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Introduction - DVT

• Common (0.5-1/1000 adults / year)

• Disabling condition

• Expensive

• Serious complications – PE, PTS24 year old female

3 days of left leg swelling and pain

Started on COCP 2 months ago



Thrombophilias
Hereditary or acquired conditions that predispose to thrombosis

Genetic factors

Factor V Leiden mutation

Protein C / S deficiency

Antithrombin III deficiency

Prothrombin gene mutation

Acquired factors

Antiphospholipid syndrome

Malignancy

Obesity

Hormone treatment

Comorbidity

Surgery

Pregnancy

Trauma

Immobility

Long haul travel



Why perform a thrombophilia screen?

It may influence the duration of anticoagulation therapy

The patient should be fully informed about their disease process

If there is a thrombophilia, it may be important for other relatives

If there is a thrombophilia, patients may change their behaviour

TO REDUCE THE RISK OF RECURRENT VENOUS THROMBOEMBOLISM



Classification of DVT

PROVOKED

Transient clinical risk factor 

in 3 months before DVT

Surgery, long-haul travel, 

pregnancy, oral contraception / 

HRT / tamoxifen, trauma, 

malignancy  

UNPROVOKED

No obvious clinical risk 

factor





Provoked DVT

Recurrent DVT risk after stopping 

oral anticoagulation is LOW

0.7% / year (surgical factor)



Provoked DVT



Provoked DVT

Low recurrent DVT rate in patients 

with provoked DVT

No increase in risk in patients with 

thrombophilias



Unprovoked DVT

High rate of recurrent DVT after stopping anticoagulation:

40% at 5 years, 50% at 10 years



“We recommend that thrombophilia screening not be performed 

in most situations”



“ Data showing the clinical usefulness and benefits of 

thrombophilia testing are limited or non-existent”



Cost of thrombophilia screening 

$300-672million / year



Conclusion
We DO NOT need thrombophilia screening after DVT because:

After PROVOKED DVT, a positive thrombophilia screen is not 

justification to prolong anticoagulation

After UNPROVOKED DVT, a negative thrombophilia screen is not 

justification to stop anticoagulation


