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REVIEW
PREVENTION AND MANAGEMENT OF VENOUS THROMBOEMBOLISM

Ikkoh Ichinoseki, Syunichi Takaya, and Ikuo Fukuda

Abstract Pulmonary embolism (PE) is a major disease in Europe and America. Deep venous thrombosis (DVT)
is a common cause of PE, and its prophylaxis is performed actively. However, in our country, the prophylaxis
of peri-surgical DVT has not been a subject of attention because of the rare incidence of PE. Recently, several
articles in the literature indicated PE is a common disease in our country also and active prophylaxis is
necessary. A classification of risk of DVT predicts the incidence of postoperative DVT and PE. A combination
of the following modalities is effective for prophylaxis and can reduce the incidence of DVT: Heparin; aspirin,
warfarin, intermittent pneumatic compression and graduated compression stockings. Prophylaxis is most
important in the management of DVT.

Hirosaki Med. J. 55:35—42, 2004
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HREEICHIT D DVT DEE

— R EF R BV T3 DVT ORI
19~25% & & b? ZoOMBEEBFMIC
BWTIE, BEAREE (RBEE B X OB
HEDTFAHT) T 47 ~51%, WARIFEEE T
22%, IR ANBMREI Tl 14 ~22% M5 SN T
W3 Y (D). BEHEBOFMEL, A6 i
BAEBZEICXVHEEIZENTEHOEHER X
N2 A, U THHD DVT QMR IT ik L CTH
%L DOTIE V.
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Author Patients no. DVT incidence
— RS

Clagett and Reisch 4310 1084(25%)
ERAR

Clark-Pearson et al. 103 19(18.4%)
st BRI B

Hull et al. 158 77(48.7%)
P B B B 4T

Kim 244 80(32.8%)
P peAE S L

Turpie et al. 81 16(19.8%)
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BRGSO TIE, EELITLITFEE
AL I—0 T AEBEHELAREEIDVT T
&5, Scurr b P OREHCLE, T3 3
— 7 5 AFEBEHEO T E L TOHMEA Ny ¥ ¥
TIEESTHo72L EN5S.

2. MrETHEEE

MI/RBYZZREBEIZ DVT ORAEHE % 24%
PO TI%IZBLEED LSR5 (n=1611) .
72720, AN F L THE)THEH, IE
B0, EREICEHECE 2WvwET5
Z20H DY HIRYZESEBEEICITBERE L
SARMETEEBET S AL BEFROA LT
Y5 HE (foot pump) &A% 5. Elliot 5
DEEIMEEE 124 FlToOMEIZL X, DVT
DFEIEIIHIE T 65%, %EHT21.0% THH, BE
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ThbEENb, FMEMEEIZLY, B
PORMECTEEET LI ENTELRVEAIL
foot pump OERPEE XN 5.

3. N

KHEDORGE A/ V3% DVT & 3K
FEHIR ERIED R EFRM ST L & SN 5.
Nicolaides & ¥ @ # #& (n=6851) 2 & 41,

DVT OFEAEEIZ I b o — )L E 259% 12Xt
L, "N VS5 HETIZI8 6% Thab, HHE
& L TiE 5000 units % 8 BRI & L < I 12 Hg
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AQAN
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Bergqvist & ' ®#E (n=5945) 12 & hid,
HOERYIG E AR AE DS A AL T~ b u— VBT
15%, ¥ A M7 VG T034% &, FED
HHEHIAZIFONED, DVT FHH~NDH
MR AIVEEZ SR TWE Y. EEEEY
HEBWwicw, ERNTESICTHRINS D
LEZLNTVE, 20Mf, LRFEOH»HSE
NhHbLI LR ENHMELEZOND.

5. P/ viiRE

— 2T A ¥ 2 1000 ~ 1500 mg/day D #%
4% 5 74T H 1 5 2%, Antiplatelet Trialists’
Collaboration'® (= L #LiE, DVT B & UHIEHH
EREDORETFHICHELH D LHIZAZITS
A, T2 ba—VETODVT EBAERI 4%
THhrDIZXL, TAEY V5 TIX25%
LE3NA, BFMEREICOVWTE, I~k
O— VB 27%, TAEY) Y58 10% TH5.
JEEFMEORE R & TIE, WHREHORORE
BEIIEHEL VW EEZ LS,

DVT OERAFEITL— Rl

DVT OfafAT & L CidER, DVT OBEHE,
EMEA MALVECVEORM, IR ARE
MigHREZ EPBTFTLNLH, —HKHIZZ
LERRATFOREEIZLD, Mk DVT % rmfﬁ.
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8. Birnungs, L e

WA Ry F T

FRAE ST

RAEANSY 7 - & FA ) 2 FlfMRE D
BE £ dBRMNZESERE « BEA Ry E 2T

BFNZFN 40 ~ 80%, 10 ~ 20% & HEEDE <
HAHZENL, ERATIZESZ58EIZE )R
DDVT #E2HLEBEFHTELZ LIRS

16)

FRAERFTIL, FAEFIEIC AR % FFM L
FHREBL T LENHD. Thbb, W
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FEREDERR

BEZ Ny F T OMTEDTIIENEEZ
SNBH, HAMEDS L L CIZMAEMEIIRTEL
fE 7% N2 &0 TR O BRI REE O LW AER]
TRFEHTEIRETHEVWE SRS Y. LR -
fRIfif £ (Ankle Brachial Pressure Index) #°
0.7 K DIEF TIXEEFRELZITDLRWAN L

WEDEZLHB.
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MRAEREEETHZIZFABROEESLE
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HIMOEMREE ZE T 2 LEN D 5.
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FE#4E (Acute Pulmonary Thrombo-Embolism:
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3. Non-massive APTE & :
MATEYEIEE N oHEIL K, GEEEHE
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MR, WmEm) 25 558 12EA8) &
BHERATE 2w,
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Non- massive APTE B

TRERE (N3 2)

Collapse # Massive APTE &
Lo i % 42
PCPS
(AR TAMRIRE:
FliBhAR A2 RR A

or
8717 — 7 VHIMAR R R

|

TRERIR T VR —

[

FURERE (T—7 7 1) j

1 SERMARZERRAE ORI (M&EMEEN A RS0 &b —#.



40 — B, b

A TSRS

(RS, R iR, e e &) .

HH %L
~S) RS+ T—T 7 ) YINARREA
BT IRNE R DVT I DVT
(RERBERLAT) (RRRBERLL L)
R HERR WL Fy AREERIRD 5 O R
+ MR EARRIRERER 5 AT T VeS|

67

2 DVT DiRHEHH.

PIBEEETOMEA My X o 7ERHICK 5%
THEROITFE 2 ATTEeMED D 5 .

2. DVT OAEEEERS KU MSBREE

AR E RIS KRB IR 5 & O M FEFR T H
L, MTRESE LA REEFERE S
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vena caval filter: IVC filter) BT XE L%
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3. IVC filter
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HH, BIEMPATOT 4 VT —DOFEIZED
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¥y — Q@IS E LT, @Y aPEEREICD
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