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Venous Disease- Objectives

Learning objectives:
1.Identify key differences between arterial disease and venous disease of

the lower extremity
2. Understand initial treatment options for venous insufficiency
3. Recognize pelvic venous disease and assist in initial work up
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Acute Venous Thrombosis
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Acute Venous Thrombosis
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Deep Venous Thrombosis

Bloodclot involving a deep
vein of the leg (iliac, femoral,
popliteal, ortibial vein)

Acute: Lessthanl14days
Subacute: 14-28 days

Chronic: 28 Days or older 1

Blood clot

@ Virginia Mason
# 8 Franciscan Health

A member of CommonSgpirit



Deep Venous Thrombosis

Risk Factors:

Stasis: Immobility due to illness, travel, Stasis of
4 blood flow

etc
Endothelial injury: surgery, injury

Hypercoagulability: genetic tendency,
pregnancy, smoking, medications,
cancer, a combination there of, etc

Endothelial = Hypercoagulability
mjury
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Diagnosis of DVT

Symptoms:

Typically unilateral leg
swelling.

Acute onset
Lower extremity pain

May be warm with eitherared
discoloration ora bluish
discoloration
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Diagnosis of DVT

Venous Duplex:
Findings:

Hypoechoic (dark)material
filling vein

Non compressible

No color fill orlimited color
fill

Loss of phasic waveform
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Diagnosis of DVT

Venous Duplex:
Findings:

Hypoechoic
(dark)material filling vein

Noncompressible

No color fill or limited
color fill
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Longitudinal View Longitudinal View
) r
= ,%

VenOUS DUpleX: . Respiratory Phasicity

Diagnosis of DVT
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Diagnosis of DVT

Phasic waveforms and
Augmentation Explained

Continuous column of blood can
transmit pressure waves.

Phasic waveformsis pressure
changesinchestwithrespiration
showninvein

Augment is pressure waveform
cause by squeezing calf
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Diagnosis of DVT

1. No evidence of deep venous thrombus with
anthe femoral vein, popliteal vein, and calf
veins.

2. Evaluation of the common femoral veinis
limited secondary to technical factors,
specifically with the patient being
nonresponsive and noncompliant with
instructions for positioning. Unable to obtain
typical colorflow and unable to compress the
commonfemoralvein.
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Diagnosis of DVT

CT Scan:

Notas good duplexandwill miss
DVTif onlyimaging used

Useful fordiagnosing IVC/iliac DVT

Consider if clinical suspicionis high
for DVT but duplexis negative
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Diagnosis of DVT
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Treatment of DVT

Proximal/Deep
In patients with acute
DVT who do not have
contraindications, we
Tre at ment Of D \’ I recommend 3 months
therapy with a DOAC
over VKA therapy
We recommend the use
of IVC filters in patients
who have a
contraindication to
anticoagulation
We recommend against
routine use of an IVC filter
in addition to
anticoagulation
We suggest
anticoagulation alone over
interventional therapy
We recommend home
treatment in those whose
home circumstances are
adequate

Basics;

New DVT of femoral/popliteal veins:
anticoagulation for 3 months with DOAC

No IVC filterunless anticoagulation
contraindicated

Isolated Superficial

In patients at increased risk of clot
progression, we suggest the use of
fondaparinux 2.5 mg daily for 45
days over no anticoagulation
In patients who refuse ©
to use parenteral antico 1on,
we suggest rivaroxaban 10 mg daily

No Surgicalintervention

No Follow up Imagingrecommended

Isolated Distal
For patiens 0 Symploms or

¢ SuUGQest

If the clot extends in the distal veins, we
suggest initiating anticoagufation

If the clot extends into the proximal
veins, we recommend anticoagulation
For patients with severe symptoms or risk
factors for extension gQest
anticoagulation over serial imaging

If anticoagulation is initiated, duration
decisions should follow those of
proximal DVT
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Treatment of DVT

Basics;

Focal Tibial DVT Can we watched closelyif norisk
factors (hypercoagulable state etc)

Repeatimagingin2weeks

If patient ok to anticoagulate and any uncertainty
about follow up orrisk factors- just anticoagulate

If anticoagulated- should be for 3months
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Treatment of DVT

Proximal/Deep
In patients with acute
DVT who do not have
contraindications, we
recommend 3 months
therapy with a DOAC
over VKA therapy
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of IVC filters in patients
who have a
contraindication to
anticoagulation
We recommend against
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in addition to
anticoagulation
We x5t
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agulation is initiated, duration
decisions should follow those of
proximal DVT
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Treatment of DVT
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Treatment of DVT

Proximal/Deep
In patients with acute
DVT who do not have

contraindications, we
Tre atment of D\, I sy il

therapy with a DOAC
over VKA therapy
We recommend the use
of IVC filters in patients
who have a
contraindication to
anticoagulation
We recommend against
routine use of an IVC filter
in addition to
anticoagulation
We suggest
anti lation alone over
Interventional therapy
We recommend home
treatment in those whose
home circumstances are
adequate

Exceptions:

® Hypercoagulable conditions:
O Acquired: Cancer, pregnancy, etc-
treat until provoking factoris gone
O Genetic: usually lifelong
® Unprovoked DVT:
O Typically lifelong- orreferto
hematology and let them decide...

Isolated Superficial

In patients at increased risk of clot
progression, we suggest the use of
fondaparinux 2.5 mg daily for 45
days over no anticoagulation

in pa vho refuse or are unable
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Treatment of DVT

llioFemoral DVT/IVC DVT

If a good surgical candidate thenrecommend
venogram- mechanical thrombectomy and/or
thrombolysis

lIf poor surgical candidate then anticoagulation
alone
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Early Mobilization and Compression

Not associated with higher PErisk

Nonsignificantimprovementin limb pain- more pronounced

improvementin subgroup withmoderate -severe DVT

® Edemawasnotimproved comparedtobedrest- but was
not worse either

® ACCP+ APTrecommend early mobilization

Early Mobilization for Patients with Venous
Thromboembolism: A Review of Clinical Effectiveness and
Guidelines

N CADTH Rapid Response Report: Summary with Critical Appraisal
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Acute Venous or Arterial Thombosis?

Arterial

® 5Ps
O Pallor
O Poikilothermia
O paralysis,
O paresthesias
O Pulseless

® Swellingnot typical
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Venous

Warm/hot to touch
normalmotor/sensation- can be
slightly limited by swelling
Pulses normal(orsignalsif not
palpable)

O Except cerulean dolens
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Acute Venous or Arterial Thombosis?
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Venous Insufficiency
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Venous Insufficiency/Reflux

e Malfunction of venous valves
o Can affect deep or superficial veins
o Valves allow blood to fall caudal direction

=  Superficial veins >05 s

m DeepVeins>1s

e |eadsto increased venous pressures in veins

Normal Varicose
vein vein

of lower extremity
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Venous Insufficiency/Reflux

e Symptoms
o Chronic leg swelling
O varicose veins
o heaviness, aching, itching, pain

O non healing ulceration
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Diagnosis
e Clinical Symptoms . Hk.m
e Venous insufficiency/reflux duplex ~.~/ _‘;-—.-o’;-g-}‘""
o Standard venous duplex looks
for evidence of DVT- won't
show reflux

e Presence of active ulcers/recent

bleed — more urgent intervention
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Initial Treatment

e Leg swelling Symptomatic veins
o Compression Stockings
ideally 20-30 mmHg
OTC ok but odd sizes likely need medical grade
o Lifestyle changes
Walking more
weight loss
Leg elevation

. - Nosleeping in recliners
Virginia Mason
Franciscan Health
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Superficial Venous Treatment

e Non surgical (lifestyle, compression stockings, medications/OTC
e GSV or SSV Ablation — RFA, Cyanoacylate closure, Laser closure
e Sclerotherapy PHLEBECTOMY
e Phlebectomy

e High ligation ii“ I | ‘ Y

Ahook inserted A section of The vein
uyinm-on the vein is hooked is removed
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Venous Ulcerations

e Compression is a MUST
o Prefer multilayer compression wrap/unna boot- Wound Care
o If not compressed will not heal
e Look into other causes of swelling
e Eval venous outflow
o Duplex or CT scan ot ensure no iliac stenosis/occlusion.
Venogram gold standard to rule out

e Eval/Treat venous insufficiency
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Pelvic Venous Disease
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Pelvic Venous Disease

e Formerly known as PCS

o Pelvic Congestion Syndrome

e |IsVaricose Veins of Pelvis

e Treatment same idea as lower

extremity T

o Eval for reflux

o Eval for outflow obstruction o IR

ZONE 4: Lower Extromity
Deep and Superficial Veins
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Symptoms

e Dependson location of venous m,..w.—'/ s
pooling i -
o Pelvic, perineal, flank, varicose — A m":mmm
veins down legs or labia h::: B
e Typically worse with menstrual S -
cycles e N e
e Worse with standing/sitting e |
e Worse with increased pelvic flow - i B
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Evaluation

e Detailed history/exam
e CTabdomen and pelvis
o Not CTA
e Pelvic Venous Duplex
e Rule out other causes of pelvic
pain
o Urologist, Gl, Gyn, physical
therapy
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Inforior vena cava

R renal

R ovarian

R superior ghutea
R internal Bac
R externad iSac

R inforior ghuteal
R internal pudendal
A axternal pudendal

=

L A8

ZONE 1: Loft Renal Vein

L renad

ZONE 2: Gonadal and
Internal Bac Veins with
Pelvic Venous Plexuses

I ZONE 3: Pedvic Origin I
ExtraPolvic Veins

ZONE 4: Lower Extromity
Deep and Superficial Veins
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Treatment

Proximal stent extends
1-2cminto IVC

e Dependson Anatomy
e Ovarian vein coill

e iliac vein stenting

e iliac vein call

e Pelvic sclerothearpy

e |eft renal vein transposition
e All of the above
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Thank you
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