==
Venous thromboembolic

disease
1 MD FACC




Classification
Acute DVT

e Femoropopliteal
e [liofemoral

Chronic DVT
Post phlebitic syndrome

r

Chronic venous insufficiency
e Superficial
e Deep
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VTE

= DVT and PE are a single clinical entity

= Risk of early death in DVT + PE is 18 X higher than in DVT
alone

= Y4 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.















Lower limb DVT suspicion
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Clinical variable

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

Paralysis, paresis or recent plaster
immobilization of the lower extremities

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

Localized tenderness along the
distribution of the deep venous system

Entire leg swelling

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

Pitting edema confined to the
symptomatic leg

Collateral superficial veins (non varicose)

Previously documented DVT

Alternative diagnosis at least as likely as
DVT

Three-level Wells score
Low
Intermediate
High

Two-level Wells score
Unlikely
Likely
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Treatment

Initial treatment Long term treatment Extended treatment

(first 5-21 days) (first 3-6 months) (following initial 3-6 months)

Apixaban 10 mg bid for 7 days | Apixaban S5mg bid; Apixaban 2,5mg bid beyond 6 months

Dabigatran 150 mg bid preceded by LMWH for 5-10 days

Edoxaban 60 mg od (30mg od if ClCreat 50-30<ml/min or concomitant potent P-P inhibitors) preceded by LMWH for 5-10 days

Rivaroxaban 15 mg bid for 21 days | Rivaroxaban 20mg od; Rivaroxaban 10 mg or 20 mg od beyond 6 months

| VKA to achieve INR 2-3 preceded by LMWH for 5-10 days |
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Treatment

Not all DVTs are the same:

e [liofemoral (higher risk of PE and PTS)
e Fem-pop (lower risk of PT)
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CEAP dassification and description

T 1. Clinical classification
C,: No visible or palpable signs of venous disease

C,: Telangiectases or reticular veins

C,: Varicose veins

Cs: Edema

Cas: Pigmentation and/or eczema

Cap: Lipodermatosclerosis and/or atrophy
Cs: Healed venous ulcer

Cg: Active venous ulcer

C,: Symptoms, including ache, pain, tightness, skin irritation,
heaviness, muscle cramps, as well as other complaints
attributable to venous dysfunction

C,: Asymptomatic

2. Etiologic classification

E. Congenital

Ep: Primary

Es Secondary (postthrombotic)
En: No venous etiology identified

3. Anatomic classification

A Superficial veins
Ay Perforator veins

Ay Deep veins
An: No venous location identified

4. Pathophysiologic classification

P Reflux

P,: Obstruction

Pro: Reflux and obstruction

Pn: No venous pathophysiology identifiable
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CaVenT

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

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

(p =0.047)
100

* lliofemoral venous patency at 6 months: 65.9% vs.
556 47.4%, p = 0.012

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

Conclusions

 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
Primary endpoint 2 years in patients with iliofemoral DVTs, with an
increased risk of bleeding

Catheter-directed Conventional
thrombolysis treatment * Bleeding risk is lower than noted in trials comparing
(n=90) (n =99) systemic thrombolysis to conventional treatment

Enden T, et al. Lancet 2011;Dec 13:[Epub]
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~~ Chronic DVT and postphlebitic
syndrome

Postphlebitic (postthrombotic) syndrome is
symptomatic chronic venous insufficiency after deep
venous thrombosis (DVT).

e Deep venous thrombosis

e Other risk factors include
e Trauma

e Age

e Obesity
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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

* [tching

* 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

Venous ectasia

Hyperpigmentation
Venous ulcer

Edema

Venous ectasia

Skin induration &
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