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Week 12 
 
Educational Objectives: 
 

1. Understand how to assess the pretest probability of DVT 
2. Know when to order and how to interpret a d-dimer test 
3. Understand the outpatient treatment for a DVT 
4. Describe when a hypercoagulable work-up is indicated 

 
CASE ONE: 
 
A 40-year-old Caucasian woman presents to your clinic for “an ache” in her left leg 
for the past two weeks.  She tells you that the ache is aggravated by ambulation, and 
she is not sure if she “pulled her muscle” while starting to exercise again after a six-
month period of inactivity.  She denies any history of trauma to her legs.  She 
describes her legs as being “swollen on and off, depending on how much salt she 
eats,” but recently does feel that “her left leg is more swollen than usual.”  She does 
not have any chest pain or difficulty breathing.  Her PMH is significant for 
hypertension and breast cancer, diagnosed and treated 10 years ago.  Medications 
have been unchanged for the past year and include amlodipine (Norvasc) alone.  
Her vitals are: blood pressure of 137/85, pulse 92, and oxygen saturation 97% on 
room air.  Her entire left leg appears to be swollen when compared to the right.  The 
left calf circumference is 4 cm greater than right (measured 10 cm below the tibial 
tuberosity).  Her left calf is tender to palpation. 
 
 
Questions: 
 

1. How would you predict the risk of deep venous thrombosis in this 
woman?  What is her risk? 
  

 

 

 

 
  

2. What is a D-dimer test, and would you use it in this situation? 
 
 
 
 
 
 



3. Would you get other testing?  How would you treat this woman?   
 
 
 
 
 

4. What is the risk of bleeding on anticoagulation?  What are guidelines for 
oral anticoagulation treatment duration?  How long should this woman 
be treated with warfarin?   

  
 
 
 
 

 
CASE ONE CONTINUED: 
 
Towards the end of her treatment our patient tells you that she is hesitant to stop 
taking an anticoagulant.  She now remembers that one of her cousins “died from a 
blood clot.”  She is concerned about having a recurrent thrombosis and knows that 
“there are other tests” that can determine if she is at risk.   
 
 

5. What do you tell her? 
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