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        Baseline patient characteristics 

N % 
Gender male 1056 49.8 
 Mean Age 59.3+18.1 yrs 
Age classes: 
      < 40 yrs 
      41-60 yrs 
      61-80 yrs 
      > 81 yrs 

 
424 
529 
943 
223 

 
20 
25 

44.5 
10.5 

 
Site distribution of lower limb DVT 
     Bilateral 
     Proximal 
     Distal 
     Inferior vena cava  

 
 114 
1602 
  170 
   50 

 
5.9 

83.7 
8.9 
2.6 

  
Verso , Th Res, 2012 
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Distal DVT: prevalence   

Palareti et al; JTH 2012 

• 7 - 11% of patients with 
suspected PE   

• 4 - 15% of patients with 
suspected DVT 

 
•  9% - 60% of patients 
with confirmed  DVT 

 
  
Palareti, J Thromb Haemost, 2012 

Evolution of untretaed calf DVT in high risk 
symptomatic outpatients: the blind 

prospective  CALTHRO study 

Palareti, Thromb Haemost,  2010 
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MASTER REGISTRY 
Isolated calf deep vein thrombosis (IC-DVT) 

IC-DVT: 240/1772 (13.5%) 
 

         IC (%)    Prox.(%)   p-value 

Delayed diagn. (> 10 days):      15.0       5.5        <0.0001 

Temporary RF          49.6      41.1  0.016 

Cancer           10.8            20.4         <0.001 

PE            24.6      19.9     ns   

  
Palareti, Int Angiol, 2008 

                 Palareti, Thromb Haemost,  2010 

  

Evolution of untretaed calf DVT in high risk 
symptomatic outpatients: the blind 

prospective  CALTHRO study 
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                     Horner, Em Med J, 2014 

  Should we be looking for and treating isolated 
calf vein thrombosis ? 

0-16.7% 

                     Horner, Em Med J, 2014 

  Should we be looking for and treating isolated 
calf vein thrombosis ? 

3.8-32% 
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Distal vs Proximal  

Long term VTE recurrence   

Galanaud,  JTH,  2014 

Profonde vs Muscolari 
Recidive a 3 mesi follow up 

Galanaud et al.  J Vasc Surg 2010 

Optimev Study 
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Long term VTE recurrence   

Galanaud,  JTH,  2014 

Muscular  vs Isolated Deep Calf Vein  

  
Boutitie, BMJ, 2011 

Risk of VTE recurrence after OAT stopping 
according to initial VTE presentation: data from 

seven trials 
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•  Serial compression ultrasound of the proximal veins 

(CUS)  (associated with clinical score and D-Dimer) 

 

•  Complete US of the entire leg system (alone or 

associated with Color Doppler) 
 

 

Diagnostic management of clinically 
suspected DVT 

•  Several inquiries have shown that ultrasonography of the entire 

leg vein system (alone or associated with color-Doppler) is by far 

the most widely employed diagnostic approach to symptomatic 

patients  

•  It has a sensitivity for proximal DVT that is fully comparable with 

that obtained with CUS 
 

 

        US of the entire leg venous system 
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•  This strategy has the potential to provide the imaging of calf-veins 
(both distal and muscular veins). However, imaging of calf veins is 
time-consuming and technically demanding 

 
•  Although the negative predictive value of this strategy has  been 

shown to be high in a few studies, the specificity of US diagnosis of 
calf DVT has not yet been properly investigated 

 

•  The clinical implications of calf DVT are unclear, and even more so 
are those of thrombosis of the muscular veins 

 

        US of the entire leg venous system 
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Suspected DVT

2-point US whole-leg 
US

Randomization

Patient included?

 Serial 2-Point Ultrasonography Plus D-Dimer vs Whole-Leg Color-Coded Doppler 
Ultrasonography for Diagnosing Suspected Symptomatic Deep Vein Thrombosis:  

A Randomized Controlled Trial 

                     Prandoni, JAMA, 2008 

 Serial 2-Point Ultrasonography Plus D-Dimer vs Whole-Leg Color-Coded Doppler 
Ultrasonography for Diagnosing Suspected Symptomatic Deep Vein Thrombosis:  

A Randomized Controlled Trial 

                     Prandoni, JAMA, 2008 

Figure Legend:

7/801 
0.9% 

9/763 
1.2% 
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Safety and sensitivity of two ultrasound strategies in 
patients with clinically suspected deep venous 

thrombosis 

A prospective management study 

 

J Thromb Haemost 2009  

 Gibson NS, Schellong SM,  Kheir DDY, Beyer-Westendorf J, Gallus AS, MrRae S, 
Schutgens RE, Piovella F, Gerdes VE, Buller HR 

Conclusions of the Erasmus and Dutch Study study 

•  Both the limited and the extended ultrasonography are safe diagnostic 
strategies for the management of symptomatic patients with suspected 
DVT.  

 
•  The former is less demanding, but implies the need for one fourth of 

symptomatic patients to visit the diagnostic center for a second test.  
 
•  The latter offers a one-day answer, which is desirable in patients with 

severe calf complaints, in those with scarce compliance, in travelers, 
and in people who live far from the diagnostic service, but exposes 
approximately 1 of every 25 patients to the risk of (unnecessary) 
anticoagulation, and is more expensive.  
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 Distal DVT: my talk today  

•  Epidemiology and natural history 
 
•  Diagnosis 
 
•  Treatment 

Anticoagulamt therapy  in patients  with 
distal DVT 

                 De Martino, J Vasc Surg,  2012 

Rates of Pulmonary Embolism 
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Thrombus propagation to the Popliteal 
Vein 

Anticoagulamt therapy  in patients  with 
distal DVT 

                 De Martino, J Vasc Surg,  2012 

  Should we be looking for and treating isolated 
calf vein thrombosis ? 

                     Horner, Em Med J, 2014 
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         In patients with acute isolated distal DVT of the leg and 
without severe symptoms or risk factors for extension *, 
we suggest serial imaging of the deep veins for 2 weeks 
over initial anticoagulation (Grade 2C) . 

 
     In patients with acute isolated distal DVT of the leg and 

severe symptoms or risk factors for extension *, we 
suggest initial anticoagulation over serial imaging of the 

deep veins (Grade 2C) .  
  

         *       positive D -dimer, thrombosis that is extensive or close to the proximal 
veins (eg, . 5 cm in length, involves multiple veins, . 7 mm in maximum 
diameter), no reversible provoking factor for DVT, active cancer, history of 
VTE, and inpatient status. 

 
  

  
Kearon, Chest,  2016 

 Distal DVT:  treatment   

 
 

  
              
 
 Remarks:  
 
 
 
          Patients at high risk for bleeding are more likely to benefit from serial imaging.  
 
          Patients who place a high value on avoiding the inconvenience of repeat imaging 
 
          and a low value on the inconvenience of treatment and on the potential for  
 
           bleeding are likely to choose initial anticoagulation over serial imaging 

  
Kearon, Chest,  2016 

 Distal DVT:  treatment   
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2.3.1. In patients with acute isolated distal DVT of the leg 

and without severe symptoms or risk factors for 
extension *, we suggest serial imaging of the deep veins 
for 2 weeks over initial anticoagulation (Grade 2C) . 

 
2.3.2.  In patients with acute isolated distal DVT of the leg 

and severe symptoms or risk factors for extension *, we 
suggest initial anticoagulation over serial imaging of the 

deep veins (Grade 2C) .  
  

         *       positive D -dimer, thrombosis that is extensive or close to the proximal 
veins (eg, . 5 cm in length, involves multiple veins, . 7 mm in maximum 
diameter), no reversible provoking factor for DVT, active cancer, history of 
VTE, and inpatient status. 

 
  
    

Kearon, Chest,  2012 

 Distal DVT:  treatment   

 Distal DVT:  treatment   
  
2.3.3. In patients with acute isolated distal DVT of the leg  

who are  managed with initial anticoagulation, we 
recommend using the same approach as for patients 
with acute proximal DVT (Grade 1B)  

 
2.3.4. In patients with acute isolated distal DVT of the leg   

who are  managed with serial imaging, we recommend 
no anticoagulation if  the thrombus does not extend 
(Grade 1B) ; we suggest  anticoagulation if the thrombus 
extends but remains confined to  the distal veins (Grade 
2C) ; we recommend anticoagulation if the thrombus 
extends into the proximal veins (Grade 1B) . 

   
Kearon, Chest,  2012 
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       In patients with acute isolated distal DVT of the leg  who 

are  managed with initial anticoagulation, we 
recommend using the same approach as for patients 
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        In patients with acute isolated distal DVT of the leg   

who are  managed with serial imaging, we recommend 
no anticoagulation if  the thrombus does not extend 
(Grade 1B) ; we suggest  anticoagulation if the thrombus 
extends but remains confined to  the distal veins (Grade 
2C) ; we recommend anticoagulation if the thrombus 
extends into the proximal veins (Grade 1B) . 

 
  
Kearon, Chest,  2016 

 Distal DVT:  treatment   

  
In patients with an isolated distal DVT of the leg provoked by 
surgery or by a  nonsurgical transient risk factor, we 
suggest treatment with anticoagulation for 3 months over 
treatment of a shorter period (Grade 2C), we recommend 
treatment  with anticoagulation for 3 months over treatment 
of a longer time-limited period (e.g. 6, 12 or 24 months) 
(Grade 1B), and we recommend treatment with 
anticoagulation for 3 months over extended therapy (no 
scheduled stop date) (Grade 1B) 

  
Kearon, Chest,  2016 


