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\Variicose veins is another risk factor for DVT

OR=4.2
95% CI [1.6-11.3]
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Varicose veins is another risk factor for DVT

OR=7.3

95% CI [6.1-8.7]
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\Varicose veins is another risk factor for DVT

| Contradictory data ' ‘

Assessment of VVs is
observer-dependent 2

Up to 35% of patients
with primary CVD
do NOT have VVs?
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Gap in knowledge Aim of the study

REFLUX
is the early sign and
essential pathophysiology
of the PCVD 123

Primary / Deep vein

reflux | f thrombosis

1 Gesarone MR, Belcaro G Nicolades AN. el et
etal
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Primary venous insufficiency increases
vein thrombosis

Prospective nested case-control study Reflux evaluation
rospective cohort of patients . il i

p !:fsfpe  cohort of pat Registered vascular technologist (RVT)
August 2013-December 2014

Suspected first-time Inpatients o Lty compression

aclgti unprovoked Prov%ked DvVT ° Semi-sitting position, 30-45° head-up tilt

DVT (n=760) Recurrent DVT
[ Postthrombotic disease
.V biateral venous duplex + Reflux threshold 20.5 seconds *
“ ‘ ‘ ~. ‘
| confirmed DVT | no DVT |

I ‘ *3 deep segments: CVF, FV, PV
random matching
by age and gender (1:4) °

6 superficial segments: SFJ, GSV thigh/knee/calf, SPJ, SSV

DVT group ‘ ‘ Control group ‘

* Non-saphenous reflux was not considered
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Statistical analysis Results
Prospective electronic database DVT cases Non-DVT controls
(N=87) (N=348)
Multivariate logistic regression
Independent variable: prevalence of reflux 62.5+153 Age 62.4+15.1

Covariables included: BMI, smoking

Adjusted ORs, 95%Cl calculated
P<.05 Gender

SPSS 13.0 software (IBM Corp., NY) =\Women = Men =\Women = Men
Results Deep reflux
DVT cases Non-DVT controls Affected/symptomatic leg Unaffected/asymptomatic leg
(N=87) (N=348) 36.8%
P=.027
IDVT llocation / DVT symptoms distribution) 23.0% Feooot
i 12.9% 14.4%
9%
\. Y u -
\ ‘ DVT Controks DVT Controks
OR=2.01 OR=3.47
mleftleg mRightleg wBothlegs mleftleg mRightleg  wBothlegs [1.11-3.62] [2.04-5.88]
Deep reflux Deep reflux
DVT group Controls DVT group Controls
Reflux location (n=87) (n=348) P-value Reflux location (n=87) (n=348) P-value
n % n % n % n %
Unilateral 34 | 391 55 15.8 | <00001 Unilateral 34 | 391 55 15.8 | <00001
Bilateral 9 103 20 5.7 .147 Bilateral 9 103 20 5.7 .147
Common femoral 18 10.3 50 7.2 <.00001 Common femoral 18 103 50 7.2 <.00001
Femoral 16 9.2 11 1.6 <.00001 Femoral 16 9.2 11 1.6 <.00001
Popliteal 25 14.4 44 63 | <.00001 Popliteal 25 14.4 44 63 | <.00001
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Superficial reflux

Affected/symptomatic leg Unaffected/asymptomatic leg

Superficial reflux

27.6% 28.7% . DVT group Controls
Reflux location (n=87) (n=348) P-value
P<.0001 P<.0001 n % n %
Unilateral 27 31.0 37 10.6 .00001
9.8% 8.3% Bilateral 11 | 126 | 13 37 .003
H H Saphenofemoral junction 26 22.8 26 3.8 <.00001
Great saphenous, thigh 29 25.4 25 3.7 <.00001
DVlmcontol DVlmContiol Great saphenous, calf 28 24.6 22 3.2 <.00001
OR=3.52 OR=4.44 Small saphenous 5 4.4 1 0.1 .0003
[1.95-6.34] [2.43-8.08]
Superficial reflux Superficial reflux
DVT group Controls DVT group Controls
Reflux location (n=87) (n=348) P-value Reflux location (n=87) (n=348) | p-value
n % n % n % n %
Unilateral 27 31.0 37 10.6 .00001 Unilateral 27 31.0 37 10.6 .00001
Bilateral 11 12.6 13 87 .003 Bilateral 11 12.6 13 37 .003
Saphenofemoral junction 26 228 26 3.8 <.00001 Saphenofemoral junction 26 228 26 3.8 <.00001
Great saphenous, thigh 29 25.4 25 37 <.00001 Great saphenous, thigh 29 254 25 37 <.00001
Great saphenous, calf 28 24.6 22 3.2 <.00001 Great saphenous, calf 28 246 22 3.2 <.00001
Small saphenous 5 44 1 0.1 .0003 Small saphenous 5 4.4 1 0.1 .0003

Reflux in any segment

65.5%

DVT Controls

P<.000001

29.0%

OR =4.65

[2.82-7.65]

Control group vs General population

Reflux location

Non-DVT
controls

General
population

Superficial veins

Deep veins

Any segment

Alan L, Lee Al

) Endemiol 2003,158.448.55.
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(Control group vs General population

. Non-DVT General
Reflux location X
controls population
Superficial veins 14.4%
Deep veins 21.6%
Any segment 29.0%

o Epidemiol 20051584855
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Control group vs General population

. Non-DVT General
Reflux location -
controls population
Superficial veins 14.4% 19.0-21.0%
Deep veins 21.6% 9.0-20.0%
Any segment 29.0% 27.9-35.0%
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Supporting evidence

36% of patients

recovering from DVT

Postthrombotic syndrome

have deep reflux in the
noninvolved lower
extremity

1 Katm SR, Prtsch H, Wedarthams. et al, efinition o post hvamboticsyrckome ofthe g for us i cinical investigations: a recormendation forstardrzatonJ o Haerost 20097879883

Pre-existing primary deep reflux

PTS?

36.8%

P<.005

21.6%

DVT Controks

OR=2.12

[1.28-3.51]

Limitations

Non-saphenous reflux
was not considered

Postthrombotic reflux
after previous clinically silent DVT
is possible in some patients
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Conclusions

Symptomatic patients with first-time DVT

have a higher-than-expected prevalence
ofprimary chronic venous disease

Valvular reflux may be considered

anovel risk factor for DVT

Thank you!




