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Classification
 Acute DVT

 Femoropopliteal
 Iliofemoral

 Chronic DVT
 Post phlebitic syndrome
 Chronic venous insufficiency 

 Superficial
 Deep

rr



VTE
 DVT and PE are a single clinical entity
 Risk of early death in DVT + PE is 18 X higher than in DVT 

alone
 ¼ of PE cases present with sudden death
 Other predictors of poor survival in DVT are older age, 

male gender, confinement to hospital, CHF, chronic lung 
disease, neurological disease and active malignancy.



Acute DVT
 38 y/o man(recently moved to Denver and driving for 

Uber) with no known prior history presenting with 
acute left leg swelling and pain.







3. Thrombus formation in the left auricle 
(computer graphics superimposed on in-body 
photograph)
The irregular beating of the heart in atrial fibrillation 
creates ideal conditions for thrombus formation in the 
left auricle, especially in patients with mitral valve 
insufficiency. 



5. Fragmentation of the thrombus 
(computer graphics superimposed on in-body 
photograph)
As the size of the thrombotic mass increases, it 
becomes more of a threat. Especially if the heart rate is 
normalised, fragments of the thrombus may break away 
to be swept into the circulation. 
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Clinical variable Points

Active cancer (treatment ongoing or 
within previous 6 months or palliative) +1

Paralysis, paresis or recent plaster 
immobilization of the lower extremities +1

Recently bedridden for 3 days or more, or 
major surgery within the previous 12 
weeks requiring general or regional 
anesthesia

+1

Localized tenderness along the 
distribution of the deep venous system +1

Entire leg swelling +1

Calf swelling at least 3 cm larger than that 
on the asymptomatic leg (measured 
10 cm below the tibial tuberosity)

+1

Pitting edema confined to the 
symptomatic leg +1

Collateral superficial veins (non varicose) +1

Previously documented DVT +1

Alternative diagnosis at least as likely as 
DVT −2

Three-level Wells score

Low <1

Intermediate 1–2

High >2

Two-level Wells score

Unlikely ≤1

Likely ≥2

The Wells score
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Treatment



Treatment
 Not all DVTs are the same:

 Iliofemoral (higher risk of PE and PTS)
 Fem-pop (lower risk of PT)
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CaVenT

• Primary endpoint: post-thrombotic syndrome (PTS) at 
2 years for catheter-directed thrombolysis vs. 
conventional treatment: 41.1% vs. 55.6%, p = 0.047

• Iliofemoral venous patency at 6 months: 65.9% vs. 
47.4%, p = 0.012

• Bleeding: 20 events (3 major, 5 clinically relevant) vs. 
none; no deaths or pulmonary embolisms

Trial design: Patients with acute iliofemoral deep venous thrombosis (DVT) were 
randomized to catheter-directed thrombolysis + conventional treatment (anticoagulation, 
compression stockings) or conventional treatment. Patients were followed for 2 years.

Results

Conclusions

Enden T, et al. Lancet 2011;Dec 13:[Epub]

(p = 0.047)

Catheter-directed 
thrombolysis

(n = 90 ) 

Primary endpoint

• Catheter-directed thrombolysis in addition to 
conventional treatment with anticoagulation and 
compression stockings is superior to conventional 
treatment alone in reducing the incidence of PTS at 
2 years in patients with iliofemoral DVTs, with an 
increased risk of bleeding

• Bleeding risk is lower than noted in trials comparing 
systemic thrombolysis to conventional treatment
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Chronic DVT and postphlebitic
syndrome

 Postphlebitic (postthrombotic) syndrome is 
symptomatic chronic venous insufficiency after deep 
venous thrombosis (DVT). 
 Deep venous thrombosis
 Other risk factors include
 Trauma
 Age
 Obesity



Clinical presentation
 Pain

• Swelling that gets worse after walking or standing for 
a long time, but feels better after resting or raising the 
leg
• Aching or heaviness in your leg or foot
• Cramping
• Itching
• Tingling
• Bluish or brownish pigmentation in the leg or foot
• An ulcer (sore) on the leg
• New varicose veins
• Skin that is flaky, dry, or red



Postphlebitic syndrome
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