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Ablative Risks Prior and After Flying: 
What do you tell your patients
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Long haul?

> 4h – 1 : 4656
> 8 h – 0.5%

SHORT < 3 hrs < 4 hrs < 600 – 800 mi (1,100 – 1,500 km)
MEDIUM 3 – 6 hrs 4 – 8 hrs in between
LONG > 6 hrs > 8 hrs > 2,200 – 2,600 mi (4,100 – 4800 km)
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IMMOBILITY
Factor V Leiden

Oral contraceptives

HYPOBARIC
HYPOXIA

2010

2012

• No evidence for dehydration

• Flights lasting 8 – 10 hours

• Flights > 4 hours in the context of
• Immobility
• Window seat
• Obesity
• Recent surgery
• Malignancy
• Pregnancy
• COCP/ HRT
• Advanced age
• Thrombophilia

RISK
ASSESSMENT

• Frequent ambulation
• Calf muscle exercise
• Sitting aisle seat 
• Below knee GCS 15 – 30mmHg

• Consider anticoagulants for VTE 
prevention in high risk travellers2010

2012

• Frequent ambulation
• Calf muscle exercise
• Sitting aisle seat 
• Below knee GCS 15 – 30mmHg

• Consider anticoagulants for VTE 
prevention in high risk travellers
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Flying after intervention

Flying before intervention Doctor, when can I fly?
• No evidence to delay flying in minimally invasive superficial venous 

intervention

• Avoid intervention for at least 2-4 weeks following a long haul flight

• Individual risk assessment
• Compression (>3 hours)
• Anticoagulation (risk ax)

• Sit in an aisle seat

• Mobilise if possible

Alcohol

Dehydration

Economy Class

Immobility

Hypobaric Hypoxia

Surgery

Flight time



11/21/24

4

Thank You


