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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 34 year old man attends the ED due to right leg swelling and pain.  

It started 1/52 ago shortly after he had been bed bound for 3/7 due to flu. He developed pain and 

swelling behind his knee followed by increasing swelling of his calf and lower leg. He is finding it 

increasingly difficult to mobilise. He reports no other symptoms. 

 

Examination reveals: 

 

 

 

 

 

 

 

His right leg is obviously swollen compared to the left 

He has pitting oedema from his knee to ankle   

His calf is tender to palpation. 

The rest of his examination is unremarkable. 

You consider a diagnosis of Deep Vein Thrombosis (DVT). 

QUESTIONS 

1. What are the risk factors for DVT and what scoring system can you use to predict DVT 

probability? 

2. What is D- Dimer and when would you check it? 

3. How would you manage this and what is the protocol for follow- up? 
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ANSWERS & DISCUSSION 

1. Risk Factors for DVT include 

 Pregnancy and post- partum period 
 Recent Major surgery 
 Trauma to same limb 
 Previous VTE 
 Combine OCP/ Hormone replacement 
 Infection 
 Malignancy or chemotherapy 
 IV drug abuse 
 Antiphospholipid syndrome 
 Obesity 
 Polycythaemia Vera 
 Inactivity/ immobilisation vs normal behaviour 
 Inflammatory diseases; Inherited deficiencies e.g. 

Factor V Leiden & Protein C Deficiency 

2. D- dimer 

D- Dimer is a fibrin degradation product i.e. it is a product of clot breakdown.  

When the coagulation cascade is triggered both sides generate thrombin. This 

enzyme converts soluble fibrinogen to fibrin. Fibrin crosslinks at the D sites, 

creating a scaffold for clot formation. 

Plasmin cleaves the scaffold in several places, but the D crosslink is not broken 

down. This small protein fragment is not normally present in the blood other 

than as a result of coagulation activation. 

D- Dimer is 95% sensitive & 50% specific.  

False positives (for DVT) include pregnancy (hence it is not generally tested in 

pregnant females), age, malignancy, recent surgery, trauma and 

inflammation. Remember- bruises are clotted blood too. 

When to check D Dimer? 

To rule out DVT (or PE) in patients with a low probability score 

Caveats 

A negative D- Dimer in pregnant females would still effectively rule out VTE in low probability scores 

D Dimer cut-off value for a negative result in low probability patients >50 years old is age adjusted. 

If in doubt about checking or interpreting a D- Dimer discuss with an ED senior. 

3. Management 

Most people who present to GRI are given a weight based, treatment dose of Dalteparin (low molecular weight 

heparin) sub- cutaneously. They can then be discharged to come back the following day for a Doppler Ultrasound 

Scan (USS). There is an appointments book in Zone 4 of AAU- if it is more than one day until their USS they will need 

to continue once/ day Dalteparin, most people can be taught to self- administer this and take the required number of 

doses home. If being discharged for out –patient follow- up advise to return if pulmonary embolism symptoms occur. 
 

Well’s score (ranges from -2 to 9) 
 
Active malignancy (or treatment in last 6/12 +1 

Calf swelling ≥3cm vs asymptomatic calf 
(measure 10cm below tibial tuberosity) 

+1 

Swollen unilateral superficial veins +1 

Unilateral pitting oedema +1 

Previous DVT +1 

Entire leg swollen +1 

Localised tenderness of deep venous system +1 
Paralysis, paresis or recent cast of lower limbs +1 

Recently bed bound ≥3/7 or 
Major surgery requiring regional/ general 
anaesthesia in last 12/52 

+1 

Another diagnosis of equal likelihood -2 

 
Score ≥2 = 28% probability, considered high probability 
Score ≤2 = 6% probability, considered low probability 


