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Everybody, sooner or later, sits down to a banquet of
consequences.

Robert Louis Stevenson, 1850-1894

Venous thromboembolism (VTE) is typically considered an
acute disease that requires prompt treatment with anti-
coagulants. This therapy has in multiple trials proved to be
effective for prevention of progression of the thrombus and
further embolization. However, there are alsowell-described
sequelae. Those include the postthrombotic syndrome, seen
in 20 to 50% of patients with previous deep vein thrombosis
(DVT),1 pulmonary hypertension, that only occurs in 4 to 5%
of patients with pulmonary embolism (PE) but can be fatal,2

and the post-PE syndrome, which manifests with persistent
dyspnea, exercise limitation, and reduced quality of life
persisting for>3 months despite prior effective anticoagu-
lation for the PE.3 The post-PE syndrome was diagnosed
during follow-up in one-third of the patients included in the
Pulmonary Embolism Thrombolysis (PEITHO) trial.4

This 8th theme issue of the series of Recent Advances in
Thrombosis and Hemostasis includes several review articles
that address other possible consequences—or perhaps just
associations—with VTE, such as major adverse cardiovascu-
lar events and major adverse limb events, cardiovascular
death, and reduced quality of life. The reader will also find a
continuation of the miniseries on VTE in the pediatric
population from the 7th theme issue.5

We will, however, start logically with the concept of
preventing VTE from occurring. In the first article, Krauss
et al evaluated a modified version of the Caprini Risk Score,
by using scores of 10 or more (instead of the original 5), to
stratify the prophylactic regimen against VTE in patients
with elective hip arthroplasty.6 They reasoned that patient
populations can vary in their risk profile, and therefore “high
risk” is not necessarily always the same, as defined by the
scoring system. Adaptation of the Caprini Risk Score to a

specific population may support the individualization of
thromboprophylaxis.

Although VTE is far less common in children, some will
have conditions that are associatedwith a relatively high risk
for thromboembolic complications. Pedersen et al have
performed a systematic review of the literature, and studies
that compared pharmacological prophylaxis with no pro-
phylaxis and used diagnostic imaging to verify VTE.7 They
identified 10 studies that included three categories of pedi-
atric patients—those admitted to the intensive care unit,
children with fractures and/or surgery, and children suffer-
ing from systemic diseases. Pharmacological thrombopro-
phylaxis was effective when a combination of risk factors
was present and it was safe to use.

The incidence of pediatric thromboembolism has a peak
in the neonatal period, and the VTE events are most common
in the critically ill newborn babies in the intensive care unit.
Fort et al provide here a review of the pathophysiology,
clinical picture, diagnostic options, and therapy.8 They also
go into more details regarding the management of two
specific conditions—severe protein C deficiency and anti-
thrombin deficiency. Finally, outcomes in general as well as
thrombosis at unusual sites are reviewed.

The third pediatric review addresses noncritically ill
children. Morrison et al describe diagnostic alternatives,
management of VTE, and prevention.9 Risk stratification
for children admitted to hospital needs to be improved.
Presence of a central venous catheter is a major risk factor
and so is mobility. The management of these hospitalized
children with VTE is often complex and multidisciplinary
collaboration is beneficial. Local protocols for diagnosis and
management of these patients are of paramount importance.

Moving on to the adult population, Schellong et al are here
reporting data on isolated distal DVT in comparison with
proximal DVT from a registry study with 6,095 patients.10

The investigators found differences in the demography and
risk factors between patients with distal DVT comparedwith
proximal DVT and/or PE. There were also differences in
location of diagnosis and initial clinical management. There
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is still uncertainty regarding the need to treat patients with
isolated distal DVT with anticoagulation.11

Inferior vena cava thrombosis can obviously have serious
consequences but is fortunately relatively rare. Du et al were,
despite the low incidence of such thrombotic events, able to
review 38 cases treated at their large institution (3,000 beds)
with catheter-directed thrombolysis after temporary place-
ment of an inferior vena cava filter.12 One-quarter of the
patients with residual stenosis of at least 50% had also a stent
inserted. Subsequently, the patients received rivaroxaban for
6 months and compression stockings for a year. The preva-
lence of postthrombotic syndrome after 12months was 18%.

The last three contributions are on the less commonly
investigated consequences of VTE, starting with a cohort
study onmajor cardiovascular events after VTE by Noumegni
et al.13 This was a prospective, multicenter study on almost
5,000 patients, followed for a median of 64 months. The
investigators captured major cardiac events in 17.3% and
limb ischemic events in 1.7% of the study population. They
went on to explore risk factors for these events and some of
those were traditional cardiovascular risk factors, whereas
others were related to the VTE.

Noumegni et al also performed a meta-analysis of 13
studies to evaluate the risk of cardiovascular death after
VTE.14 The follow-up varied between 1 and 60 months in
the studies. Approximately one-third of the recorded deaths
was classified as cardiovascular, which was higher than in a
population that had not had VTE. These two studies render
further support to the concept of links between venous and
arterial thrombotic disease.

Finally, we have a letter to the editor from Puteh et al in
Malaysia.15 The authors investigated how cancer-associated
thrombosis affects the quality of life in 80 patients treated at
the National Cancer Institute, using well-established instru-
ments. Pain and discomfort, male sex, and Eastern Coopera-
tive Oncology Group status (commonly known as ECOG)
influenced the quality of life, whereas they did not find a
difference between those treated with parenteral anticoa-
gulation versus with direct oral anticoagulants.

I would like to thank all the contributors, representing
United States, Denmark, Germany, France, and Malaysia, for
rendering this international flair to the theme issue. There
should be something of interest here for any of the readers of
this journal. And keep in mind that good reviewmanuscripts
on new topics around VTE are always welcome!
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