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WITH ACUTE THROMBOSIS OF DEEP LOWER EXTREMITY
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ABSTRACT

The article is dedicated to the study of the effectiveness, immediate and long-term results, according to
ultrasound examination, catheter-aspiration thrombectomy, thrombolysis and antiplatelet therapy in patients
with acute vein thrombosis of the lower extremities, since there is no consensus in the available literature on
the feasibility and results of endovascular catheter-aspiration thrombectomy and thrombolysis with thrombosis
of the veins of the lower extremities.

AHHOTALIMSI

CTaTaI:.H TOCBALICHA U3YYCHUTO 3¢)¢)CKTI/IBHOCTI/I, HEMOCPCACTBCHHBIX U OTAAJICHBIX PE3YJIbTATOB, 10 JaHHBIM
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Deep vein thrombosis of the lower extremities is
one of the most urgent problems in medicine today,
since untimely treatment leads to high mortality from
pulmonary embolism (pulmonary embolism), early
patient disability [1; 4; 8]. Given the high prevalence,
tendency to relapse, the development of complications,
the cost of treatment with THVNA and, especially,
pulmonary embolism is high [4]. Leading experts from
different countries develop and update
recommendations that analyze and summarize
evidence-based medicine data relevant at the time of
their creation [2; 9]. However, the literature data
indicate the absence in real clinical practice of
unconditional implementation of the new diagnostic
algorithms recommended by experts, drug and surgical
approaches for effective treatment and prevention of
THVLE [3, 10; 13].

The most obvious reason for the positive dynamics
of outcomes in patients with pulmonary embolism over
the years of the registry was the improvement of
diagnostic approaches using a combination of
prognostic scales, measuring the level of D-dimer, as
well as multi-spiral computer angiopulmonography.
Another reason for improving outcomes of treated
patients was the optimization of anticoagulant therapy
[6; 7].

Materials Methods

We analyzed the results of endovascular
intervention in 34 patients with THVLE who were

hospitalized in the 2nd clinic of the Tashkent Medical
Academy from 08/01/2016 to 02/01/2019; 19 patients
were female, 14 patients were male, aged 30 to 70
years. Patients turned on 3-8 days from the onset of the
disease with complaints of edema and soreness of the
lower limb. Etiological factors included the following:
postoperative period after orthopedic surgery,
abdominal interventions, hormone therapy, and
idiopathic thrombosis.

All patients were admitted to clinics on average 2
+ 4 days from the onset of symptoms of acute venous
thrombosis.  Endovascular  interventions  were
performed 1-3 days after receipt. The difference in the
circumference of the lower extremities averaged: in the
middle third of the tibia + 3 + 5 cm; in the middle third
ofthe thigh + 5 + 7 cm. The diagnostic stage was started
with ultrasonic duplex scanning (UZDS). During the
ultrasound examination, the level of thrombosis and the
nature of the thrombus were determined. We used the
classification of LET (Lower Extremity Thrombosis).

Results and discussion

In order to achieve the objectives of the study, 105
patients were examined, the results of the examination
and treatment of patients with acute deep vein
thrombosis of the lower extremities were analyzed, and
who received treatment in the emergency surgery
department of the TMA multidisciplinary clinic for the
period from 2014 to 2019. Of the 105 patients, the risk
of factors was as follows (Table 5).
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Table 5.
Risk Factors

Risk Factor Abs. %

Long-term immobilization 6 57

Injuries / fractures 7 6,6

postpartum 7 6,6

postoperative 10 95

Hormone therapy 14 133

Idiopathic nature 61 58

Upon admission, a thorough collection of
complaints, medical history and physical examination
was carried out. The most common symptoms are

edema and pain in the lower extremities, which shows
a high diagnostic significance (Table 6).

Table 6.
The clinical picture of THVLE upon admission to the clinic
Symptoms Edema Pain Cyanosis Cramps Lack of
symptoms
Abs. 102 100 20 15 3
% 971 95,2 19 14,2 28

These symptoms are the first sign of patient
alertness and are the reason for seeking medical help. It
is the clinic of impaired venous outflow from the lower
extremity that leads to a decrease in the QOL of patients

with THVLE, affecting both the physical functioning
of a person at home and in society, and psychological
status.

Table 7.
Prescription THVLE in Patients on Admission
Prescription 1-3 day 4-7 day 7-10 day 11-14 day
Abs. 48 31 16 10
% 45,7 29,5 15,2 9,5

We divided the patients into the study groups
according to the duration of the disease according to
two clinical signs: edema and pain in the lower
extremities (Table 7). It was noted that the number of
patients with edema is constant at any prescription of
the pathological process, and the pain syndrome
decreases in all groups with an increase in the duration
of the disease, which is due to the compensatory ability
of the venous collaterals. Timing of THVLE plays an
important role during the course of the disease and can
affect the effectiveness of anticoagulation, fibrinolysis
of patients because, if a person does not experience pain
in the legs, he can perform a little housework, minor
physical exertion, and therefore less worry about your

condition. To determine the tactics of treatment, an
important point is the determination of the localization
and nature of the proximal border of the thrombus; For
this purpose we used the classification LET.

1. This classification is convenient, as it reflects
the clinic of the disease, the tactics of the endovascular
method of treatment for THVLE and prophylaxis in the
development of pulmonary embolism. 2. The nature of
the proximal part of the thrombus: floating, occlusal
and parietal.

3. The length and diameter of the floating part of
the thrombus.

The distribution of patients into groups according
to this classification is presented in table 8.

Table 8.
The distribution of patients by the level of thrombosis
I Control grou Main grou
Classification on (55 patignts)p Abs% (50 pa?ients) Abs%
localization

1-class 3 6 %
2-class 5 9,0 % 4 8 %
3-class 6 10,9 % 7 14 %
4-class 5 9,0 % 4 8 %
2-class

+ 35 63,6 % 26 52 %
3-class
1-class

+
2-class 6 10,9% 6 12%

+
3-class
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According to the LET classification, in the control
and main groups, class 2 is more common with a
combination of class 3 (thrombosis of PBV, OBV,
HBV and iliac veins), a smaller amount of class 1
(thrombosis of the lower leg veins) and class 4 (IVC
thrombosis at a level below the renal veins) are almost
equally patients in groups; these patients were
identified interoperatively during cavagraphy at the
stage of cavavafilter installation. The prevalence of
these segments is most common taking into account the
clinical picture. For example, with thrombosis of sural

veins, the edema is insignificant or may be absent due
to passable veins-compensators (HBV) or powerful
collaterals (in our study this was noted in 3 (6%)
patients), and the diagnosis can only be established
with instrumental methods of research. Thrombosis of
OBV and ileal veins is characterized by swelling of the
leg and thigh, which leads to the patient immediately
seeking medical help and subsequent hospitalization.
By the nature of the top of the thrombus, the following
groups were distinguished: floating, parietal, and
occlusal thrombi (Table 9).

Table 9.

The nature of the proximal thrombus border in the subjects groups
(absolute and relative values)

Character .
proximal Control group Main group
thrombus parts (55 patients) (50 patients)
Floating 7 (12,7 %) 11 (22 %)
Parietal 14 (25,4 %) 15 (30 %)
Occlusal 34 (61,8 %) 24 (48 %)

In group 1, floating thrombi were noted in 7
(12.7%) patients, in group 2 - in 11 (22%) patients. The
occlusal form in group 1 - in 34 (61.8%) patients, in
group 2 - in 24 (48%) patients. Parietal thrombi were
noted in group 1 - in 14 (25.4%) patients, in group 2 -
in 15 (30%) patients.

Thus, the obtained clinical data suggest that
edema and pain in the lower extremities are of high
diagnostic value in cases of suspected DVT. This
allows you to refer the patient to an ultrasound scan,
which is not only a diagnostic tool, but also an indicator
of the effectiveness and thrombosis, thrombolysis and
the duration of the ACT. The most common patients are
those with thrombosis of the ilofemoral segment (a
combination of grade 2 and grade 3 according to the
LET classification) and with thrombosis of DFV, SFV
and popliteal vein (grade 2 according to the LET
classification)..

References

1. CymumoB B.A., benenmo C.M., ['omoBuHa
HW. u np. PacmpocTpaHeHHOCTh M TPOQUIAKTHKA
TpoMOOAMOONM B KJIMHHYECKOW  TIPaKTHKE:
pOCCHICKHE Pe3yibTaThl MEXIYHAPOJHOIO PETUCTpa
ENDORSE.// Knunuueckast papMakoIorus U Teparusi.
2008; 17(3): 32-40.

2. Xpounanosuu B.A., Knumuyk W.II., Kanunun
C. C, Typmok [.B., Porosoii H.A. Pe3synbrars
MPUMEHCHUA JIOKAJIbHOT'O KaTETCPHOI'O Tp0M6OJ'[I/131/ICB.
y TAIMEeHTOB ¢ wieheMopanbHbiM (hredoTpomOo30M//
Boennas mequnmna. 2018; 1: 77-82.

3. Beyer-Westendorf J. et al. Venous
thromboembolism  prevention and  treatment:
expanding the rivaroxaban knowledge base with real-
life data.// European Heart Journal Supplements. 2015;
17 (Suppl. D): D32-D41.

4. Cohen A.T., Agnelli G., Anderson F.A. et al.
Venous thromboembolism (VTE) in Europe. The
number of VTE events and associated morbidity and
mortality.// Thromb Haemost. 2007; 98 (4): 756-764.

5. Heit J.A. Predicting the risk of venous
thromboembolism recurrence.// Am J Hematol. 2012;
87(Suppl. 1): 63-67.

6. Jimenez D., de Miguel-Diez J., Guijarro R. et
al. Trends in the management and outcomes of acute
pulmonary embolism analysis from the RIETE
registry.// 3 Am Coll Cardiol. 2016; 67: 162-70.

7. Khanna AK., Singh S. Postthrombotic
Syndrome: Surgical Possibilities. Thrombosis. 2012;
2012: 1-7.

8. Konstantinides S.V., Torbicki A., Agnelli G. et
al. 2014 ESC Guidelines on the diagnosis and
management of acute pulmonary embolism. The Task
Force for the Diagnosis and Management of Acute
Pulmonary Embolism of the European Society of
Cardiology (ESC)/I Eur. Heart J. 2014; 35: 3033-3080.

9. Konstantinides S.V. Trends in Pulmonary
Embolism Outcomes. Are We Really Making
Progress?// J. Am. Col. Cardiol. 2016; 67(2): 171-173.

10. Kyrle P.A., Rosendaal F.R., Eichinger S. Risk
assessment for recurrent venous thrombosis// Lancet.
2010; 376(9757): 2032-2039.

11. Papadakis E. et al. DOACs dose adherence
during initial and long term VTE management.

Practical implications, findings from the RIETE
registry. http:/imww.gth2017.org/en/showAbstract/
546.

12. Schiro T.A., Sakowski J., Romanelli R.J. et al.
Improving adherence to best-practice guidelines for
venous thromboembolism risk assessment and
prevention. Am. J. Health. Syst. Pharm. 2011; 68:
2184-2189.

13. Vedantham S.Z., Goldhaber J.A., Julian S.R.,
Kahn M.R., Jaff D.J., Cohen

E., Magnuson M.K., Razavi
Pharmacomechanical Catheter-Directed

Thrombolysis for Deep-Vein Thrombosis// New
Engl. J. Med. 2017; 377(23): 2240-2252.

AlJ. at al



