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Background

• Post-thrombotic syndrome (PTS) is a chronic venous disease that 
develops in 20–50% of patients after deep vein thrombosis (DVT) 1

• It is defined as a Villalta score ≥ 5 based on ISTH consensus 1

• Villalta score consists of 11 signs and symptoms, each scored from 
0 (none) to 3 (severe), and presence of venous ulcer, which is rare

• Studies suggest patients with DVT form a heterogeneous population 2-4 

• However, research on whether PTS itself represents a heterogeneous 
syndrome remains limited, despite its multifactorial pathophysiology

1. Kahn SR et al, JTH, 2009; 2. Iding AFJ et al, JTH, 2023;

3. de Winter MA, JTH, 2023; 4. Pallares Robles A, Thromb Res, 2023



Methods

Hierarchical clustering

of patients into

Clinical profiles

Variable clustering

of items into

Dimensions of PTS
5. ten Cate-Hoek et al, 

Lancet Haematol, 2018
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Clinical profiles



Dimensions of PTS

r = 0.19

≥ 5 in 14%

≥ 5 in 6%



Clinical characteristics



Residual venous obstruction 6

6. Amin EE et al, Blood, 2018

≥3: OR 2.01 
(1.32- 3.10)



Quality of life



Revisiting profiles



Conclusions

• Sign and symptom scores represent distinct dimensions of PTS

• These scores relate differently to clinical profiles and outcomes

• Using the total Villalta score may obscure risk-stratification 7-9 
and impede personalized treatment strategies

• Signs are strongly related to venous pathology

• Mechanisms underlying symptoms are unclear

     For more details, read our publication:

7. Rabinovich et al, JTH, 2018;  8. Amin EE et al, Thromb 

Haemost, 2018;  9. Méan M et al, Thromb Haemost, 2018
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