
 
 

 

Endovascular Management of Lower 

Limb DVT and Its sequelae 

 

An Essay  
Submitted For Partial Fulfillment  

Of Master Degree in General Surgery 

  
By 

Hussien Aly Hussien Touny  
M.B., B.ch  

Ain Shams University 

 

Under supervision Of 

  

Prof Dr. Wagih Fawzy Abd El-malek  
Professor of general and vascular surgery  

Faculty of Medicine -Ain Shams University 

 

Dr. Mohamed Mostafa Zahran  
Consltant of vascular surgery  
Military Medical Academy 

 

Dr. Abdelrahaman Mohamed Ahmad  
Lecturer of general and vascular surgery  

Faculty of Medicine -Ain Shams University 
 
 

2014 
 



 

 

 

 
 

 طريق عن تبعيتوا و العميقة الوريدية الجلطة علاج

وعائي الجوف التدخل  

 

 زظالح مقدمح مه

تونى حسينالطبيب/حسين علي   
عٍه شمط خامعح –تكالىزٌىض الطة والدساحح   

 

عبمةكتـوطئـة للحصول على درجة المبجستير فى الجراحة ال  

 

 تحت إشراف
 

 الأستاذ الدكتور /وجيى فوزي عبد الملك
 أظراذ الدساحح العامح وخساحح الأوعٍح الدمىٌح

خامعح عٍـه شمـط  -كلٍـح الطـة   

 

 الدكتور/ محمد مصطفي زهران
 أظرشازي خساحح الأوعٍح الدمىٌح

 الأكادٌمٍح الطثٍح الععكسٌح

 

 الدكتور/عبد الرحمن محمد أحمد

العامح وخساحح الأوعٍح الدمىٌحمدزض الدساحح   

خامعح عٍـه شمـط  -كلٍـح الطـة   

 
 

جبمعة عين شمس –كلية الطب   

4102 



 العربي الملخص

 

هةةً ظةةثة شةةام  لملةة، المةةصمه  والرةةىز     (PTS)مرلاشمةةح مةةا تعةةد الدلطةةح

 . (DVT)خلطاخ الاوزدج العمٍقحالرقسذ  والعدص فً المسضى الرٌه ٌعاوىن مه 

الةةرٌه   المسضةةى ٌىمٍةةا  مصٌةةد مةةه علةةى ساحةةً الأوعٍةةح الدمىٌةةحخ ٌةر، اظرشةةازج

و لهّةرا    مرلاشمح ما تعد الدلطح و المصمىح الاصاتح تدلطاخ الاوزدج العمٍقح ٌعاوىن مه

 السعاٌةةح الملرل ةةحدىاوةةة ل فهةة، مرةةىاشن مةةه لثةة  اظةةرساذٍدٍاخ علاخهةةاٌدةةة ان ذكةةىن 

 .المراححخٍازاخ العلاج و

المسضةةى عةةلاج مرعةةددج الأوخةة  ل ىهحالةة لمحةةح عامةةح عةةه لرقةةدٌ، اظةةرعسا  هةةرا

مرضةمىا  مرلاشمةح مةا تعةد الدلطةح و المصمىةح خلطةاخ الاوزدج العمٍقةح الرٌه ٌعةاوىن مةه

 .والعلاج عه طسٌق الاشعح الرداخلٍح وال عٍىلىخٍح الدوامٍح الدىاوة

ٌةح مرلاشمح ما تعد الدلطح  هً المضاع اخ الأكثس شٍىعا ما تعد الدلطةح الىزٌد

٪ مةةه 02-٪ 02العمٍقةةح   والرةةً ذحةةدز علةةى الةةسج، مةةه العةةلاج المضةةاد للةةردلظ فةةً 

المسضى فً جضىن العىىاخ الأولى تعد الدلطح الىزٌدٌح العمٍقح  للطسف الع لً. ولد 

٪ مه المسضى و ٌؤدي إلةى المعاوةاج والعدةص و ذكل ةح 02-٪ 5ذشم  ذقسذ  وٌحدز فً 

 عالٍح علً المدرم .

 المسضةى الةرٌه ٌعةاوىن مةه تةٍه وىعٍةح الحٍةاج أن حاز الحدٌثحالأت ولد أظهسخ

  الرهاب الم اصة  مماثلح م  فً ظه المسضى فقس مه تٍهالأ هى مرلاشمح ما تعد الدلطح

 ٌحصةةلىن هةةؤلام المسضةةً علةةً خةةىدج  و المصمىةةح و مةةس  العةةكسي السمةةحوأمةةسا  

 لعكرح القلثٍح.و ا والعسطان ٌعاوىن مه الرتحح الصدزٌحشلا  حٍاج  مماثلح لأ

 ٌمكةةه انالةةدعاماخ اوةة  و الدةةىف وعةةامً عةةه طسٌةةق الثةةالىن العةةلاج ولةةد أثثةةد

مرلاشمةح مةا تعةد الدلطةح  اعةسا  وٌل ة  الحسل ٍةح الأوزدج فً الىزٌدي ردفقال ٌؤظط

 .المسضى فً جالثٍح ومضعافرها
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Introduction 

The post thrombotic syndrome (PTS) is a frequent cause of 

chronic pain, swelling, ulceration, and disability in patients with 

lower extremity deep vein thrombosis (DVT).(Kahn SR et 

al,2005) 

As vascular surgeons are consulted on more patients with 

chronic DVT and PTS, their management strategies must be 

informed by a balanced under-standing of the different facets of 

chronic DVT care and the available treatment options.(Kahn SR et 

al,2008) 

This is a review to provide an overview of the important 

elements of a multifaceted approach to the management of patients 

with PTS that includes pharmacological, physiological, and 

endovascular aspects of care. 

The post thrombotic syndrome (PTS) is the most common 

complication of venous thrombo-embolism (VTE), occurring despite 

optimal anticoagulant therapy in 20%–40% of patients within the 

first 1–2 years after deep venous thrombosis (DVT) of the lower 

limb. Severe PTS, which may include ulceration, occurs in 5%–10% 

of DVT patients. PTS leads to suffering and disability and is costly 

to society.  (Caprini JA et al,2003)(Bergqvist D et al,1997) 
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Recent research has shown that quality of life among patients 

with PTS is poorer than that among patients of similar age with 

arthritis, chronic lung disease or diabetes, while patients with severe 

PTS report quality of life that is comparable to persons with angina, 

cancer or congestive heart failure.(Kahn SR et al,2006) 

There are now 4 clinical scoring systems that may be helpful 

for the diagnosis of PTS. These include Widmer staging, Villalta 

scale, Ginsberg measure, and Clinical Etiologic Anatomic 

Pathophysiologic (CEAP) classification. There is no clear 

advantage of using one of these scales over the others. Both the 

CEAP and Widmer scales are more general classifications and may 

be used in evaluating both PTS and chronic venous disease, while 

the Villalta scale and Ginsberg measure are specific for PTS. 

(Villalta S et al,1994)( Ginsberg JS et al,2001) 

The appropriate combination of non invasive to minimally 

invasive tests should follow in order to confirm or exclude the 

clinical impression. Duplex scanning is the first test of choice for 

non invasive evaluation of patients with PTS.(Porter JM et al,1995) 

MR venography is another invasive test to identify PTS. The 

test is reliable, it confirms the extent of PTS. Invasive tests are 

usually not needed to establish the diagnosis of the PTS and can be 

deferred until intervention is required. 
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Endovascular treatment of acute and chronic iliac vein 

occlusions has proven to be safe and effective. Recanalization of 

chronic occlusions with balloon angioplasty and stenting can re 

establishes normal venous flow in the iliac veins and relieves 

symptoms in the majority of treated patients.(Tilo Kölbel et al, 

2008) 

Recanalization and stenting of underlying chronically 

obstructed iliofemoral segments is becoming the treatment of 

choice for patients with acute iliofemoral thrombosis, as 

anticoagulation and compression therapy alone are not satisfactory 

in preventing PTS. (Tilo Kölbel et al ,2008) 
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Aim of the work 
 
 
 

 

To identify different endovascular strategies for the removal 

of thrombus in the management of acute lower limb DVT; and 

give a hint about the chronic sequelae of DVT especially The post 

thrombotic syndrome , and identify the different endovascular 

intervention modalities in the treatment of PTS and techniques of 

venous angioplasty and stenting. 
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Anatomy of Venous System of the  

Lower Limb 

 

Anatomy of venous system of the lower limb and ivc 

The venous system of the lower limb is divided into three 

systems: 

1. Superficial system, which lies outside the deep fascia.  

2. Deep system, which lies within the deep fascia.  

3. Perforating system, which passes through the deep fascia 

and connects the deep and superficial system. (Michael, 

2002)  

About 10-15% of the venous drainage of the lower limb is 

carried by the superficial veins while the deep veins carry out the 

rest.  (Alimi et al.,1994). 

1)The superficial venous system of the lower limb: 

The long or great saphenous vein: of greatest concern to the 

physician treating venous diseases in the lower extremity is the 

great saphenous vein (Williams, 2005). 
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The long saphenous vein is the longest vein in the body. It 

is formed by the union of veins from the inner part of the foot and 

the medial marginal vein and runs upwards for 1 to 1.5 inches in 

front of the medial malleolus of the tibia (Decker et al., 1996). 

It spirals around the medial aspect of the leg and crosses 

behind the femoral condyle. It continues up the medial aspect of 

the thigh and empties into the femoral vein at about 4cm below 

the inguinal ligament (Kupinski et al., 1993). 

Terminal tributaries: 

Just below the sapheno-femoral junction, the great 

saphenous vein receives several additional tributaries including 

the lateral and medial femoral cutaneous veins, the internal 

pudendal vein, the superficial circumflex iliac vein and the 

superficial epigastric vein (Robert et al., 2004). 

The short or lesser saphenous vein: 

Begins at the lateral end of the venous arch on the dorsum 

of the foot and ascends behind the lateral malleolus, along lateral 

border of tendo-calcaneus. It extends up the back of the calf, 

passes between the two heads of the gastrocnemius muscle and 

empties into the popliteal vein in the popliteal fossa.(Henry et al., 

2004). 


