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Study Population:​ Adults with distal deep venous thrombo-
sis (DVT) diagnosed using venography or ultrasonography

Efficacy End Points:​ Incidence of recurrent venous throm-
boembolism (DVT or pulmonary embolism) and mortality

Harm End Points:​ Incidence of major bleeding and inci-
dence of clinically relevant nonmajor bleeding

Narrative:​ Distal (below the knee) DVT includes thrombo-
sis of the tibial, peroneal, soleal, and gastrocnemius veins.1 
Worldwide, the incidence of distal DVT in adults is esti-
mated to be 0.1% per year, and distal DVT encompasses 
about one-third to one-half of all lower extremity DVTs.2,3 
The standard treatments for distal DVT include antico-
agulation or close observation with repeat evaluations to 
monitor for potential progression of the thrombosis, most 
significantly extension above the knee.3 Observation is a 
viable option because many distal DVTs will spontaneously 
resolve, although the exact percentage is unclear.4

The American College of Chest Physicians (CHEST) rec-
ommends anticoagulation if risk factors for DVT extension 
are present (weak recommendation with low-quality evi-
dence).5 Risk factors include a positive d-dimer test result, 
extensive thrombosis (greater than 5 cm in length, involves 
multiple veins, greater than 7 mm in maximum diameter, 
close to proximal veins), no reversible provoking factor for 
DVT, active cancer, history of venous thromboembolism, 
or inpatient status. If no risk factors are present, CHEST 
recommends observation (weak recommendation with low-
quality evidence). In patients at high risk of bleeding, obser-
vation is preferred.5

This Cochrane review evaluated the best treatments for 
distal DVT and included eight randomized controlled trials 
and 1,239 adult participants.6 Pri-
mary outcomes included recurrence 
of venous thromboembolism and 
major bleeding episodes. Second-
ary outcomes included clinically 
relevant nonmajor bleeding and 
overall mortality. Five studies com-
pared anticoagulation with vita-
min K antagonists for up to three 
months vs. observation or placebo. 
The number needed to treat (NNT) 

to prevent one recurrence of venous thromboembolism was 
16 (risk ratio [RR] = 0.34;​ 95% CI, 0.15 to 0.77). The NNT to 
prevent one recurrence of DVT was 16 (RR = 0.25; 95% CI, 
0.10 to 0.67). The number needed to harm (NNH) to cause 
clinically relevant nonmajor bleeding was 23 (RR = 3.34;​ 
95% CI, 1.07 to 10.46), with no clinically significant effect 
on major bleeding or overall mortality. Three studies com-
pared anticoagulation with vitamin K antagonists for 
three months or more vs. six weeks. Anticoagulation for 
three months or more was superior, with an NNT of 12 for 
recurrence of venous thromboembolism (RR = 0.42; 95% 
CI, 0.26 to 0.68) and an NNT of 10 for recurrence of DVT 
(RR = 0.32;​ 95% CI, 0.16 to 0.64). No clinically significant 
change in occurrence of pulmonary embolism or in overall 
mortality was noted.6

Caveats:​ Regarding the comparison 
of anticoagulation vs. observation 
or placebo, the Cochrane review 
authors rated the quality of evidence 
as high for recurrence of venous 
thromboembolism and clinically 
relevant nonmajor bleeding. The 
quality of evidence was rated as low 
for pulmonary embolism and major 
bleeding. Regarding the comparison 
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Benefits Harms

Up to three months of anticoagulation* vs. observation 
or placebo

1 in 16 did not have recurrence 
of venous thromboembolism 
or DVT 

1 in 23 had clinically rel-
evant nonmajor bleeding

Three months or more vs. six weeks of anticoagulation* 

1 in 12 did not have recurrence 
of venous thromboembolism

1 in 10 did not have recur-
rence of DVT 

No clinically significant 
harms were noted

DVT = deep venous thrombosis.

*—Vitamin K antagonist.

The NNT Group Rating System

Green Benefits greater than harms

Yellow Unclear benefits

Red No benefits

Black Harms greater than benefits
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of anticoagulation for three months or more vs. 
only six weeks, the quality of the evidence was 
high for recurrence of DVT and low for pulmo-
nary embolism, major bleeding, and clinically 
relevant nonmajor bleeding.

The quality of the evidence was downgraded by 
the authors because of imprecision of the results 
and the small number of patients. There was sig-
nificant bias because only one study was double 
blind;​ the other seven were open label.6

Conclusion:​ The Cochrane review demonstrated 
that anticoagulation was effective and superior to 
observation;​ however, given the limited number 
of patients, potential biases, and conflicting rec-
ommendations from CHEST, we give this treat-
ment a yellow rating (unclear benefits). Further 
studies, specifically larger randomized controlled 
trials, are needed to confirm the best treatment 
for distal DVT.
Copyright © 2021 MD Aware, LLC (theNNT.com). 
Used with permission.

This series is coordinated by Christopher W. Bunt, 
MD, AFP assistant medical editor, and Daniel Runde, 
MD, from the NNT Group.

A collection of Medicine by the Numbers published 
in AFP is available at https://​www.aafp.org/afp/mbtn.

Author disclosure:​ No relevant financial affiliations.

References
	 1. 	Shimabukuro N, Mo M, Hashiyama N, et al. Clinical course 

of asymptomatic isolated distal deep vein thrombosis of 
the leg:​ a single-institution study. Ann Vasc Dis. 2019;​12(4):​
487-492.

	 2. 	Kesieme E, Kesieme C, Jebbin N, et al. Deep vein throm-
bosis:​ a clinical review. J Blood Med. 2011;​2:​59-69.

	 3. 	Robert-Ebadi H, Righini M. Should we diagnose and treat 
distal deep vein thrombosis? Hematology Am Soc Hema-
tol Educ Program. 2017;​(1):​231-236.

	 4. 	Schellong SM. Distal DVT:​ worth diagnosing? Yes. 
J Thromb Haemost. 2007;​5(suppl 1):​51-54.

	 5. 	Kearon C, Akl EA, Ornelas J, et al. Antithrombotic therapy 
for VTE disease:​ CHEST guideline and expert panel report 
[published correction appears in Chest. 2016;​150(4):​988]. 
Chest. 2016;​149(2):​315-352.

	 6. 	Kirkilesis G, Kakkos SK, Bicknell C, et al. Treatment of distal 
deep vein thrombosis. Cochrane Database Syst Rev. 2020;​
(4):​CD013422. ■

Family Medicine Board Review Self-Study
• 500+ board-style questions across all tested categories
• Mapped to the ABFM blueprint
• Reviewed and edited by family medicine experts

Better Prep, Better Outcomes

Start Prepping • aafp.org/brssp

NEW

EDITIO
N!

20011944 MOC_BRSSP HP Horz.indd   120011944 MOC_BRSSP HP Horz.indd   1 9/18/20   12:35 PM9/18/20   12:35 PM

There is no better
time for your patients 

to quit tobacco.

Learn more about how you can team up with Tobacco Free Florida  
to help your patients quit at tobaccofreeflorida.com/healthcare.

 
Ask your patients if they use tobacco.

If they’re considering quitting, direct 
them to Tobacco Free Florida’s

free tools and services. Get the
 conversation started, and we’ll

take it from there.   

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2021 American Academy of Family Physicians. For the private, noncom-
mercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.


