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 Table S12   —[Section 2.9] CDT vs No CDT for Extensive Acute DVT of the Leg: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to follow-up  

  Semba et al 41 /1994 N/A N/A N/A N/A 

 Verhaeghe et al 42 /1997 N/A N/A N/A N/A 

 Bjarnason et al 43 /1997 N/A N/A N/A N/A 

 Mewissen et al 44 /1999 N/A N/A N/A N/A 

 AbuRahma et al 45 /2001 N/A N/A N/A N/A 

 Elsharawy et al 36 /2002 Computer-designated 
cards

PN N for patients, caregivers, 
and probably data analysts. 
Y for vascular imaging

0 

 Enden et al 37 /2009 Computer-designated 
cards

Y No for patients and 
caregivers. Yes for 
vascular imaging.

One loss to follow-up 
(CDT), fi ve 

withdrawals, fi ve 
postrandomization 

exclusions  

   N  5  no; N/A  5  not applicable; Y  5  yes. See Table S10 legend for expansion of other abbreviation.   
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 Table S14   —[Section 2.10] Systemic Lysis vs No Systemic Lysis for Extensive Acute DVT of the Leg: Methods  

  Author/Year Randomization Allocation concealment Blinding Loss to follow-up  

  Browse et al 52 /1968 N/A N/A N/A 0 

 Robertson et al 53 /1968 Patients given consecutive 
code numbers and divided 
into equal groups of 2—not 
truly randomized

Labels on SK and 
heparin coded

Y, data assessors; unclear 
for patients, caregivers, 
analysts

0 

 Kakkar et al 54 /1969 Sequential sealed envelope Adequate Y, patients No, caregivers, 
assessors, analysts

0 

 Tsapogas et al 55 /1973 Sealed envelope Adequate Not blinded 0 

 Duckert et al 56 /1975 N/A N/A N/A N/A 

 Porter et al 57 /1975 Assigned at random to one of 
two groups

N/A N/A N/A 

 Marder et al 58 /1977 Assigned at random to one 
of two groups. Five-day 
follow-up venograms were 
not performed in 3 of the 
SK patients, so an additional 3 
patients were added to SK 
group in nonrandomized fashion.

Unclear Not blinded 23 

 Arnesen et al 59 /1978 Assigned at random to either 
group by sealed envelope

Adequate Y, radiologic assessors No, 
patients, caregivers, analysts

0 

 Elliot et al 60 /1979 Assigned at random to one of 
two groups

Unclear Y, assessors N, patients, 
caregivers, analysts

N/A 

 Watz et al 61 /1979 N/A N/A N/A N/A 

 Kiil et al 62 /1981 Assigned at random to either 
group

Unclear Y, assessors, analysts N, 
patients, caregivers

0 

 Arnesen et al 63 /1982 N/A N/A Evaluator blinded 7 

 Schulman et al 49 /1986 Assigned at random to either 
group by sealed envelope

Adequate Single blind 0 

 Verhaeghe et al 51 /1989 Assigned at random to one of 
three groups

Unclear Y, patients, assessors N, 
caregivers, analysts

0 

 Goldhaber et al 64 /1990 Assigned at random to one of three 
groups through sealed envelope

2:2:1 allocation 
scheme

Not blinded 0 

 Turpie et al 50 /1990 Assigned at random to one of two 
groups in each phase of study

Unclear Y, patients, assessors N, 
caregivers, analysts

37 

 Schweizer et al 65 /1998 Assigned at random to one of three 
groups

Adequate Y, assessors N, patients, 
caregivers, analysts

1 

 Schweizer et al 66 /2000 Assigned at random to one of fi ve 
groups

Unclear Single blind—not sure who 12 

   Y  5  yes. See Table S5 and S12 legends for expansion of other abbreviations.   
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 Table S18   —[Section 2.11 ] Surgical Thrombectomy vs No Surgical Thrombectomy for Extensive Acute DVT 
of the Leg: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up  

  Plate et al 67 /1984 ND PN N, patients, caregivers, 
assessors, and data analysts

7 

 Einarsson et al 68 /1986 N/A N/A N/A N/A 

 Einarsson et al 69 /1986 N/A N/A N/A N/A 

 Plate et al 70 /1990 N/A N/A N/A 17 

 Neglén et al 71 /1991 N/A N/A N/A N/A 

 Plate et al 72 /1997 N/A N/A N/A 28  

   See Table S5 and S12 legends for expansion of abbreviations.   
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 Table S22   —[Section 2.14] Early Ambulation vs Delayed Ambulation for Acute DVT of the Leg: Methodologic Quality  

  Author/Year Randomization
Allocation 

Concealment Blinding Loss to Follow-up  

  Schellong et al 82 /1999 Patients randomized to 1 of 2 study groups Unclear Y, assessors N, patients, 
caregivers, analysts

4 

 Partsch et al 81 /2000 Patients randomized to 1 of 3 study groups 
by sealed envelope

Unclear Y, assessors N, patients, 
caregivers, analysts

0 

 Aschwanden et al 78 /2001 Patients randomized to 1 of 2 study groups Sealed envelope Not blinded 5 

 Partsch et al 83 /200 N/A N/A N/A N/A 

 Blättler et al 79 /2003 Patients randomized to 1 of 3 study groups 
by sealed envelope

Not specifi ed Y, assessors N, patients, 
caregivers, analysts

0 

 Partsch et al 84 /2004 N/A N/A N/A 21 

 Trujillo-Santos et al 85 /2005 N/A N/A N/A N/A 

 Jünger et al 80 /2006 Patients randomized to 1 of 2 study groups 
by sealed envelope

Unclear Y, analysts N, patients, 
caregivers, assessors

  

   See Table S5 and S12 legends for expansion of abbreviations.   
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 Table S33   —[Section 4.1] Elastic Stocking for Prevention of PTS: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up  

  Brandjes et al 127 /1997 Y Y (sealed envelopes) Patients: N 
Caregivers: N 
Assessors: Y 
Data analysis: PY

Intervention group: 4 lost 
to follow-up, 19 died 

Control group: 2 lost to 
follow-up, 18 died 

 Ginsberg et al 124 /2001 Y Probably, but not 
specifi ed

Patients: Y 
Caregivers: Y 
Assessors: Y 
data analysis: PY

Intervention: lost to 
follow-up not reported, 
3 died 

Control group: lost to 
follow-up not reported 

 Prandoni et al 120 /2004 Y Y Patients: N 
caregivers: N 
Assessors: Y 
Data analysis: PY

Intervention: 2 lost to 
follow-up, 6 died 

Control group: 13 lost 
to follow-up 

 Ashwanden et al 130 /2008 Y Y Patients: N 
Caregivers: N 
Assessors: N 
Data analysis: N

Intervention: 
19 (described) 

Control group: 
13 (described)  

   See Table S5 legend for expansion of abbreviations.   
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 Table S45   —[Section 8.1] SVT Treatment: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up/ ITT  

  STENOX Study 
Group 163 /2003

Central randomization Visually identical drugs 
and packaging; triple 
dummy design

Investigators, patients, and 
assessors blinded

9 lost to follow-up/ ITT 

 Titon et al 164 /1994 Randomized to one of 
three treatment groups; 
method of randomization 
not specifi ed

Open label Not blinded 8 lost to follow-up/ not 
specifi ed 

 Prandoni for Vesalio group 
et al 165 /2005

Computer-generated random 
number sequence assigned 
to each patient to determine 
treatment group

Double dummy Patients and adjudicators of 
outcome events blind

0 lost to follow-up/ ITT 

 Marchiori et al 166 /2002 Randomized to treatment 
group by computer-
generated list

Not specifi ed Assessors blinded 0 lost to follow-up/ not 
specifi ed 

 Belcaro et al 167 /1999 Not specifi ed Not blinded Not blinded 118 lost to follow-up/not 
specifi ed 

 Lozano et al 168 /2003 Method not specifi ed Not blinded Not blinded 3 lost to follow-up/not 
specifi ed 

 Sullivan et al 169 /2001 Review of six studies; 
includes one RCT 
(Belcaro [14 patients]) 
and fi ve small case series

N/A N/A N/A 

 Andreozzi et al 170 /1996 Patients randomly assigned 
to one of three therapeutic 
groups (method 
not specifi ed)

Open label Not blinded Not specifi ed/not 
specifi ed 

 Górski et al 171 /2005 Performed according to 
a prespecifi ed randomization 
list; treatment allocated 
according to next number 
on list; no stratifi cation was 
performed

Open trial Not blinded 6 lost to follow-up/ITT  

   See Table S5, S12, S43, and S44 legends for expansion of abbreviations.   



80
© 2012 American College of Chest Physicians. Reproduction of this article is prohibited without written permission from the American 
College of Chest Physicians (http://www.chestpubs.org/site/misc/reprints.xhtml). DOI: 10.1378/chest.11-2301

 Ta
bl

e 
S4

6   —
[S

ec
ti

on
 9

.1
] 

In
it

ia
l 

T
re

at
m

en
t 

of
 A

cu
te

 U
E

D
V

T
 W

it
h 

A
nt

ic
oa

gu
la

nt
 T

he
ra

py
: C

li
ni

ca
l 

D
es

cr
ip

ti
on

 a
nd

 R
es

u
lt

s 
(R

an
do

m
iz

ed
 T

ri
al

s 
[N

on
e 

P
er

fo
rm

ed
] 

an
d 

P
ro

sp
ec

ti
ve

 O
b

se
rv

at
io

na
l 

St
u

di
es

 o
f 

at
 L

ea
st

 2
0 

P
at

ie
nt

s)
  

  A
ut

ho
r/

Ye
ar

Ty
pe

 o
f P

ub
lic

at
io

n a  
Pa

rt
ic

ip
an

ts
In

te
rv

en
tio

n b  
O

ut
co

m
es

 c  
F

ol
lo

w
-u

p
R

es
ul

ts
  

  Sa
va

ge
 e

t a
l 17

2  /1
99

9
 

Pr
os

pe
ct

iv
e 

co
ho

rt
, 

tw
o 

ce
nt

er
46

 o
ut

pa
tie

nt
s 

w
ith

 U
E

D
V

T
 

(in
cl

ud
es

 1
6 

w
ith

 C
V

C
)

D
al

te
pa

ri
n 

da
ily

 fo
r 

5-
7 

d 
(2

00
 I

nt
er

na
tio

na
l U

ni
ts

/k
g)

 
an

d 
V

K
A

 w
ith

 ta
rg

et
 I

N
R

 o
f 

2.
0-

3.
0

D
ur

at
io

n 
of

 V
K

A
 n

ot
 p

ro
vi

de
d

Sy
m

pt
om

at
ic

 
re

cu
rr

en
ce

/e
xt

en
sio

n 
of

 D
V

T
PE M

aj
or

 b
le

ed
in

g
D

ea
th

3 
m

o
R

ec
ur

re
nc

e/
ex

te
ns

io
n 

D
V

T:
 1

/4
6 

(2
%

) 
PE

: 0
/4

6 
M

aj
or

 b
le

ed
in

g:
 1

/4
6 

(2
%

) (
on

 V
K

A
) 

D
ea

th
: 7

/4
6 

(1
5%

) (
no

ne
 fr

om
 P

E
 o

r 
bl

ee
di

ng
) 

 K
ar

ab
ay

 e
t a

l 17
3  /2

00
3

  

Pr
os

pe
ct

iv
e 

co
ho

rt
, 

si
ng

le
 c

en
te

r
36

 in
pa

tie
nt

s 
w

ith
 U

E
D

V
T

 
(in

cl
ud

es
 1

3 
w

ith
 C

V
C

)
N

ad
ro

pa
ri

n 
SC

 b
id

, 8
6 

an
ti-

X
a 

In
te

rn
at

io
na

l U
ni

ts
/k

g 
fo

r 
up

 to
 7

 d
, t

he
n 

V
K

A
 (s

ta
rt

ed
 

on
 d

ay
 3

; t
ar

ge
t I

N
R

 2
-2

.5
) 

fo
r 

m
ea

n 
of

 4
.7

 m
o

Sy
m

pt
om

 r
el

ie
f

L
ys

is
 o

f t
hr

om
bu

s 
on

 
ul

tr
as

ou
nd

R
ec

ur
re

nt
 D

V
T

PE D
ea

th

1 
y

Si
gn

ifi 
ca

nt
 s

ym
pt

om
 r

el
ie

f, 
da

y 
7:

 
32

/3
6 

(8
9%

) 
L

ys
is

, d
ay

 1
0:

  �
    3

5%
: 1

6/
36

 (4
5%

) 
 ,

    3
5%

: 1
7/

36
 (4

7%
) N

on
e:

 3
/3

6 
(8

%
) 

R
ec

ur
re

nt
 D

V
T:

 0
/3

6 
PE

: 0
/3

6 
 D

ea
th

: 9
/3

6 
(2

5%
) (

no
ne

 d
ue

 to
 P

E
 

or
 b

le
ed

in
g)

 

 Pr
an

do
ni

 e
t a

l 12
0  /2

00
4

  

Pr
os

pe
ct

iv
e 

co
ho

rt
, 

nu
m

be
r 

of
 c

en
te

rs
 

no
t s

ta
te

d

53
 p

at
ie

nt
s 

w
ith

 fi 
rs

t U
E

D
V

T
 

(in
cl

ud
ed

 6
 w

ith
 C

V
C

)
T

he
ra

pe
ut

ic
-d

os
e 

he
pa

ri
n 

(8
1%

 r
ec

ei
ve

d 
U

F
H

, 1
9%

 
re

ce
iv

ed
 L

M
W

H
) t

he
n 

V
K

A
 

(m
ed

ia
n,

 3
 m

o)

R
ec

ur
re

nt
 V

T
E

D
ea

th
M

ed
ia

n 
of

 4
8 

m
o

R
es

ul
ts

 n
ot

 p
re

se
nt

ed
 a

cc
or

di
ng

 to
 in

iti
al

 
tr

ea
tm

en
t w

ith
 U

F
H

 v
s 

L
M

W
H

 
R

ec
ur

re
nt

 V
T

E
: 3

/5
3 

(5
.7

%
) 

(2
 a

rm
, 1

 le
g)

 
C

um
ul

at
iv

e 
in

ci
de

nc
e 

1,
 2

, a
nd

 5
 y

: 
2.

0%
, 4

.2
%

, 7
.7

%
 

D
ea

th
: 1

1/
53

 (2
0.

8%
) (

du
e 

to
 c

an
ce

r, 
PE

, c
on

ge
st

iv
e 

he
ar

t f
ai

lu
re

 [n
um

be
rs

 
no

t p
ro

vi
de

d]
) 

(C
on

ti
nu

ed
)



  81
© 2012 American College of Chest Physicians. Reproduction of this article is prohibited without written permission from the American 
College of Chest Physicians (http://www.chestpubs.org/site/misc/reprints.xhtml). DOI: 10.1378/chest.11-2301

  A
ut

ho
r/

Ye
ar

Ty
pe

 o
f P

ub
lic

at
io

n a  
Pa

rt
ic

ip
an

ts
In

te
rv

en
tio

n b  
O

ut
co

m
es

 c  
F

ol
lo

w
-u

p
R

es
ul

ts
  

 K
ov

ac
s 

et
 a

l 17
4  /2

00
7

    

Pr
os

pe
ct

iv
e 

co
ho

rt
, 

m
ul

tic
en

te
r

74
 c

an
ce

r 
pa

tie
nt

s 
w

ith
 

co
nfi

 r
m

ed
 U

E
D

V
T

 (a
ll 

ha
d 

C
V

C
)

D
al

te
pa

ri
n 

da
ily

 fo
r 

5-
7 

d 
(2

00
 I

nt
er

na
tio

na
l U

ni
ts

/k
g)

 
an

d 
V

K
A

 to
 a

ch
ie

ve
 ta

rg
et

 
IN

R
 o

f 2
.0

-3
.0

R
ec

ur
re

nt
 V

T
E

PE M
aj

or
 b

le
ed

in
g

D
ea

th
C

at
he

te
r 

fa
ilu

re
 d

ue
 

to
 D

V
T

 o
r 

in
ab

ili
ty

 to
 in

fu
se

3 
m

o
R

ec
ur

re
nt

 V
T

E
: 0

/7
4 

PE
: 0

/7
4 

M
aj

or
 b

le
ed

in
g:

 3
/7

4 
(4

%
) 

D
ea

th
: 7

/7
4 

(6
 c

an
ce

r, 
1 

m
aj

or
 b

le
ed

) 
C

at
he

te
r 

fa
ilu

re
 d

ue
 to

 D
V

T
 o

r 
in

ab
ili

ty
 

to
 in

fu
se

: 0
/7

4  

   C
V

C
  5

  ce
nt

ra
l v

en
ou

s 
ca

th
et

er
; U

E
D

V
T

  5
  u

pp
er

-e
xt

re
m

ity
 D

V
T.

 S
ee

 T
ab

le
 S

2,
 S

7,
 a

nd
 S

41
 le

ge
nd

s 
fo

r 
ex

pa
ns

io
n 

of
 o

th
er

 a
bb

re
vi

at
io

ns
.  

   a  S
tu

dy
 d

es
ig

n:
 p

ro
sp

ec
tiv

e 
co

ho
rt

 s
tu

di
es

.  
   b  D

ru
gs

: I
V

 U
F

H
 o

r 
L

M
W

H
 fo

llo
w

ed
 b

y 
O

A
C

s.
  

   c  O
ut

co
m

es
: r

ec
ur

re
nt

 D
V

T
 a

nd
 P

E
, m

aj
or

 b
le

ed
in

g,
 to

ta
l m

or
ta

lit
y,

 a
nd

 e
ar

ly
 s

ym
pt

om
 r

el
ie

f.   

Ta
bl

e 
S4

6—
C

on
ti

nu
ed



82
© 2012 American College of Chest Physicians. Reproduction of this article is prohibited without written permission from the American 
College of Chest Physicians (http://www.chestpubs.org/site/misc/reprints.xhtml). DOI: 10.1378/chest.11-2301

 Table S49   —[Section 9.2] Initial Treatment of Acute UEDVT With Thrombolytic Therapy: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up  

  Horne et al 175 /2000 No N/A N/A Not specifi ed 

 Lee et al 176 /2006 No N/A N/A 0 lost to follow-up  

   See Table S12 legend for expansion of abbreviation.   

 Table S48   —[Section 9.2] Initial Treatment of Acute UEDVT With Thrombolytic Therapy: Clinical Description and 
Results (Randomized Trials [None Performed] and Prospective Observational Studies of at Least 10 Patients)  

  Author/Year Type of Publication a Participants Intervention b Outcomes c Follow-up Results  

  Horne et al 175 /2000 Prospective cohort, 
single center

18 patients with 
axillary or 
subclavian DVT

Catheter-directed 
rt-PA (2 mg/cm 
of thrombus 
to maximum of 
20 mg) then 
VKA for 3 mo

Immediate patency 6 mo Immediate patency: 
10/18 (56%) 

 Establishment of 
antegrade fl ow

Antegrade fl ow: 11/18 
(61%) 

 Bleeding events Bleeds (all minor): 
5/18 (28%) 

 Lee et al 176 /2006 Prospective case 
series, single 
center

35 patients 
with primary 
UEDVT who 
had complete 
resolution of acute 
symptoms with 
CDT (n  5    29) or 
IV heparin (n  5    6)

Oral VKA for mean 
of 5.2 mo

Recurrent DVT 54 mo Ipsilateral recurrent 
DVT: 8/35 (23%)  

   Early prospective observational studies with  ,    10 patients and retrospective studies are described in Table 3 of the eighth edition of these guide-
lines. 46  See Table S2, S10, S11, and S46 legends for expansion of abbreviations.  
   a Study design: retrospective and prospective cohort studies.  
   b Drugs: thrombolytic therapy compared with different types of lytic therapy or with anticoagulants.  
   c Outcomes: recurrent DVT and PE, vein patency, major bleeding, total mortality, and PTS of the arm.   

 Table S47   —[Section 9.1] Initial Treatment of Acute UEDVT With Anticoagulant Therapy: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up/ ITT  

  Savage et al 172 /1999 N/A N/A N/A 1 lost to follow-up/N/A 

 Karabay et al 173 /2003 N/A N/A N/A 0 lost to follow-up/N/A 

 Prandoni et al 120 /2004 N/A N/A N/A 2 lost to follow-up/N/A 

 Kovacs et al 174 /2006 N/A N/A N/A 0 lost to follow-up/N/A  

   See Table S12 and S46 legends for expansion of abbreviations.   
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 Table S51   —[Section 9.3] Long-term Treatment of Acute UEDVT: Methodologic Quality  

  Author/Year Randomization Allocation Concealment Blinding Loss to Follow-up  

  Savage et al 172 /1999 N/A N/A N/A 1 lost to follow-up 

 Karabay et al 173 /2003 N/A N/A N/A 0 lost to follow-up 

 Martinelli et al 177 /2004 N/A N/A N/A Not specifi ed 

 Prandoni et al 178 /2004 N/A N/A N/A 2 patients lost to follow-up 

 Kovacs et al 174 /2007 N/A N/A N/A 0 lost to follow-up  

   See Table S12 and S46 legends for expansion of abbreviations.   
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