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Introduction
Venous Thromboembolism (VTE) is a major cause of preventable hospital death. Risk factors for VTE are routinely assessed at admission to quantify VTE risk and determine appropriate thromboprophylaxis. The Department of Health (DoH) and Caprini scores are widely used for this purpose in the UK and US, respectively. The aim of our study was to compare VTE risk stratification by these tools in individuals undergoing varicose vein interventions.

Methods
Prospective cohort study of consecutive patients attending for day case varicose vein procedures at a single centre. Patients were stratified according to the DoH (low/medium/high) and Caprini (low/medium/high/highest) risk assessment scores. Statistical analysis was performed using SPSS (v21).

Results
89 patients (57% female) were included. Most common risk factors identified by DoH score were: comorbidities (34%) and BMI >30 (22.5%). Caprini score identified minor surgery (100%), presence of varicose veins (94.4%) and BMI >25 (56%). The pre-procedural risk distribution was: DoH risk low 29% (26/89), medium 33% (29/89), high 38% (34/89); Caprini risk low 4.5% (4/89), medium 37% (33/89), high 49.5% (44/89), highest 9% (8/89). There was a statistically significant difference between DoH and Caprini assessments (Wilcoxon Signed Rank Test p<0.001) at all risk levels. According to DoH guidelines, 71% of the cohort qualified for pharmacological thromboprophylaxis, compared to 95.5% of the Caprini risk-assessed patients.

Conclusions
DoH and Caprini assessment scores have significant differences in risk stratification of patients undergoing varicose vein interventions. Impact of this difference and the role of these scoring systems in this patient cohort needs further evaluation.
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