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Background. Recently digital photoplethysmography (D-PPG) is considered as a suitable test with high sensitivity and negative predictive value for diagnosis of symptomatic DVTs, but its role in screening of asymptomatic high risk patients is unknown. Aim. To determine the role of D-PPG in screening of asymptomatic patients who are susceptible for developing of DVT.
Methods. With D-PPG, Infrared light is beamed onto the skin, and amount of backscattered rays are detected, which indirectly measures the amount of blood present in a volume of the epidermis beneath the D-PPG probe. Three hundred and thirty seven limbs in 169 patients who were high risk for development of DVT were assessed by US and D-PPG, and the results were compared.
Results. Thirteen limbs were found to have DVT as demonstrated by ultrasonography. All limbs with a venous refilling time (RT) greater than 12 s had a normal US. Compared with US and using RT less than 12 s as the cut-off point, D-PPG achieved a sensitivity, specificity, positive predictive value and negative predictive value of 100%, 73.8%, 13.3%, and 100% respectively, for detecting of DVT in asymptomatic high risk patients.
Conclusion. D-PPG is a simple, inexpensive, and noninvasive bedside test that is highly sensitive with a high negative predictive value, reliably ruling out DVT, and eliminating the need for more time-consuming and costly studies. A positive test requires further confirmation by either US or venography, whereas a negative test effectively excludes DVT.

