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Superficial vein thrombosis (SVT) was considered to be a relatively benign disease. However, since it may be associated with pulmonary embolism (PE)1 and on rare occasions with a lethal one, it should be treated as a serious condition.2, 3 
Clinically SVT presents as a red, hot, palpable, tender cord, in the course of a superficial vein. The true incidence of deep venous involvement in clinically isolated SVT is not known, the published figures varying from 7 to 57%.4
The recommended examination is duplex sonography, in order to establish the diagnosis and to rule out asymptomatic deep venous thrombosis (DVT) which may be present in about 20% of the patients.5 With duplex one can also check potential sources of entrance of the thrombotic process into deep veins, like the junctions of the greater and lesser saphenous veins. 
Usually, when a specific treatment is not satisfactory more than one options are available, either on their own or in combination. Treatment options are assessed in the light of data from the main studies reported in the literature.4-7 They vary from: Compression, Ambulation, Non-steroidal anti-inflammatory agents,7-9 
Topical heparin formulations (liposomal heparin spraygel, hirudoid cream, piroxicam gel,7, 10-13 Surgical management with high saphenous ligation 1, 2(with or without saphenous vein stripping) and with the addition or not of Anticoagulants, ranging from unfractionated heparin (UFH) and low molecular weight heparin (LMWH), to aspirin and warfarin. Ligating with or without stripping, the superficial veins, the underlying pathology (i.e. varicose veins) is also eradicated.2, 3, 14 
Surgery, in the presence of DVT, could be combined with anticoagulants.14 The extensive current literature for DVT treatment shows that the LMWHs are at least as effective and safe as the UFH. On this basis one could reasonably recommend LMWH for the treatment of SVT with involvement of the deep veins.8, 9, 14-16 The rationale of treating SVT with LMWH is the neutralization and inhibition of thrombin generation and the prevention of PE and extension and recurrence of the thrombus. 

There is limited experience on a small number of patients with protein C deficiency with recurrent episodes of SVT and DVT (including iliofemoral, massive mesenteric, renal vein and cavernus sinus thrombosis and PE).17 The thrombotic problems of these patients were controlled satisfactorily by long-term (three years) administration of LMWH alone or in combination with low dose warfarin. No osteoporotic symptoms have been observed. 

Pentasaccharide, is another alternative.18 The CALISTO study, a randomized, double-blind trial enrolled 3002 SVT patients assigned to 2.5 mg o.d. of  Fondaparinux versus placebo for 45 days.19 The primary efficacy outcome was a composite death from any cause or symptomatic PE, DVT, extension to the safenofemoral junction or recurrence of SVT at day 47. The patients were followed until day 77. They concluded that Fondaparixux was effective in the treatment of patients with acute symptomatic SVT and did not have major bleeding.  
 Rivaroxaban20 has been used for the prophylaxis and treatment of DVT. Though this oral factor Xa direct inhibitor could be another option, there are no data as yet for recommended dosages or duration of treatment on patients with SVT.
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