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Prevalence of concurrent deep vein thrombosis in patients

with lower limb cellulitis: a prospective cohort study
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Discussion
This study demonstrates that despite high rates of clinically
compatible signs, DVT prevalence in patients with cellulitis

approximates that found in other studies of unselected hos-
pital inpatients where prevalence of symptomatic venous
thrombosis has been estimated at 0.6-0.8% [13,14]. The
diagnosis in this study of a greater number of incidental
venous thromboembolic events is in keeping with this.

The low prevalence of DVT in patients deemed high
risk by the Wells’ criteria suggests that this evaluation
tool is not suitable to this patient group. The overlap of
clinical signs such as leg swelling reduces the specificity
of this tool and the low prevalence adversely affects the
positive predictive value of a “high risk” assessment. The
very low prevalence of DVT contrasts with those in
whom the Wells score was validated in which DVT was
found in 27% of the high risk group and 4.3% of the low
risk group [9]. All patients included in this study had 2
points deducted from the Wells score, due to the assess-
ment that cellulitis was a more likely explanation for the
clinical signs. If this was not done, the overestimation of
risk would be much higher and the prevalence of DVT in
the high risk group would be 0.6% (95% CI 0.02-3.7%).
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