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T|b|al Veins: Why Are They Important?

CLINT EASTWOOD TOMMY LEE JONES DONALD

“What is a pancreas,
anyhow? | mean, |
don’t know what the
damn thing does for
you, besides give
you cancer?”
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Tibial veins are
important because
.. they clot!




Supplement

ANTITHROMBOTICTHERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCF GUIDELINES

Antithrombotic Therapy for VTE Disease
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Evidence-Based Clinical Practice Guidelines
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Selective Approac
to Calf Duplex

Whether patients with isolated distal DYT (DVT of the
calf [peroneal, posterior tibial, anterior tibial veins]
without invohremment of the popliteal or more prosmal
veins) are identified depends on how suspected TVT
is investigated ¥ If all patients with suspected DVT
have wWrasound examination of the calf veins (whale-
leg ultrasound), isolated distsl DVT accounts for
about one-half of all DVT diagnnged If 2 disgnostio
approach is used that does ot include ultrasound
examination of the calf veins or that only perdforms
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the risk for thrombus estension (the grester the
risk, the stronger the indication for anticoagula-
tion), we suggest either (1) anticoagulation or (2]
withholding of anticoagulation while performing sur-
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YT is lirnited
With Anticoagulants: A single con-
patients with symptomatic isolated
distal DYT, all of whom were initially treated with
heparin, found that 8 months of VEA therapy pre-
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Recommendations

ts with acute isolated distal DVT
without severe symptoms or risk

sion (see text], we suggest serial
deep veins for 2 weeks oser ini-
ton (Crade 2C).

2.3.2. In patients with acute isolated distal DVT
of the leg and severe symptoms or risk factors

Artitrcernbetic Therspy for YTE
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Selective? Why not just scan every calf?

According to the guidelines, there are a
lot of calf DVTs...

“..Isolated distal DVT accounts for
about one-half of all DVTs
diagnosed...”

February 2012; 141(2_suppl) Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines.

ACCP Guidelines



“The ... goal of diagnostic testing for DVT is to identify
patients who will benefit from anticoagulant therapy”

“This does not mean that all symptomatic
- DVT need to be identified”
or example,

guidelines state: Controversial

(Don’t search for calf DVT
if)...“the patient does not
have severe symptoms ...”

Reasonable?
Agree?

| can live with this recommendation...
ACCP Guidelines



“The...goal of diagnostic testing for DVT is to identify
patients who will benefit from anticoagulant therapy”

“This does not mean that all symptomatic
For example, DVTs need to be identified

guidelines state: ) Confusing

“(Don’t search for DVT if)...there is
strong evidence that the patient
does not have a distal DVT that will
extend into the proximal veins...”

Reasonable? Agree?
ACCP Guidelines



“...There is strong evidence that the patient does not have
a distal DVT that will extend into the proximal veins...”

You can’t “prove a negative.” Can you...

... Provide strong evidence that aliens
didn’t land in your backyard last night...

... Provide strong evidence that your
dog can’t speak Italian...

;;Z/rrz'vecfercz'

... Provide strong evidence that the
DVT in your calf...won’t extend?

ACCP Guidelines



“...There is strong evidence that the patient does not have
a distal DVT that will extend into the proximal veins...”

“We consider the following to be risk factors
for extension: ...no reversible provoking factor
for DVT, active cancer, history of VTE, and
inpatient status...”

“..Thrombosis that is extensive But how can you

or close to the proximal veins... know this without
vs scanning the tibial

Thrombosis that is confined to veins?

the muscular veins... (which) has
a lower risk of extension...”

ACCP Guidelines



Guidelines for Dx of calf DVT are complicated
because guidelines for Rx are complicated...

“If ... isolated distal DVT is diagnosed, there are two
management options:

(1) Treat patients with anticoagulant, or

(2) Do not treat patients with anticoagulant...
unless extension of the DVT is detected on a
follow-up (proximal) US examination”

“eg, after 1 and 2 weeks, or sooner if there is concern
[there is no widely accepted protocol for surveillance

ultrasound testing]”
ACCP Guidelines



Complicated Rx rules / algorithms...

(Use of anticoagulation depends) “...on the
severity of symptoms (the more severe, the
stronger the indication for anticoagulation)...”

“A high risk for bleeding ... favors ultrasound
surveillance over initial anticoagulation,

“The decision to use surveillance versus
anticoagulation is ... sensitive to patient
preferences”

ACCP Guidelines



Bottom line...

It’s hard to figure out when / if to look for
calf DVT based on the ACCP Guidelines
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Circulation|A different approach
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Diagnosis of Venous Thromboembolism

Ultrasonography and Diagnosis of Venous Thromboembolism

| Brenda K. Zierler, PhD

“... Alternatives to ... duplex evaluation of anyone
suspected of DVT are clinical prediction models
(eg, Wells) and the measurement of D-dimer...”

Common sense



A seemingly similar proposal...

Patient presents with signs and symptoms of DVT (first episode)

v
CO m m O n History aniphysical examination D u p I eX
>ENSE or not?

Clinical |:nru;‘.-l:ma\\I:u[ilityr rating

v v
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Common sense

DVT excluded  Acute DVT Venography or repeat duplex imaging‘




..Image the entire leg (with tibials)

“... An initial negative examination that
includes ... proximal and calf veins (is)
sufficient to withhold anticoagulation and
preclude the need for ... follow-up studies...’

4

Substantially simplifies diagnostic approach

Circulation

2018 Common sense

Ultrasound for Lower Extremity Deep Supported by:

Venous Thrombosis : I
Multidisciplinary Recommendations From the Society N eed Ie man... M eissner:

of Radiologists in Ultrasound Consensus Conference




Patient with possible calf DVT
Option #1 | AccP approach

Fight the urge to do an expensive, time-
consuming whole-leg (with calf) ultrasound!!

Obtain proximal ultrasound. If negative:
* Determine if symptoms (calf) are severe
* Assess all risk factors for clotting -

[——

* Review history (eg, bleeding risk, previous Tfajsr
thrombosis / previous PE) not?

e Ss——

e Serial proximal ultrasounds (no calf!)

Perform calf ultrasound only if symptoms are severe or
propagation is likely (?) AND bleeding risk is low AND
patient prefers anticoagulation to serial studies



Patient with possible calf DVT

Option #2 Common sense
approach

History / exam / risk assessment, etc, to
determine pre-test likelihood of DVT

If pre-test likelihood low, get D-dimer

If pre-test likelihood is not low (or D-

dimer is positive), perform whole-leg |

ultrasound (including tibials) g

If ultrasound is negative (including calf),
no need for treatment or follow-up

Thomas
Paine




The tie-
J1 (™

JAC Standards

4.6.3B Lower Extremity Venous
Duplex for Thrombosis and Patency

4.6.3.1B Transverse gray-scale images without
and with transducer compressions (when
anatomically possible or not

contraindicated)...MUusSt include at a

minimum:

There's no
choice— Calf
veins with
every US!

i. Common femoral vein
ii. Saph—femoral junction
iii. Proximal femoral vein

iv. Mid-femoral vein
v. Distal femoral vein
vi. Popliteal vein

vii. Posterior tibial veins

viii. Peroneal veins

ix. Additional images to document areas of
suspected thrombus, and...




| told you we need to The
scan for calf DVT ...
End




