








Basic



•



Basic







Basic



Basic





Basic







Basic



Basic



Basic



Isolated superficial thrombophlebitis with encroachment on the S-F junction
Purulent infection
>5cm involvement: 45 days LMWH
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(*Rutherford s Vascular Surgery 7th edition, section 7 venous disease, chapter 48, p 736,
chapter 50 , p 770, Saunders 2010)
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•
a major risk factor of VTE

•
independent risk factor for future VTE / adequate prophylaxis

•
60% of the paralyzed limb / 7% contralateral normal control leg
air travel

•
resulting rom activation of the cogulation cascade?

•
an independent risk factor for VTE

•
anticardiolipin antibody / lupus anticoagulant antibody
2% of population / 30-50% of patients with SLE
50% frequency of DVT/ half having PE
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인천사랑병원심혈관센터

Basic



인천사랑병원심혈관센터

• •

- Chronic leg heaviness,
leg aching

- Venous claudication,
- Leg edema, varicosities,
- hyperpigmentation,

nonhealing ulcers
•

- extensive multilevel
DVT

- recurrent DVT
- oral anticoagulant

regimen was
inadequate

Basic



Basic



Basic



•
•

Basic



•

•



Basic





Basic



Basic



Basic



Basic



Basic



•
•
•
•

Basic



Basic



Mansour & Labropoulos: Vascular DIagnosis(2005)
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Annal Int Med 2003



30-40% mortality
~50% PTS
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• Partsch H, JVS 2002

• Prandoni P et al, Ann Int Med 2004





AT + Xa + IIa
(1:1 ratio)

Heparin

AT + Xa

Indirect
Factor Xa
inhibitor

IIa

Oral direct
thrombin
inhibitors

AT + Xa + IIa
(Xa > IIa)

LMWHs

II, VII, IX, X
(Protein C, S)

VKAs

Xa

Oral direct
Factor Xa
inhibitors

IIa

Direct
thrombin
inhibitors

Perzborn E et al. Nat Rev Drug Discov 2011;10:61-75
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Michigan Quality Improvement Consortium (MQIC) guidelines 2011
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인천사랑병원심혈관센터
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trellis

angioje
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인천사랑병원심혈관센터

Lin PH et al. Am J Surg 2006
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인천사랑병원심혈관센터
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Author
(year) N Success

rate
Primary patency Sx

resolution
Compl
ication6 mts 1 yr 2 yrs 4 yrs

O’Sullivan GJ
(2000) 39 87% 92% (A)

94% (C) 85% 17%

Hurst DR
(2001) 18 89% 79%

Kwak HS
(2005) 22 96% 95% 95% 9%

Husmann MJ
(2007) 11 100% 90% 82% 90%

Oguzkurt L
(2008) 36 94% 85% 80% 85% (A)

25% (C) 3%
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• 소병준 원광대
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인천사랑병원심혈관센터

’

A B

C
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Medial view
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OptEase filter

Basic



인천사랑병원심혈관센터
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(cont d)

Basic



(cont d)
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•

•
- Isolated thrombolysis using Trellis
- PowerPulse Thrombolysis using the AngioJet

•
- Infusion-First Thrombolysis using a multisidehole catheter

•
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Lagerstedt CI, Lancet 1985
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CHEST 2016; 149(2):315-352

The CAVENT Study has
reported that CDT reduced PTS,
did not alter quality of life, and
appears to be cost-effective

A retrospective analysis of CDT
(3649 patients) was associated with
increase in
transfusion(2X),
intracranial bleeding (3X),
PE(1.5X), and
vena caval filter insertion(2X)

This new evidence has not led to a change in our recommendation for the use
of CDT in patients with DVT since ACCP 2012
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CHEST 2016; 149(2):315-352
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acute, major PE→20% die within 48hrs
→most remaining, resolve over days to weeks

minor: <30% occlusion
PaO2 65~80mmHg
PaCO2 35mmHg

major: 30~50% occlusion
at least 2 lobar pul a obstruction
PaO2 50~60mmHg
PaCO2 <30mmHg

massive: >50% occlusion→50% mortality
PaO2 <50mmHg
PaCO2 <30mmHg
chronic massive embolism→severe PHTN
acute embolism in normal RV function→PA pressure may be normal

↳30~40mmHg=severe PHTN



O2, ventilator support

heparin: IV heparin 70U/kg bolus→18~20U/kg/hr
monitor aPTT 50~70sec every 6~8hr
PLT evey 2~3days for HIT

LMWH

Thrombolytics: UK 4400U/kg over 10min→4400U/kg for 12hr
heparin+thrombolytics=more effective & lower mortality rate
contraindication
-fresh surgical wound
-anemia
-recent stroke
-peptic ulcer
-bleeding tendency



↓
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acute emboli, not lysed--1~2wk→attach to arterial wall
--with times→converted into connective & elastic tissues
--a few weeks→vessel narrowing, fibrosis

why acute emboli fail to resolve
-unclear
-lupus anticoagulant
-deficiency of protein C, S, AT-III

PHTN >40mmHg→30% will survive at 5 years
>50mmHg→10% will survive at 5 years

chronic process involve proximal PA from pul. trunk to sublobar PA

infarction is infrequently
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