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Clinical thrombotic risk individual assessment is of paramount importance both in the general clinical patient management and in the ultrasound 
surveillance strategy definition. Apart the globally accepted indication of not repeating the scanning if its result is not going to change the therapeutic 
management, internationally validated algorithms defining the ultrasound surveillance timeline are missing and a significant risk of under/over scanning 
exams is present, together with the related healthcare organizational and economic burden. 
Compression ultrasonography negative predictive value is over 97% indicating the need of repeated CUS testing within one week for a limited number 
of cases.
Over 20% of patients develops a post-thrombotic syndrome and/or a thrombosis recurrence at one year. Proper risk stratification and related 
ultrasound surveillance timeline planning should be customized to the specific patient scenario.
*[Michiels JJ, Moosdorff W, Maasland H, et al. Duplex ultrasound, clinical score, thrombotic risk, and D-dimer testing for evidence based diagnosis 
and management of deep vein thrombosis and alternative diagnoses in the primary care setting and outpatient ward. Int Angiol. 2014 Feb;33(1):1-
19].
Follow-up ultrasound assessment should be carefully planned in particular in patients with isolated calf vein thrombosis not undergoing anticoagulation 
and patients with recurrent signs and symptoms. 
[Meissner MH. Duplex follow-up of patients with DVT: does it have clinical significance? Semin Vasc Surg. 2001 Sep;14(3):215-21].
Diagnostic management of deep venous thrombosis surveillance in patients already affected by a previous episode might be complicated by the 
possible persistent abnormal D-dimer levels, residual obstructions and high clinical risk predictors. Age-adjusted D-dimer compared to a fix cut-off value 
demonstrated to add reliability to the thrombo-embolic episode eventual identification. 
[Righini M, Van Es J, Den Exter PL, et al. Age-adjusted D-dimer cutoff levels to rule out pulmonary embolism: the ADJUST-PE study. JAMA. 2014 Mar 
19;311(11):1117-24].
Further difficulties in the best surveillance protocol definition have now been introduced by Covid pandemic which demonstrated to be associated with 
an increased deep venous thrombosis incidence. The need of ultrasound re-assessment has now to take this aspect into consideration. 
[Pieralli F, Pomero F, Giampieri M, et al. Incidence of deep vein thrombosis through an ultrasound surveillance protocol in patients with COVID-19 
pneumonia in non-ICU setting: A multicenter prospective study. PLoS One. 2021 May 20;16(5):e0251966].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
Statement “after a deep venous thrombosis event a surveillance timeline should be tailored to the specific case.”

identified LITERATURE BIAS
Heterogenous study population and outcome measures in the evaluated surveillance protocols
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SUGGESTED NEXT LINES OF RESEARCH
Head to head comparison of different surveillance protocols
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