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Deep vein thrombosis(DVT) and acute pulmonary embolism are two manifestation of the same disorder. Proximal deep vein thrombo-
sis in the lower exrremities is of greater importance clinically, since it is more commonly associated with the development of pulmo-
nary emboli. Venous thromboembolism forms as a result of excessive fibrin production from the action of thrombin on fibrinogen
which includes systemic inflammation, traumatic or immune-related vascular trauma, cancer,pregnancy. Cenous injury, slow blood
flow, and hypercoagulability are the cardinal mechanisms for VTE. DVT remains a major clinical problem despite advances in the
modern health care system. It is estimated that DVT affects more than 3 million people in the Unite States annually. The primary
treatment strategies for DVT involves systemic anticoagulation, which is to prevent both worsening of acute symptomatic and VTE-
associated sequeale, including pulmonary embolism, recurrent thromboembolism,and postthrombotic syndrome. Although surgical
interventions are considered a first-line treatment strategy for VTS.
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Table 1. Differential diagnosis of deep vein thrombosis

Muscle strain,hematoma

Popliteal cyst

Lymphedema

Cellulitis

Vasculitis

Superficial thrombophlebitis

Chronic venous insufficiency

Proximal venous compression (eg, tumor)
Congestive heart failure

Hypoglobulinemia (swelling usually bilateral)

Table 2. Clinical model for estimating the pretest probability of DVT
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Clinical features Score
Active cancer( treated within the previous 6 mo or currently palliative Tx) 1
Paralysis, paresis, or recent plaster immorbilization of the lower extremities 1
Recently bedridden for >3 days or major surgery within 12 wk 1
Requiring general or regional anesthesia

Localized tenderness along the distribution of the deep venous systems 1
Entire leg swollen 1
Calf swelling at least 3 cm larger than on the asymptomatic side 1
Pitting edema confined to the symptomatic leg 1
Collateral superficial veins(nonvaricose) 1
Previously documented deep vein thrombosis 1
Alternative diagnosis at least as likely as deep vein thrombosis -2

A score of <2 indicates that the probability of deep vein thrombosis is low.
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Figure 1. Diagnostic approach to deep vein thrombosis.
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Figure 2. Compression ultrasound in DVT.

—

213



oN

st |

& oF 9svolek, ofFo] sk w42 AR gl
==z

Z2o] ¢l BHR}ollA]E sensitivity 7} St}

e 2 WA 2) PE A 3) 8
A% A A 4) 3 a@w Fxlo]] elgk DVIZE 2
SIA7E #7] Aol ofuebi wheA] Kol
of g}, ek Z4o] Q= DVIE AE3HA 2 A9 5
W] 55 olufel] oF 50% BAolA] PEo] @AEks 917)

ACCP 7}o]= &hel*of| whzd A5} §)s}2l, fondapar-
inux, unfractionated heparin, -2 85 243l 335} 3|3}
9 AHe-g BhES B0 aPTTE WA oF 152,598 §7
St=5 Aarshal Jlrk. sl|ubel Ha oF SURE Vie K LA
o} Zro] A 3t 22 832 5 mgo R AlRhe Pk 1L
e et £4) S AR S 7o) £ ek
= 89S Haske] ARk ofukrle) AR oF 374
A7+ A,

ol L& NOACS! dabigatran®, rivaroxaban’, apix-
aban', edoxaban"'& 7|Z2] olul2lz} v|wale] 97} L}

2] ok o i apixabanS &8 2] g o] H ).

2) Compression stocking and intermittent pneumatic
compression
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3) Thrombolytic theray and Surgical thrombectomy
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4) Inferior vena cava filter (IVC filter)
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