Deep Vein Thrombosis - Notes on Diagnosis and Treatment
Diagnosis of DVT follows from knowledge of risk factors, clinical findings and imaging with duplex U/S. Risk factors include prior DVT, combined oral contraceptive use, obesity, smoking, active cancer, paresis, immobilization or bed rest for > 3days or surgery within 4 weeks.
Clinical findings include limb swelling with pain and tenderness to palpation of deep veins, calf swelling > 3cm, with pitting oedema and collateral superficial venous congestion when compared to the other leg. These findings together with tachycardia suggest PE. Haemoptysis is not a necessary feature.
· Anticoagulants are aimed at preventing propagation and PE.
· Treat all patients with evidence of DVT at or above popliteal level.
· Treatment of isolated calf vein thrombosis is controversial.

· Untreated, 25% propagate to proximal deep veins.

· In proximal veins, DVT has a 10% incidence of fatal PE.

· Treat patients with symptomatic calf vein thrombosis.

· Follow asymptomatic patients with serial ultrasound examination.

· Consider thrombolysis for extensive thrombosis of iliofemoral veins or hypotensive PE. The usual contraindications (critical bleeding risks) apply.
· LMWH is used for DVT with or without PE. 
· Do a baseline platelet count. LMWH is contraindicated if platelets <100K.
· Use Enoxaparin 1mg/kg bid or 1.5mg/kg od, given sc.
· Check platelets if Enoxaparin continued >5days; discontinue if count <100K.
· Obtain a baseline INR then start Warfarin alongside Enoxaparin.

· If baseline INR is not elevated, start on Warfarin 5mg od.

· Stop Enoxaparin when INR is therapeutic (2 - 3) and maintain Warfarin.
· Patients with mechanical heart valves require INR to be kept around 3.5.
· Repeat INR at 3 or 4 day intervals and adjust the Warfarin dose accordingly.
· Depending on stability, the interval between INR tests can be extended to 2 weeks and subsequently to 4 weeks.
· Duration of Warfarin treatment for isolated DVT is 3 to 6 months.

· Recurrent DVT or PE may require lifelong treatment. 

· Warfarin Reversal Guidelines:
· INR <5: withhold Warfarin until INR therapeutic 

· INR 5-9: withhold Warfarin and give vitamin K 1-2mg PO

· INR >9: withhold Warfarin and give vitamin K 2-4mg PO

· Mild bleed: withhold Warfarin and give vitamin K 2-4mg PO 
· Major bleed: stop Warfarin, give 5mg vitamin K slow IV, admit for FFP 
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