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Swelling – is it an accumulation of fluid? Refer to medical practitioner for 
further investigation eg tumour, 

cyst 

No 

Is there an acute or systemic cause i.e. 
Cardiac, renal, liver failure, swelling induced  

by medication? 

Refer to Medical Practitioner for 
Investigation and appropriate  

treatment 

Yes 

Yes 

Is there ulceration? Refer to leg ulcer 

assessment 

No 

Yes 

Arterial ulcer 

Venous leg ulcer 

Refer medical practitioner/ 
Vascular team 

Treat as per SIGN 120 – 
No improvement 
 
Refer to specialists as per 
Glasgow Leg Ulcer Care 
Pathway 

Is there arterial insufficiency? 
Cyanosis, dependency rubour, elevation 
whiteness, coldness, slow capillary refill, pain 
on exercise, weak pulse 
Obtain ankle brachial pressure index ABPI) 

 
ABPI < 0.8 

No 

Refer to vascular service 
Yes 

Is there evidence of venous compromise? 
Haemosiderin 
Non-tender permanent redness 
Dilated varicose veins 
Lipodermatosclerosis 
Varicose eczema 
Soft pitting oedema 
Atrophie blanche 

 

No 

Yes 

No 

    
 

Are there any signs or symptoms of cellulitis 

Treat with antibiotics as per local 
guidelines.  Consider the BLS 
Consensus Document if known to 
have lymphoedema. 
http://www.thebls.com/patients/files/C
ellulitis_Consensus_2013.pdf 

No 

  
llllllll
lleg 

1 leg 

2 legs Consider red leg syndrome 
http://www.lymph-
scotland.org.uk/wp-
content/uploads/2014/09 
Cellulitis-or-Red-Legs-

Flowchart.pdf 

Refer community nurse/leg ulcer nurse for 
compression – bandaging or hosiery 
No Improvement  
          ↓ 
Refer for surgical opinion 
No improvement – intractable oedema 
 
Consult Lymphoedema service for advice 

http://www.thebls.com/patients/files/Cellulitis_Consensus_2013.pdf
http://www.thebls.com/patients/files/Cellulitis_Consensus_2013.pdf
http://www.lymph-scotland.org.uk/wp-content/uploads/2014/09
http://www.lymph-scotland.org.uk/wp-content/uploads/2014/09
http://www.lymph-scotland.org.uk/wp-content/uploads/2014/09
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Stasis eczema – non responsive 
to treatment 
Contact dermatitis 
Non healing lesion 
Un-diagnosed dermatology  
condition 

No 

Refer medical 
practitioner 

Yes 
No 
improvement 

Refer to 
dermatology 
service 

Dependency/gravitational oedema? 
Distal pooling, soft pitting oedema, 
Legs kept immobile/dependent 

Primary care team to treat in first 
instance 
Elevation, exercise, compression 
No improvement 
              ↓ 
Consult lymphoedema service for 
advice 

No 

Yes 

Large soft fatty legs related to high 
body mass index 

Refer to weight management 

Refer to Lymphoedema service 
 

Lymphoedema: - Secondary to cancer or cancer treatment 
   Primary/Hereditary related oedema 
   Trauma 
 
Lipoedema: -  Affects women, bilateral, rubbery/doughty tissue, normal feet, tree-trunk   
                                    Legs, bruises easily, tender.  Upper trunk normally small in comparison 
   to hips and legs which are also unresponsive to weight reduction. 

No 

No 

Yes 

Flowchart for the diagnosis and appropriate referral of chronic oedema adapted from 
Mason and Scheffer, 2006 and Mortimer et al 1997. 
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