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Phoenix VA Healthcare System                 
The Vascular Surgery Division wants you to be aware of the  risks for, signs/symptoms of, work up of and treatment of DVTs. 

Section 1: Deep Venous Thrombosis (DVT):

Why is it important to recognize, evaluate and treat DVTs?

1. Up to 2 Million Americans are affected annually by DVT 
2. Of those who develop Pulmonary Embolism, up to 300,000 will die each year 

3. Complications from DVT Claim the lives of more Americans than breast cancer and AIDS combined each year/annually 

4. DVTs are the number one preventable cause of death in hospitalized patients in the USA. 

What is a DVT ?:

It is a clot in the deep venous system of the human body. Veins are the blood vessels that return the blood to your heart from all areas of the body. There are superficial veins (like those you can see on your arms and legs, including varicose veins) and deep veins that lie within the deep muscles of your arms and legs and the large veins the extremity veins drain  into in your chest, abdomen and pelvis that ultimately then lead to the heart.  (see picture diagram 2)
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We worry about deep venous clots as they can break off and travel through your heart into the lungs causing what is called a pulmonary embolism. When this happens, oxygen does not get transported into the blood stream in the affected area of the lung and blood is blocked from leaving the lungs back to the heart to be pumped back out into your body. If the clot is large enough to block a significant pulmonary vessel, not only do you not get enough oxygen but the there is not enough blood for your heart to pump and you can die. 
What puts you at risk for DVT?

· Bedrest

· Cigarette smoking

· Trauma/ Fractures (especially pelvis, hip, or leg fracture)
· Giving birth within the last 6 months

· Medications such as estrogen and birth control pills

· Obesity

· Recent major surgery (especially hip, knee, or female reproductive organ surgery and within the last three months)
· Sitting for a long time without moving, such as on a long plane or car trip 

· Prior history of DVT
· Being in the hospital as opposed to being home, especially if very sick and not able to walk. 

· Older age groups, especially over age 60. 

You're also more likely to develop DVT if you have any of the following conditions:

· Conditions of the blood that make it more likely to clot (hypercoaguability)

· Neurologic problems especially those that make you have limited mobility

· Cancer

· Overproduction of red blood cells in bone marrow (polycythemia vera) or related conditions

· Varicose Veins and Venous insufficiency

For travel, the World Health Organization says the following:

· An association probably exists between air travel and venous thrombosis. 

· Such an association is likely to be small and mainly affects passengers with additional risk factors for DVT

· Similar links may exist for other forms of travel where mobility is limited. 

· The available evidence does not permit an estimation of actual risk.

When should you be concerned about a DVT?

DVT often goes unrecognized as about 40-50% of patients have no symptoms. 

When they do occur, signs and symptoms vary depending on the severity of the condition.

DVT may cause pain and swelling in one or both legs, or less commonly, in an arm. There may also be tenderness in the affected area, and an increase in skin temperature (compared to the unaffected limb). 

Signs and symptoms of deep vein thrombosis include:

· Pain in the leg 

· Tenderness in the calf (this is one of the most important signs) 

· Leg tenderness 

· Swelling of the leg 

· Increased warmth of the leg 

· Redness in the leg 

· Bluish skin discoloration 

· Discomfort when the foot is pulled upward 

With DVT high up in the thigh or pelvis, superficial veins may become visible over the thigh and hip areas as well as over the lower abdomen.

There are a number of different conditions that can cause signs and symptoms similar to deep vein thrombosis. These include:

· Muscle aches and tears 

· Superficial thrombophlebitis - a blood clot that forms in an inflamed part of a vein near the surface of the body (i.e., not a deep vein) 

· Varicose veins - blood vessels that are abnormally swollen and twisted 

· Blood clots in arteries 

· Arthritis 

· Cellulitis - an infection in tissue under the skin 

· Bone fracture 

· Lymphedema - swelling in the hands and feet caused by excess fluid retention

If you are concerned about a DVT, please seek urgent medical attention. 

Section 2:

When you seek medical attention, you will be examined and have a history taken to access your risk for DVT. Important items to tell your health care provider would include a travel history, if you have had clotting before, if you had recent surgery, trauma or pregnancy, if you smoke, if you are on birth control or other hormonal therapies, etc (see list of risk factors above). Your health care provider will also perform a physical exam.  It is also important to tell your doctor if you have recent bleeding events or if you have had internal bleeding in the past, such as from a stomach ulcer. 
Decisions for what tests to do will be based on the suspicion that your problem is a DVT. If your provider believes you could have DVT, most likely you will have an ultrasound to look at the veins in your leg. You may have additional tests to help figure out what your problem is if it is unclear. 
If you do have a DVT, you will be started on blood thinners either intravenously or by injection unless you have a reason you are unable to receive them. You will be converted to an oral blood thinner and will be on this for a period of several months to life time use depending on why you had a DVT. This is the best treatment as it prevents pulmonary embolism very successfully (around 98% of the time) and it also treats the clot in your leg. 
Sometimes if the clot is very severe where it causes your leg to, your provider may refer you to receive thrombolytics. These will involve a minimally invasive procedure to remove and break up the clot. Your provider may also refer you for this if you are young and have a large clot. This has increased risks due to the invasive procedure and the clot busting medicines. 

If you are unable to take blood thinners or you have bleeding while on blood thinners, your provider will refer you for a filter. This filter sits in the main vein in your abdomen called the inferior vena cava. It prevents clots from reaching the lungs but does NOT treat the clot in your legs. Below is an image of a filter with a clot in it. 
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Your legs will remain swollen and painful as the clot is the leg itself is not being treated. The best way to counter act this is to either be walking or exercising your legs and when you are not, your legs should be elevated. Toes above the nose is the saying you should remember as the goal is to get your feet about heart level. Additionally, wearing compression hose will help keep the swelling at bay. When the swelling is better, the pain is better. Exercising your legs activates the muscles which help blood move back towards the heart. Additionally, the exercise causes local release of chemicals in your blood that help the clot break up.

Over time the swelling will get better especially if you are on blood thinners. The clot does not always completely go away even with strong blood thinners. Additionally, the clot may damage the valves in your veins. This can lead to problems with swelling long term. This happens in at least 20% of patients with DVTs. The treatment is compression hose long term. 

The best advice is to do what you can to avoid a DVT.

· Keep moving. Exercise as mentioned above keeps blood flowing. The first event in DVT formation is stagnant blood. 
· If you are on a plane, in a car or on a long trip there are exercises you can do to help prevent a DVT. Keep your ankles moving and tap your foot. This activates your calf muscles. Five pumps of your calf muscles can empty your calf veins of blood and keep thing moving

· If you have had surgery, try and get up and walk as soon as your surgeon says you can. This is often the next day. 

· Avoid birth control and medications like it especially if you are a smoker. Your risk is very high if you smoke and are on these medications.

· Stop smoking

· Do not sit around for long periods of time without moving- even at home this can promote the formation of DVTs. Sitting with your legs dependent actually increases the stagnation of blood in your legs as the blood pools there.

· If you have to make a long trip (more than 4 hours), where support stocking and consider taking an aspirin on the morning and evening of your trip. You must check with your health care provider if is ok for you to take aspirin before you do this. [image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10]
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