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Editorial

Superficial Vein Thrombosis of Lower Limb, A Methodological 
Approach That Needs to be Improved

Pierpaolo Di Micco*
Uoc Medicina, Fatebenefratelli Hospital Pf Naples, 
Naples, Italy

For long time superficial vein thrombosis (SVT) of lower limbs has been considered a 
benign disease because not associated to severe complications as pulmonary embolism 
(PE). Yet, in the last 15 years several studies testified nearly 25-30% of patients with 
SVT show complications as extension to deep venous system (i.e. deep vein thrombosis, 
DVT) or as PE [1,2] so inducing a strong debate in the scientific community concerning 
the best antithrombotic treatment for SVT. 

So, double blind randomized trials [3,4] were planned and were focused for the 
treatment of SVT  with fondaparinux or low molecular weight heparin (i.e. parnaparin) 
or direct oral anticoagulants (i.e. rivaroxaban) [5,6] and gave good information about the 
outcomes of patients with SVT and about dosages and duration of the acute treatment 
for SVT. Yet, what do we know about secondary prevention of SVT? Should we perform it 
always or only in particular clinical condition? And what is the best long term treatment 
for patients that did not show vascular recanalisation after a SVT? Is there a role for 
thrombophilia in these cases? These questions are only the most common question 
that are planned from patients or physicians after a standard treatment suggested by 
international guidelines of 6 weeks [6] for a SVT; moreover, for this kind of questions 
each expert gives his/her best medical suggestion based on his\her clinical experience 
and no more because there not data in Literature nor guidelines that can suggest a quite 
way for patients concerning this topic.

Yet, these issues have born because in the last years the clinical history of SVT 
maybe have been restarted form therapy and prognosis observed during the follow 
up of reported clinical trials [3-5]. Few information, in fact, are available concerning   
prophylaxis of lower limb SVT. Literature can support us about primary or secondary 
prophylaxis of other venous thrombosis as DVT or PE in several clinical settings 
as medical diseases or surgical diseases [7,8] but there are not studies concerning 
prophylaxis of SVT. This clinical aspect represent a statistical and methodological 
paradox because it is well known that the frequency of SVT is increased compared to 
that of DVT and PE.

In last 20 years, several articles are also available about the incidence and the type 
of prophylaxis of venous thrombosis but with particular attention only to or PE as after 
orthopaedic surgery or other type of surgery (e.g. gynecologycal surgery or oncological 
surgery  [9-12]; on the other hand we have not data from these large studies about 
prophylaxis of SVT?

Why is present this misunderstanding in daily clinical practice? The right clinical 
answer is related again to several aspects: first of all SVT was considered a less 
dangerous disease compared to DVT or PE and for this reason the thromboprophylaxis 
of DVT and PE was considered to be effective also for SVT although we have not a similar 
methodological approach to confirm this; moreover, for this reason we usually consider 
risk factors of DVT or PE identical for SVT too although we know that there are adequate 
differences. We know that the most common risk factor for SVT is the presence of lower 
limb varies but which data are available in large population concerning incidence, 
prevalence and strategy to prevent SVT on varicose veins? This information is poor 
in clinical practice and a right methodological approach is not always supported by 
evidence based medicine. In the same way another clinical condition associated to SVT 
is pregnancy and there are not useful information from clinical trials or registries in the 
Literature about incidence and \ or prevalence of SVT in pregnancy or puerperium but 
these data are available if other venous thrombosis as DVT or PE are considered. 
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So, if we consider clinical score and risk assessment 
model available in our clinical practice to prevent venous 
thromboembolism we should consider that these methods are 
well tested concerning the prevention of DVT or PE but not for 
SVT although if they are suggested by ACCP as the PADUA score or 
other score [13]; the confirm of this point of view originate from 
the absence of most common risk factors for SVT, as the presence 
of varicose veins and the presence of pregnancy, in those scores.

Furthermore, another strong point of discussion about daily 
clinical practice is about methodology for diagnosis of a SVT and 
it is related to a frequent misunderstanding: clinical diagnosis of 
a SVT is possible in particular in presence of a varicose vein and 
other thrombotic risk factors so the support of ultrasound scan 
to confirm this may be not considered in short time, but we also 
know the diagnosis of SVT by ultrasound scan is needed if a SVT 
on a not-varicose vein occurs and also about the length of the 
thrombosis that add interesting data about follow up and the risk 
of recurrence or post thrombotic syndrome   as suggested several 
years ago from Villalta et al. [14]. 

These clinical and practical considerations are due to the 
frequency of daily clinical dilemma for inpatients or outpatients 
and represent a compare with patients and their relatives and 
with other colleagues.  

In conclusion, more appropriated studies should be focused 
to a better knowledge of risk factors of SVT, in particular to their 
incidence as far as strategies to perform the better prophylaxis of 
SVT. These data could be added to those already available in the 
Literature concerning acute pharmacological treatment of SVT.

References
1. Decousus H, Quéré I, Presles E, et al. Superficial venous thrombosis and 

venous thromboembolism: a large, prospective epidemiologic study. Ann 
Intern Med. 2010;152(4):218-224.

2. Prandoni P, Tormene D, Pesavento R. Vesalio Investigators Group. High vs. 
low doses of low-molecular-weight heparin for the treatment of superficial 
vein thrombosis of the legs: a double-blind, randomized trial. J Thromb 
Haemost. 2005;3(6):1152-1157.

3. Decousus H, Prandoni P, Mismetti P, et al. Fondaparinux for the treatment of 
superficial-vein thrombosis in the legs. N Engl J Med. 2010;23;363(13):1222-
1232.

4. Cosmi B, Filippini M, Tonti D, et al. A randomized double-blind study of 
low-molecular-weight heparin (parnaparin) for superficial vein thrombosis: 
STEFLUX (Superficial ThromboEmbolism and Fluxum). J Thromb Haemost. 
2012;10(6):1026-1035.

5. Beyer-Westendorf J, Schellong SM, Gerlach H, et al. Prevention of 
thromboembolic in patients with superficial-vein thrombosis given rivaroxaban 
or fondaparinux: the open-label, randomized non-inferiority SURPRISE 
phase 3b trial. Lancet Hematol. 2017;4:e105-e113. 

6. C Kearon, E A. Akl, A J Comerota, et al. Antithrombotic Therapy for VTE 
Disease: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: 
American College of Chest Physicians Evidence-Based Clinical Practice 
Guidelines. Chest. 2012;141(2suppl):e419S-e494S. 

7. Cohen AT, Davidson BL, Gallus AS, et al. Efficacy and safety of fondaparinux 
for the prevention of venous thromboembolism in older acute medical 
patients: randomised placebo controlled trial. BMJ. 2006;332(7537):325-329.

8. Veeramootoo D, Harrower L, Saunders R, et al. Prophylaxis of venous 
thromboembolism in general surgery: guidelines differ and we still need local 
policies. Ann R Coll Surg Engl. 2011;93(5):370-374.

9. Y Falck-Ytter, C W Francis, N A Johanson, et al. Prevention of VTE in 
Orthopedic Surgery Patients Antithrombotic Therapy and Prevention of 
Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based 
Clinical Practice Guidelines. Chest. 2012;141(2 Suppl): e278S-e325S.

10. Rahn DD, Mamik MM, Sanses TV, et al. Venous thromboembolism 
prophylaxis in gynecologic surgery: a systematic review. Obstet Gynecol. 
2011;118(5):1111-1125.

11. Brenner B, Bar J, Ellis M, et al. Effects of enoxaparin on late pregnancy 
complications and neonataloutcome in women with recurrent pregnancy 
loss and thrombophilia: results from the Live-Enox study. Fertil Steril. 
2005;84(3):770-773.

12. Spyropoulos AC, Brotman DJ, Amin AN, et al. Prevention of venous 
thromboembolism in the cancer surgery patient. Cleve Clin J Med. 2008;75 
Suppl 3:S17-26.

13. S Kahn, W Lim, A S Dunn, et al. Prevention of VTE in Nonsurgical Patients 
Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American 
College of Chest Physicians Evidence-Based Clinical Practice Guidelines. 
Chest. 2012; 141(2 Suppl): e195S-e226S.

14. Villalta S, Prandoni P, Cogo A, et al. The utility of non-invasive tests for detection 
of previous proximal-vein thrombosis. Thromb Haemost. 1995;73(4):592-526.

Copyright: © 2017 Pierpaolo Di Micco. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

https://www.ncbi.nlm.nih.gov/pubmed/20157136
https://www.ncbi.nlm.nih.gov/pubmed/20157136
https://www.ncbi.nlm.nih.gov/pubmed/20157136
https://www.ncbi.nlm.nih.gov/pubmed/15946202
https://www.ncbi.nlm.nih.gov/pubmed/15946202
https://www.ncbi.nlm.nih.gov/pubmed/15946202
https://www.ncbi.nlm.nih.gov/pubmed/15946202
https://www.ncbi.nlm.nih.gov/pubmed/20860504
https://www.ncbi.nlm.nih.gov/pubmed/20860504
https://www.ncbi.nlm.nih.gov/pubmed/20860504
https://www.ncbi.nlm.nih.gov/pubmed/22487001
https://www.ncbi.nlm.nih.gov/pubmed/22487001
https://www.ncbi.nlm.nih.gov/pubmed/22487001
https://www.ncbi.nlm.nih.gov/pubmed/22487001
https://www.ncbi.nlm.nih.gov/pubmed/28219692
https://www.ncbi.nlm.nih.gov/pubmed/28219692
https://www.ncbi.nlm.nih.gov/pubmed/28219692
https://www.ncbi.nlm.nih.gov/pubmed/28219692
https://www.ncbi.nlm.nih.gov/pubmed/22315268
https://www.ncbi.nlm.nih.gov/pubmed/22315268
https://www.ncbi.nlm.nih.gov/pubmed/22315268
https://www.ncbi.nlm.nih.gov/pubmed/22315268
https://www.ncbi.nlm.nih.gov/pubmed/16439370
https://www.ncbi.nlm.nih.gov/pubmed/16439370
https://www.ncbi.nlm.nih.gov/pubmed/16439370
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3365454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3365454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3365454/
https://www.ncbi.nlm.nih.gov/pubmed/22315265
https://www.ncbi.nlm.nih.gov/pubmed/22315265
https://www.ncbi.nlm.nih.gov/pubmed/22315265
https://www.ncbi.nlm.nih.gov/pubmed/22315265
https://www.ncbi.nlm.nih.gov/pubmed/22015880
https://www.ncbi.nlm.nih.gov/pubmed/22015880
https://www.ncbi.nlm.nih.gov/pubmed/22015880
https://www.ncbi.nlm.nih.gov/pubmed/16169422
https://www.ncbi.nlm.nih.gov/pubmed/16169422
https://www.ncbi.nlm.nih.gov/pubmed/16169422
https://www.ncbi.nlm.nih.gov/pubmed/16169422
https://www.ncbi.nlm.nih.gov/pubmed/18496913
https://www.ncbi.nlm.nih.gov/pubmed/18496913
https://www.ncbi.nlm.nih.gov/pubmed/18496913
https://www.ncbi.nlm.nih.gov/pubmed/22315261
https://www.ncbi.nlm.nih.gov/pubmed/22315261
https://www.ncbi.nlm.nih.gov/pubmed/22315261
https://www.ncbi.nlm.nih.gov/pubmed/22315261
https://www.ncbi.nlm.nih.gov/pubmed/7495064
https://www.ncbi.nlm.nih.gov/pubmed/7495064

	Title
	Corresponding author
	References

