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thrombosis (DVT), both reducing advanced imaging needs. How ad r\d Sym ptOmS Of DVT

these 2 advanced imaging-reducing strategies are employed in
community antenatal PE diagnostics is unknown.

METHODS

Ultrasonography efficiency
DESIGN, SETTING, SUBJECTS, and OUTCOMES: We undertook a was low but could be

retrospective cohort study across 21 U.S. community hospitals . d . h
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positive CUS. Variables associated with DD testing were reported
as adjusted relative risks (aRRs) using quasi-Poisson regression.

advanced imaging

CUS was obtained in 229 (31.8%) patients, diagnosing DVT in 3

DATA COLLECTION: Extraction of structured variables from APPENDIX (1.3%). Advanced imaging was not pursued in 2 of these,
electronic databases combined with manual chart review. _ yielding an NNT of 115 (229/2), 95% CI 32, 417. CUS use and

results varied by DVT symptoms. Among 55 with DVT
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obtained in 534 (72.4%) patients. Advanced imaging was not... not used in patients without DVT symptoms.
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