Venous Thromboembolism (VTE)
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WTE: DVT +PE

THROMBLS - stationary dat
ERABDLLS - motile clot
PROPAGATION - dot spread fextension

Virchow's Trimd:
able States

Inherited Arquired
- penetic: - malignancy [cancer)

- V0Leiden |aPC resistancs] - pregnancy & postpartum

- Prathrombin G202104 mutation | - anti-phospholipid Abs
- deficiency: - lLupus anticoagulantAbs

-Pratein C - anti-cardiolipid Abs

-Protein3 - anti-fiz-glycopraotein1 Abs

- Antithrombin | - Estrogen (BL, SERME)
Vasoular Wall Injury Venous Stasis | poor blood flow) Ciher Risk Factors
- walwe diszase -illness hospitzlization - history™
- atherasclerosis - immability/paralysis -age [doublesw) =ach decade »50)
- trauma - ohstruction - Heparin-induced Thrombeocytopenia {HIT)
- majarartha sx - heart iszues [HF, MI] -chema
-catheter -5 [anesth»30mins)

- palycythemia vera [T RECs)
- chesity | BMI»30)

- Warcase v=ins

Hemostesis
HEMOSTASIS - balance between dotformation & dissolution; highly regulated
Primary Secondary
Plat=letpl “Extrinsicpat hway” entpl
S B e i e s VWWF - links platelet GPIIb & collagen
1) Adhesion [VWF] 1TF TXA;/ADP - recruits platelets
2] Activation (TXAZ/ADF) 2} Thrombin FIBRINDGEN - links platelets via GPIIL/Ia
3] Aggregation (Fibrinogen) 5| Fibrin THROMEIN - Fibrinogen —» Fibrin; drives cascde
4} Thrombus FIBRIN - lang/strong prateins that orasslink overthe clat
3| Fibrinciysis FIERINDLYSIS - bresking dawn of fibrin clat

Deep Wein Thrombosis [DVTH

Types:
DISTAL PROXIMAL
Thrombus Location =1} above knee
Embolus/Propagation Risk  low [2084) | high {505
FTS Risk lowe [3335) | high {S5056)
SymptomsSigns:
Symptoms | Signe
- pain - Homan's5ign [flexing pain]
-tender - palpable cord |
- WErm - »dom leg diameter diff '|| !
- rad DISTAL | /&) ]\) S—
-swelling
Complications: - SUPERFICIAL THROMBEOPHLEBITIS - does not propagate; s=lf-limiting
-PE Trestment: M58105%, rest+ elevation, h=at
-PTS

Post Thrombotic Syndrome (PTS
PTS- long-term complication caused by valwe damage that cause s chronic venous insufficiency
“con pocur-10 yrs after DVT
“incracsas nisic of VTE
Srapioes:
- chranic pain
-swelling
- pigmentation
-ulcers
-infectian
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P ulmionary Emibodism | PE)

PE- partizl/complete pulmaonary artery thrombus: 80% caused by DVT; death can occur within minutes after symptoms
Types:

MASSIVE SUBMASSIVE

- causes hemastatic instability: | - & RY function [echocardiogram)
- L.EF
- cardiac arre st {na flow)
- life threatening:
- B Failure
-4 LV Preload

Pathophysiology:
1) femoral wvein
Z)inferiorvenacava

3) RA/RY
djlurngs
Symptoms/Signs: |

Symptoms Signs

- chesttightness/pain -tachyprea [ “T-RR)

-dizziness -tachycardia | “T-HR]

- dyspnea |S0E] - diaphoresis [sweating)

-cough -ND

- hemoptysis {coughing blood) | - .J-BP (massive )
-Cyanosis  [massive)
- shack |massive)

Disgnostic Tasts
- WELLS PREDICTIZN RULE[ DVT/PE] - dinical assessment of DVT probability to s=lect appropriate diagnostic tests {High, Moderate, Low)
- D-DAMER - degredation product of fibrin clat; not specific (could be elevated due to CA, s, pregnancy);rule owt DVT, MOT diagnosis

- E5R ELEVATION -inflammatorny marker

DT PE

- U5 -¥/05=n*
-Venography {nsky) -CT 5can®™

-|CT 5z=an,/VRI) - Angiography(risky)

- CLI5 - determines compre ssibility of femoral & poplitealveins; diagnosis of DVT; [ whole-leg option)
- VENOGRAPHY - atheter + dye

Pros Cons

-"eold standard™ | -invasive
- diagnosis -side effecs

- distal + praximal | -cast ] V/0: HIGH PE Probability

- VA0 SCAN - finds "mismatch” in perfusion/ventilaton; rule out PE
1) Mentilation (V- inhalation of radioactive ga= ﬁ- ,
L3
Forliaan asnis

Z] Perfusian §g| :labeled slbumin

PEProbability Result

Mormal rule out PE

High .-L-':l | _.x;-"amnr. S.H-I"t'l.'l_
Low V.| '

- SMRALCT - visualizes lung during breath-hald; diagnasis of PE; common [more sensitive than V0
- ANGIOGRAPHY - catheter+ dye

Pros Cons
-"gold standard™ | - invasive
- diagnosis - side effects
- death
-arrhythmias

-heart perforatian
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