
	




	


     Deep vein thrombosis (DVT) is a common but serious medical condition that occurs in approximately two million Americans each year.  This issue of Health in Our Hands will focus on deep vein thrombosis and the preventive measures that can be taken to prevent life threatening  complications.

What is DVT?

     Deep Vein Thrombosis is a condition resulting from the formation of a blood clot, or thrombus, inside a deep vein, commonly located in the calf or thigh. DVT occurs when the blood clot either partially or completely blocks the flow of blood in the vein.                                      

     Deep veins are surrounded by powerful muscles that contract to help bring blood back to the heart. The quick and efficient return of blood to the heart using these muscles is an essential part of the circulatory process.

     When the rhythm of circulation of the blood slows down due to illness, injury, or immobility, there is a tendency for blood to accumulate or "pool." A static pool of blood offers an ideal environment for clot formation and poses a potential risk for DVT. 

     Symptoms of deep vein thrombosis may include

· Pain

· Swelling 

· Tenderness

· Discoloration or redness of the affected area

· Skin that is warm to the touch

Deep Vein Thrombosis
However, as many as half of all DVT episodes produce minimal symptoms or are completely “silent.”  The most threatening complication of deep vein thrombosis is the development of a pulmonary embolism.
What is a Pulmonary Embolism?

     A pulmonary embolism occurs when a blood clot breaks loose from the wall of a vein and travels to the lungs, blocking the pulmonary artery or one of its branches.  This blocks the blood flow from the heart.  Obstruction of a large pulmonary artery by one or more of these migrating clots, or emboli, may be life threatening.  60,000 deaths result each year from pulmonary embolism.  Of those with DVT, a pulmonary embolism will occur in 30%.

     Symptoms of a pulmonary embolism may include

· Shortness of breath

· Anxiety or nervousness

· Rapid pulse

· Excessive sweating

· Sharp chest pain

· Cough that may produce a bloody discharge

· Very low blood pressure

· Fainting 

     Some people only find out they have a deep vein thrombosis after the clot has moved from the leg and traveled to the lung.  Anyone experiencing these symptoms should call for assistance and go to a hospital immediately.
Who is at Risk for DVT?

     Although DVT can occur in in almost anyone, certain individuals may be at increased risk for developing deep vein thrombosis.  Some risk factors or triggering events to consider include

· Cancer

· Certain heart or respiratory diseases

· Prior DVT

· Advanced age

· Acute medical illness with restricted mobility

· Inherited or acquired predisposition to clotting

· Obesity

· Stroke

· Hospitalization

· Patients undergoing major surgery, such as joint replacements, who remain immobile in bed after an operation

· Pregnancy

· Restricted mobility caused by long-distance travel

· Use of birth control pills

· Postmenopausal hormone replacement therapy

· Trauma

     If you have some of the above risk factors or have certain life events that could be a possible trigger , discuss your risk of developing a deep vein thrombosis with your doctor.  Prevention can be key in reducing your risk of developing DVT.
Diagnosis of DVT

     To determine if you have deep vein thrombosis, your doctor will obtain a medical history and examine you.  The two most common tests used to diagnose deep vein clots are

· Duplex ultrasound

· Venography

Less frequently used tests include

· Magnetic Resonance Imaging (MRI)

· Computed Tomography (CT) scan

     If your doctor suspects that an inherited disorder could be causing the clots, the doctor may test for these disorders.  This may be important if you have repeated blood clots that cannot be linked to any other cause or a blood clot in a vein at an unusual location, such as a vein from the liver, kidney, or brain.

Preventing DVT

     Preventing DVT depends on whether you have had a clot before or if you are at risk for developing a deep vein clot but never had one.  First, if you have had a deep vein clot, your goal will be to prevent further clots from developing by

· Taking your medications to prevent or treat blood clots as prescribed by your doctor.

· Following up with your doctor for medication changes and blood work. 

     If you have never had a deep vein clot, but are in a situation that may increase your risk, be sure to

· Exercise your lower leg muscles if you will be sitting still for long periods of time.

· Get out of bed and move around as soon as you are able after having surgery or being ill.  The sooner you move around the less chance you have to develop a clot.  

· Take medications to prevent clots after some types of surgery as directed by your doctor.

· Follow up with your doctor.

Treatment for DVT

     There are three main goals in treating deep vein thrombosis. They are to

· Stop the clot from getting bigger.

· Prevent the clot from breaking off in your vein and moving to your lungs.

· Reduce your chance of having another blood clot.

     Several medications are used to treat and/or prevent deep vein thrombosis.  The most common include

· Anticoagulants (blood thinners) decrease your blood’s ability to clot.  They are used to stop clots from getting bigger and to prevent a blood clot from forming.  Anticoagulants can come in the form of a pill (warfarin) or as an injection or shot (heparin).  Treatment with anticoagulants usually lasts for 3 to 6 months.  

· Thrombolytics are medications given to quickly dissolve the blood clot.  They are used to treat large clots causing severe symptoms.  Thrombolytics are used only in life-threatening situations.  

· Thrombin inhibitors are new medications that interfere with the clotting process.   They are used in treating some types of clots and for patients who cannot take heparin.  

· Vena cava filters are used when you cannot take medications to thin your blood, or if you are taking blood thinners and continue to develop clots.  This treatment will prevent a pulmonary embolism, but will not stop you from developing more clots.

DVT Facts

· More people suffer from DVT annually than heart attack or stroke.

· Up to 600,000 people are hospitalized in the U.S. each year for DVT.

· Fatal pulmonary embolism may be the most common preventable cause of hospital death in the United States.

· Only one-third of hospitalized patients with risk factors for blood clots received preventive treatment, according to a U.S. multi-center study.

· Without preventive treatment, up to 60% of patients who undergo total hip replacement surgery develop DVT.  

· Cancer patients undergoing surgical procedures have at least twice the risk of postoperative DVT and more than three times the risk of fatal pulmonary embolism than noncancer patients undergoing similar procedures.

· In the elderly, DVT is associated with a 21% one-year mortality rate, and pulmonary embolism is associated with a 39% one-year mortality rate.  

· Pulmonary embolism is the leading cause of maternal death associated with childbirth.  A woman’s risk of developing venous thromboembolism is six times greater when she is pregnant.  

**Sources for this newsletter include:

1. http://www.dvt.net
2. http://www.preventdvt.org
3. http://www.nhlbi.nih.gov
4. http://www.medicinenet.com
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