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Table 100 Pre-test clinical probability score

Active cancer (treatment ongoing) or within previous 6 months or palliative +1
Paralysis, paresis, or recent plaster immobilization of the lower extremity +1
Recently bedridden for more than 3 days or major surgery within 4 weeks +1
Localized tenderness along the distribution of the deep venous system +1
Entire leg swollen +1
Calf swelling by > 3 cm when compared with the asymptomatic leg (measured below tibial tuberosity) +1
Pitting edema +1
Collateral superficial veins (nonvaricose) +1
Alternative diagnosis as likely as or more likely than DVT -2

Low risk (O 0 points)
Moderate risk (1-2 points)
High risk (3 0 points)

One point was added for each positive finding and 2 points were subtracted from the total points if an alternative
diagnosis as likely as or more likely than DVT was found. After calculating clinical probability scores, patients were
divided into low risk (O 0 points), moderate risk (1-2 points), and high risk (O 3 points) groups.
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Table 20 Criteria for the diagnosis of DVT using venous duplex scanning

Primary diagnostic criterion

Secondary diagnostic criteria

Noncompressibility of a vein
Venous distention

Echogenic thrombus within the vein lumen

Complete absence of spectral or color Doppler signal from the vein lumen
Loss of flow phasicity, response to Valsalva or augumentation

Figure 100 Proposed strategy for patients with suspected DVT.

Non-high clinical score: low or moderate clinical score
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Figure 20 The NIRS examination.

Calf venous blood filling index (HHbFI) was calculated by dividing 90% of the venous blood volume by the time it takes to fill 90%
of the venous volume. Then the patients were asked to do one tiptoe with his weight on both legs, which produced an ejected volume
(HHbEV), and return to the initial position, and the changes in the HHb were observed. The calf venous ejection index (HHbEI) was
calculated by HHbEI = HHbEV/HHbV. After reaching a new plateau, the patients were asked to do 10 tiptoe movements, leaving a
venous expulsion (HHbE) and a subsequent retention (HHbR). The venous retention index (HHbRI) was determined by HHbRI =

HHbR/HHDE.
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Whilst it iswell recognized that the risk of deep vein thrombosis (DVT) increases in patients with specific diseases,
clinical signs and symptoms have been shown to be unreliable markers of DVT. The validated approach to patients with
suspected DV T includes duplex scanning, which has recently been regarded as the noninvasive “gold standard”. Asa
consequence, duplex scanning has been heavily used in DVT detection. To avoid unnecessary duplex scanning, a com-
bination of D-dimer testing and clinical probability score may be effective in suspected symptomatic DV T in the low and
moderate risk patients. Duplex scanning is also important in the follow-up of DVT. At 1 year, total resolution was
predominantly found in popliteal vein (POPV), calf veins. On the contrary, the reflux was the most common in POPV,
followed by femoral vein (FV). Near-infrared spectroscopy plays an important role in evaluating patterns of venous
insufficiency and changesin calf muscle deoxygenated hemoglobin (HHb) levels after DVT. At 1 year, the HHbFI and
HHDbRI in POPV reflux patients were significantly higher than these with resolution. In patients with FV occlusion, the
value of HHbRI was significantly higher than these with complete resolution. Furthermore, to determine the indicative
parameters reflecting the progression of post-thrombotic syndrome, duplex-derived quantitative venous reflux param-
eters were also evaluated especially in the FV and POPV. Clinical manifestations of the patients were categorized
according to the CEAP (clinical, etiologic, anatomic, and pathophysiologic) classification, and the patients were divided
into two groups: group | (Co-s, Es, Asap, Pro, €arly CVI) and group Il (Cas, Es, Asdp, Pro, advanced CV1) at 6-year follow-
up point. In these veins, reflux time did not improve the discrimination power between the two groups. On the contrary,
peak reflux velocity had significant discrimination power in these veins both at 2- and 6-year follow-up point. At 2-year
follow-up point, multivariable analysis revealed that high peak reflux vel ocity was the strongest independent predictor of
advanced CV1 in both FV and POPV. These findings may be useful in both evaluation and follow-up of the patients with
DVT. (J Jpn Coll Angiol, 2007, 47: 559-565)
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