the Society for Vascular Surgery/American Venous Forum 
provide a framework to direct clinical decision-making. 
High quality evidence on the optimal treatment of EHIT 
is lacking and the true incidence may be underestimated by 
published data. 
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