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Table 10 Characteristics of patients with DVT
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Table 20 DVT with pulmonary embolisrll PEC]

Total

n=69
Age 57+15
Sek] M:FO 43:26
Lateralityy] right:left:bilateral 25:34:10
Stage! chronic:acute 38:31
Position
Proximal type 2813300
Femoral type 2713900
Peripheral type 112500
Upper limb 21310
Cause
Idiopathy 261 380 0
Malignancy 10 1600
Surgery 000
Thrombophilia 8700
Catheter 81700
Drug aed0
Others 101600

0 popliteal vascular entrapment, trauma,
bed rest, pregnancy, vascular Behget's
disease, varicose vein postopel]
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Mie0MoOo0 7000 OooOooooon smy

DVT with PE 17/601 250 0
PE at time of consultation 15 cases
IVC filter for PE 7 cases™
Position

Proximal type 6/281 2600 O
Femoral type 6/20 220 0
Peripheral type 5/10 290 0

*I\VC filter was inserted in three cases without PE.
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Table 30 Surgically treated cases

No. Age Sex Cause Lesion Stage Methods PE Results
1 52 M idiopathy CFV-SFV acute CFV plication 0O-0O good
2 62 M idiopathy EIV chronic  EIV plication 0+0 death
3 43 F steroid SFV-PPV acute SFV plication 0O +0 good
4 25 M PC deficiency  IVC-EIV acute thrombectomy 0O +0 CVI
5 33 M PS deficiency IVC-SFV chronic ~ Palma operation [0 - Cvi

*PC: protein C, PS: protein S, CVI: chronic venous insufficiency, IVC: inferior vena cava, EIV: external iliac
vein, CFV: common femoral vein, SFV: superficial femoral vein

Table 40 Overall results

Recurrence
O 4- Idiopathy, 2- Thrombophiliall 6/681 90 O
Deaths
i 6/691 901 O
O 5- Malignancy, 1- PEO]
Mean follow-up period 32.4+ 31.2M
00 10104M0O

Death (2)
5% Risk factors
Idiopathy 8/16 (50%)
Thrombophilia 2/4 (50%})
Malignancy 1/4 (25%)
Surgery 1/5 (209%)
Others 1/11 (9%)
CEAP classification
C0-3 8
C4-6 5
Symptom
positive (pain, edema) 10
Stage
Acute 2/18 (11%)
Chronic 11/22 (50%)*
*p<0.01

mean follow-up period 50.6£27.8M (12~104M)

Fig.1 Long-term prognosisof DVT
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Deep vein thrombosisl DVT 1 Treatment and L ong-term Prognosis

Masayuki Hirokawa, Yoshinori Inoue, Norihide Sugano, Masatoshi Jibiki,
Satoru Tamai, Nobuhisa Kurihara, Rieko Nakashima, and Takehisa Iwai
Department of Surgery, Tokyo Medical and Dental University
Keywords: Deep vein thrombosis, Pulmonary embolism, Ultrasonography,
Thrombophilia, Long-term prognosis

In this article, we studied the treatment and long-term prognosis of deep vein thrombosiSl DV T Sixty-nine
patients with DVT have consulted our department from 1992 to 2000. Of these patients, 43 were men and 26 were
women, mean age was 57 and 38 patients were in the chronic stage and 31 were in the acute stage. Concerning the
location of DVT, 23, 27, 17 and 2, respectively, were central type, femoral type, peripheral type and upper limbs.
Causes of DVT were idiopathit] 38%0) malignancy] 16%0 surgery] 10%[] thrombophilidl 7%[] catheterization

O 7%0and drugsl 6%0] Patients in the chronic stage were treated with anticoagulation therapy using warfarin, and
patients in the acute stage who consulted within two weeks were treated with either anticoagulants using heparin and
thrombolysis. Inferior vena caval I\VCfilters were inserted into 10 patients, using the permanent type in all cases.
Recently, the iliofemoral DV T has been treated with thrombolysis after insertion of a temporary I\VVC filter. Those were
5surgically treated, in whom plication was performed in 3 patients, Palma operation and thrombectomy for pulmonary
embolisril PEin one patient respectively. The mean follow-up time for the 40 patients, who could be followed for
over one year, was 50.6 months. Ten patients were symptomatic and 5 patients were class 4 0 6 by CEAP classification.
On ultrasonography, reflux of the deep vein was present in 13 patients] 33%(]Patients with thrombophilia have a high
risk of recurrence and PE, which is associated with a poor prognosis. These patients need long-term anticoagulation
therapy. DVT with other risk factors have good prognosis if treated adequately. However, there were many patients
with persistent abnormalities on ultrasonography, and persistent lower extremity symptoms. Early diagnosis and
treatment are important, especially for patients in the chronic stage who have poor prognosis on venous function.

0 Jpn. J. Vasc. Surg, 11: 1-6, 20020



