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The convention adopted to define 
a false-negative scan result was a
thromboembolic event within three
months of an initially negative scan. 
Of the 188 women with a negative
scan, ten had anticoagulant therapy
(mainly for superficial thrombophlebitis)
and one was lost to follow up. 

Two of the remaining 177 women
developed a thromboembolic event.
Both were in their twenties and in the
third trimester. Neither had risk factors
in their history though clinically both
were classified as ‘intermediate risk’. 

One returned the day after her initial
test because of increasing symptoms
and on re-scanning clearly had a DVT.
The second case followed bed rest for
preterm labour and emergency
caesarean section. Her DVT was
identified five days after operation.
The former case constituted a genuine
false-negative result. In the latter case
the events after her initial scan appear
to be more relevant.

The three-month thromboembolic
rate was 2/177, 1.1% (95% CI: 0.3-4.0%).
No false-negative results were
identified among women initially
scanned in the puerperium.

Leg pain and swelling is a common
complaint during pregnancy and can
signify a DVT. Untreated DVTs can
cause life-threatening embolic events
but false-positive diagnoses expose
women to unnecessary anticoagulation,
a treatment not without risk. So
having a reliable test is important.

X-ray venography is considered the
gold standard test for DVT but unlike
ultrasonography it is invasive and may
expose the fetus to ionising radiation. 

Previous studies have shown that
thromboembolic events within three
months of a negative venogram or
compression ultrasonography occur in
around 1.3 and 1.0% of cases
respectively. Although the findings of
this observational ‘management

outcome study’ are in line with this, 
a direct comparison with venography
would be useful.
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Intermittent
ADT an option
for advanced
prostate cancer
Compared with continuous treatment
intermittent androgen deprivation
therapy (ADT) can improve patients’
quality of life and does not adversely
affect survival, a study in the NEJM
concludes.

A total of 1,386 patients were
enrolled who had a PSA level > 3ng/ml
more than a year after primary or
salvage radiotherapy for localised
prostate cancer, with no distant
metastases. Patients were randomised
to intermittent or continuous ADT.
Intermittent therapy involved completion
of eight-month treatment cycles, after
which ADT was stopped provided the
PSA was < 4ng/ml and there was no

evidence of clinical disease progression.
Treatment was restarted if the PSA
rose subsequently to > 10ng/ml.
Median follow up was 6.9 years. 

Intermittent therapy showed a
benefit in terms of quality of life and
side effects, with improvements in hot
flushes, libido, erectile function and
urinary symptoms, and a trend
towards improvement in levels of
fatigue.

The primary end point of the study
was overall survival, with the study
powered to show ‘non-inferiority’ of
intermittent ADT versus continuous
treatment. Median overall survival was
8.8 years in the intermittent group
versus 9.1 years in the continuous
group, hazard ratio for death 1.02 
(95% CI: 0.86-1.21). Seven year disease-
related death rates were 18% and 15%
for the two groups respectively
(p=0.24 i.e. the difference was not
significant).

The authors conclude that
intermittent therapy is not inferior 
to continuous therapy in terms of
survival, but with potential quality 
of life benefits to patients. 

This conclusion in terms of quality of
life is backed up by a literature review
of intermittent ADT recently published
in the International Journal of Urology.1

Thirteen trials were examined, with
benefits consistently seen in terms of
improvement in the short-term side
effects such as hot flushes and sexual
function. Data for longer-term side
effects was less conclusive. However,
the overall conclusion was that the
literature supported the view that
intermittent therapy offers safety,
tolerability and quality of life benefits
to patients on ADT.

The study in the NEJM is described
in an accompanying editorial2 as 
‘the most definitive study to date
comparing intermittent versus
continuous androgen deprivation
therapy in patients with non-metastatic
cancer’. 

Conceptually, intermittent use of
ADT, based on PSA response, offers a

Table 1

Proportion of women with confirmed DVT

First trimester
Second trimester 
Third trimester
Postpartum
Total

Number of cases where
DVT was suspected
20
51
96
43
210

Number where DVT
confirmed
4
1
9
8
22 (10.5%)

DVT as % of all
suspected cases 
20
2
9.4
18.6
-

DVT as % of all DVTs
identified
18.2
4.5
40.9
36.4
100%




