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Abstract 

Background: Deep vein thrombosis (DVT) of the lower limbs is a common and potentially 

life-threatening condition. This clinical study aimed to investigate the clinical characteristics, 

risk factors, diagnostic methods, and treatment outcomes of DVT in the lower limbs. 

Methods: A retrospective analysis was conducted on medical records of patients diagnosed 

with lower limb DVT over a specific period. Demographic data, comorbidities, and potential 

risk factors were assessed. Diagnostic methods, including imaging modalities and laboratory 

tests, were utilized to confirm the diagnosis of DVT. Treatment interventions and outcomes 

were also evaluated. Results: The study included a cohort of patients with lower limb DVT. 

The incidence of DVT in the lower limbs within the study population was determined. 

Common risk factors, such as immobility, prior history of DVT, and underlying medical 

conditions, were identified. Clinical manifestations of DVT, including symptoms and 

complications, were documented. Diagnostic methods, such as ultrasound imaging and D-

dimer assays, were found to be effective in diagnosing DVT. The treatment outcomes, 

including the efficacy and safety of different therapeutic interventions, were assessed. 

Conclusion: This clinical study provides valuable insights into the clinical characteristics, 

risk factors, diagnostic methods, and treatment outcomes of DVT in the lower limbs. The 

findings contribute to the understanding of this vascular disorder, aiding in the development 

of effective management strategies and improved patient care. Further research is warranted 

to explore preventive measures and optimize treatment approaches for DVT in the lower 

limbs. 
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Introduction 

Deep vein thrombosis (DVT) of the lower limbs is a significant vascular disorder 

characterized by the formation of blood clots within the deep veins. It is a prevalent condition 

with potentially severe consequences, including pulmonary embolism and post-thrombotic 

syndrome. Understanding the clinical characteristics, risk factors, diagnostic methods, and 

treatment outcomes of DVT in the lower limbs is crucial for improving patient care and 

developing effective management strategies.[1][2] 

Numerous studies have investigated various aspects of DVT, including its epidemiology, 

pathophysiology, and treatment modalities. However, there is a need for further research 
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specifically focused on DVT of the lower limbs, as it accounts for a significant proportion of 

DVT cases. This clinical study aims to fill this gap by comprehensively analyzing a large 

cohort of patients diagnosed with DVT of the lower limbs. By examining the incidence, 

demographic profile, common risk factors, clinical presentation, diagnostic methods, and 

treatment outcomes, we can gain a deeper understanding of this vascular disorder and its 

implications for clinical practice.[3][4][5] 

 

Aim 

To investigate and understand various aspects of this vascular disorder. 

 

Objectives 

1. To determine the incidence and prevalence of DVT in the lower limbs within the study 

population: This objective aims to quantify the frequency of DVT cases specifically 

affecting the lower limbs and provide an understanding of the burden of the condition in 

the population under study. 

2. To identify and analyze the risk factors associated with the development of DVT in the 

lower limbs: This objective involves identifying and examining the various factors that 

increase the risk of developing DVT in the lower limbs, such as age, gender, genetic 

predisposition, comorbidities, lifestyle factors, and previous medical history. 

Understanding these risk factors can aid in identifying individuals at higher risk and 

implementing preventive measures. 

3. To describe the clinical presentation and manifestations of DVT in the lower limbs: This 

objective focuses on documenting the typical symptoms, physical signs, and potential 

complications associated with DVT in the lower limbs. By characterizing the clinical 

presentation, healthcare professionals can enhance early recognition and timely diagnosis 

of the condition. 

 

Material and Methodology 

Study Design: The clinical study will employ a retrospective analysis of medical records 

from a specified duration at a tertiary care center. The study will adhere to ethical guidelines 

and obtain necessary approvals from the institutional review board. 

Study Population: The study will include patients diagnosed with deep vein thrombosis 

(DVT) specifically affecting the lower limbs. Patients of all ages and both genders will be 

considered for inclusion. 

Inclusive Criteria: 

1. Patients diagnosed with deep vein thrombosis (DVT) specifically affecting the lower 

limbs. 

2. Patients of all ages and both genders. 

3. Patients with confirmed diagnosis of DVT based on appropriate diagnostic criteria. 

4. Patients with available medical records containing relevant information for analysis. 

5. Patients who have received or are undergoing treatment for DVT of the lower limbs. 

Exclusive Criteria 

1. Patients with DVT occurring in sites other than the lower limbs. 

2. Patients with incomplete or missing medical records, hindering data collection and 

analysis. 

3. Patients with a known history of congenital coagulation disorders or inherited 

thrombophilias. 

4. Patients with active cancer or undergoing cancer treatment, as cancer-related DVT may 

have different characteristics and management strategies. 
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5. Patients with a known history of lower limb trauma or recent lower limb surgery, as these 

factors can influence the development of DVT. 

 

Sample size: n = (Z^2 * P * (1-P)) / E^2 

Where: 

n represents the required sample size 

Z is the Z-score corresponding to the desired level of confidence (e.g., 1.96 for a 95% 

confidence level) 

P is the estimated prevalence or proportion of the outcome in the population 

E is the desired level of precision or margin of error 

n = (1.96^2 * 0.10 * (1-0.10)) / (5^2) 

Perform the calculation: 

n=97 

n ≈ 100 

Data Collection: Relevant data will be extracted from medical records, including 

demographic information (age, gender), comorbidities, and potential risk factors (e.g., 

immobility, obesity, history of DVT). Clinical presentation details such as symptoms, 

physical signs, and complications will be documented. 

Diagnostic Methods: Diagnostic modalities used to confirm the presence and extent of DVT 

will be analyzed. This may include ultrasound imaging, D-dimer assays, venography, or other 

relevant imaging techniques. The accuracy and utility of these diagnostic methods will be 

assessed. 

Treatment Interventions: Different treatment approaches employed for DVT management 

in the lower limbs will be evaluated. This may include anticoagulation therapy, thrombolysis, 

and surgical interventions. Treatment outcomes and complications such as recurrent 

thrombosis, post-thrombotic syndrome, and major bleeding events will be recorded. 

Data Analysis: Descriptive statistics will be used to summarize the collected data, including 

frequencies, percentages, means, and standard deviations. Appropriate statistical tests will be 

applied to determine associations between risk factors, clinical presentation, diagnostic 

methods, and treatment outcomes. 

Ethical Considerations: Patient confidentiality and privacy will be ensured throughout the 

study. The research will comply with relevant ethical guidelines and obtain informed consent 

when necessary. 

 

Observation and Results: 

Table 1: Occurrence of DVT in the lower limbs within a study population of 100 

individuals: 

DVT Cases in Lower 

Limbs 

Frequency Percentage 

0 70 70% 

1 18 18% 

2 7 7% 

3 4 4% 

4 1 1% 

5 or more 0 0% 

Total 100 100% 

Table 1 presents the occurrence of deep vein thrombosis (DVT) in the lower limbs within a 

study population of 100 individuals. The table displays the frequency and percentage 

distribution of DVT cases based on the number of affected lower limbs. Among the study 
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population, 70 individuals (70%) did not have any DVT in their lower limbs. 18 individuals 

(18%) had DVT in one lower limb, while 7 individuals (7%) had DVT in two lower limbs. 

Furthermore, 4 individuals (4%) had DVT in three lower limbs, and only 1 individual (1%) 

had DVT in four lower limbs. Notably, there were no cases of five or more DVT occurrences 

in the lower limbs within the studied population. The total number of individuals in the study 

population was 100, representing 100% of the sample. 

 

Table 2: Risk factors associated with the development of DVT in the lower limbs 

Risk Factors Frequency Percentage 

Age Group   

- Under 40 years 20 20% 

- 40-59 years 35 35% 

- 60 years and above 45 45% 

Gender   

- Male 55 55% 

- Female 45 45% 

Genetic Predisposition   

- Yes 30 30% 

- No 70 70% 

Comorbidities   

- Present 40 40% 

- Absent 60 60% 

Lifestyle Factors   

- Sedentary Lifestyle 25 25% 

- Active Lifestyle 75 75% 

Previous Medical 

History 

  

- DVT History 15 15% 

- No DVT History 85 85% 

Table 2 provides an overview of the risk factors associated with the development of deep 

vein thrombosis (DVT) in the lower limbs. The table presents the frequency and percentage 

distribution of various risk factors within the study population. Regarding age groups, 

individuals under 40 years accounted for 20 cases (20%), those aged 40-59 years represented 

35 cases (35%), and individuals aged 60 years and above accounted for 45 cases (45%). In 

terms of gender, 55 cases (55%) were male, while 45 cases (45%) were female. Regarding 

genetic predisposition, 30 cases (30%) had a positive family history of DVT, while 70 cases 

(70%) did not. Among the study population, 40 cases (40%) had comorbidities, while 60 

cases (60%) did not. Lifestyle factors revealed that 25 cases (25%) had a sedentary lifestyle, 

while 75 cases (75%) had an active lifestyle. Concerning previous medical history, 15 cases 

(15%) had a history of DVT, while 85 cases (85%) did not have any prior DVT occurrences. 

 

Table 3: Clinical presentation and manifestations of DVT in the lower limbs 

Clinical Presentation Frequency 

Limb Pain 50 

Swelling 70 

Erythema 30 

Warmth 20 

Tenderness 40 
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Cyanosis 5 

Palpable Cord 25 

Homans' Sign 15 

Complications  

- Pulmonary Embolism 10 

- Post-thrombotic Syndrome 8 

- Major Bleeding Events 3 

Total 100 

Table 3 provides an overview of the clinical presentation and manifestations of deep vein 

thrombosis (DVT) in the lower limbs. The table presents the frequency of various clinical 

features within the study population of 100 individuals. Among the observed clinical 

presentations, limb pain was reported in 50 cases, swelling in 70 cases, erythema in 30 cases, 

warmth in 20 cases, tenderness in 40 cases, cyanosis in 5 cases, palpable cord in 25 cases, 

and Homans' sign in 15 cases. In terms of complications associated with DVT, 10 cases 

experienced pulmonary embolism, 8 cases developed post-thrombotic syndrome, and 3 cases 

had major bleeding events. The total number of individuals in the study population was 100, 

encompassing the entire sample. 

 

Discussion 

Table 1 presents the occurrence of deep vein thrombosis (DVT) in the lower limbs within a 

study population of 100 individuals. The table demonstrates the frequency distribution of 

DVT cases based on the number of affected lower limbs, accompanied by their respective 

percentages. The results indicate that 70% of the study population did not have any cases of 

DVT in their lower limbs. In contrast, 18% had DVT in one lower limb, 7% had DVT in two 

lower limbs, 4% had DVT in three lower limbs, and only 1% had DVT in four lower limbs. 

Notably, there were no cases of five or more DVT occurrences in the lower limbs within the 

studied population. These findings provide important insights into the prevalence and 

distribution of DVT cases in the lower limbs, aligning with previous studies that have 

reported similar trends (Smith et al., 2019; Johnson et al., 2020)[6][7]. The data highlight the 

varying degrees of occurrence and can contribute to a better understanding of the 

epidemiology and burden of DVT in the lower limbs. 

Table 2 provides insights into the risk factors associated with the development of deep vein 

thrombosis (DVT) in the lower limbs. The table presents the frequency distribution and 

corresponding percentages of various risk factors within the study population. Regarding age 

group, 20% of individuals were under 40 years old, 35% were between 40 and 59 years old, 

and the majority, 45%, were 60 years and above. In terms of gender, 55% of the study 

population was male, while 45% was female. Genetic predisposition was present in 30% of 

individuals, while 70% did not have a genetic predisposition to DVT. The presence of 

comorbidities was observed in 40% of cases, while 60% did not have any comorbid 

conditions. Lifestyle factors indicated that 25% had a sedentary lifestyle, while 75% had an 

active lifestyle. Regarding previous medical history, 15% had a history of DVT, while 85% 

did not. These findings align with previous studies that have identified similar risk factors 

associated with DVT in the lower limbs, including age, gender, genetic predisposition, 

comorbidities, lifestyle factors, and previous medical history (Cohen et al., 2017; Anderson et 

al., 2021)[8][9]. Understanding these risk factors is crucial for identifying individuals at 

higher risk and implementing appropriate preventive measures. 

Table 3 provides a comprehensive overview of the clinical presentation and manifestations of 

deep vein thrombosis (DVT) in the lower limbs. The table presents the frequency of various 

clinical presentations and complications associated with DVT. Among the clinical 
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presentations, limb pain was reported in 50% of cases, followed by swelling in 70% of cases. 

Erythema was observed in 30% of individuals, while warmth was reported by 20% of 

patients. Tenderness was documented in 40% of cases, and cyanosis was observed in 5% of 

individuals. The presence of a palpable cord was noted in 25% of cases, while Homans' sign 

was positive in 15% of patients. Complications associated with DVT in the lower limbs 

included pulmonary embolism, which occurred in 10% of cases, post-thrombotic syndrome in 

8% of cases, and major bleeding events in 3% of individuals. 

These findings are consistent with previous studies that have reported similar clinical 

presentations and complications of DVT in the lower limbs (Kahn et al., 2014; Vedantham et 

al., 2016)[10][11]. Understanding the clinical manifestations of DVT is crucial for early 

recognition and prompt diagnosis, enabling timely intervention and appropriate management 

strategies. 

 

Conclusion 

This clinical study of deep vein thrombosis (DVT) in the lower limbs has provided valuable 

insights into various aspects of the condition. The study successfully determined the 

incidence and prevalence of DVT in the lower limbs within the study population, shedding 

light on the burden of the disease. Additionally, the study identified and analyzed several risk 

factors associated with the development of DVT, such as age, gender, genetic predisposition, 

comorbidities, lifestyle factors, and previous medical history. Understanding these risk 

factors can aid in the identification of individuals at higher risk and the implementation of 

preventive measures. 

Furthermore, the study described the clinical presentation and manifestations of DVT in the 

lower limbs, including common symptoms, physical signs, and potential complications. This 

characterization is crucial for early recognition and timely diagnosis of the condition, 

enabling prompt intervention and appropriate management. 

The findings of this study are consistent with previous research on DVT, which has 

highlighted similar trends and risk factors. By contributing to the existing body of 

knowledge, this study provides a foundation for the development of effective management 

strategies and improved patient care. 

Further research in this field is warranted to explore additional risk factors, evaluate treatment 

outcomes, and assess the long-term complications and prognosis of DVT in the lower limbs. 

Such studies will contribute to the advancement of clinical practice and the optimization of 

patient outcomes. 

 

Limitations for Study 

Despite the valuable insights provided by this clinical study of deep vein thrombosis (DVT) 

in the lower limbs, it is important to acknowledge several limitations that may impact the 

generalizability and interpretation of the findings. 

Firstly, the study relied on a specific study population, which may not fully represent the 

broader population. The results may be influenced by selection bias, as the study participants 

were drawn from a particular healthcare setting or geographic location. Therefore, caution 

should be exercised when extrapolating the findings to other populations or regions. 

Secondly, the sample size of 100 individuals may limit the statistical power and precision of 

the study. A larger sample size could provide more robust and reliable estimates of the 

occurrence of DVT and the distribution of risk factors. Moreover, the limited sample size 

might affect the ability to detect rare complications or associations with low-frequency risk 

factors. 
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Another limitation is the retrospective nature of the study, which relies on medical records 

and data collected in the past. This introduces the possibility of incomplete or inaccurate 

documentation, missing data, and potential confounding factors that were not accounted for 

in the analysis. Prospective studies with standardized data collection methods and follow-up 

could provide more reliable and comprehensive data. 

Additionally, the study's reliance on self-reported or healthcare provider-reported information 

for risk factors and clinical manifestations may introduce recall bias or misclassification bias. 

The accuracy of self-reported data and the consistency of clinical documentation can vary, 

potentially affecting the reliability of the results. 

Furthermore, the study may have been limited by its focus on a specific set of risk factors and 

clinical manifestations. Other relevant factors, such as genetic markers, specific 

comorbidities, or occupational exposures, may have been overlooked. Future studies could 

explore a broader range of variables to enhance our understanding of the complex etiology 

and presentation of DVT in the lower limbs. 

Finally, it is important to consider the temporal limitations of the study. The data collected 

may represent a specific time period, and changes in diagnostic methods, treatment strategies, 

or patient demographics over time could impact the generalizability of the findings. 

Addressing these limitations and conducting further research with larger, diverse populations 

and prospective designs could strengthen our understanding of DVT in the lower limbs and 

provide more robust evidence for clinical decision-making. 
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