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What is the problem and what is known about it so far?
Deep venous thrombosis (DVT) occurs when blood clots form in the large leg veins.
Pieces of these clots can break off and travel to the lungs and cause serious illness or death.
Physicians use blood thinners (anticoagulants) to help dissolve the clots and prevent more
clots from forming. The optimal duration of anticoagulant therapy for DVT is unclear.

Why did the researchers do this particular study?
To see which of 2 strategies better prevents recurrent clots over the long term in adults
with DVT.

Who was studied?
538 patients who had already completed 3 months of anticoagulant therapy for DVT.

How was the study done?
The researchers randomly assigned patients to a fixed- or flexible-duration,
ultrasonography-guided treatment strategy. Depending on the underlying cause of the
DVT, patients in the fixed-duration group received either no additional treatment or 3
more months of anticoagulation (warfarin). Patients in the flexible-duration group had no
further treatment if ultrasonography showed dissolved leg clots (recanalized veins) and
continued anticoagulation with warfarin for 9 to 21 months if repeated ultrasonography
showed persistent clots (residual thrombosis). The researchers followed patients for 33
months to assess recurrent clots and bleeding complications.

What did the researchers find?
More patients assigned to the fixed-duration group than the flexible-duration group had
recurrent clots (17% vs. 12%). Slightly fewer patients assigned to the fixed-duration group
had major bleeding complications (0.7% vs. 1.5%).

What were the limitations of the study?
There may have been too few participants to detect potentially important differences
between groups in bleeding complications. The findings may not apply to patients with a
history of several episodes of DVT or permanent risk factors for DVT because these
patients were not studied.

What are the implications of the study?
Ultrasonography findings could help guide further treatment duration in patients who
have already received anticoagulation for DVT for 3 months.

Annals of Internal Medicine Summaries for Patients

I-44 © 2009 American College of Physicians

Summaries for Patients are presented for informational purposes only. These summaries are not a substitute for advice from your own medical
provider. If you have questions about this material, or need medical advice about your own health or situation, please contact your physician.
The summaries may be reproduced for not-for-profit educational purposes only. Any other uses must be approved by the American College of
Physicians.


