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During your consultation you will undergo certain tests
which may find no evidence of you having a Deep Vein
Thrombosis. Alternatively you may be treated for a DVT
whilst awaiting an ultrasound scan as an outpatient.

If your leg symptoms of pain or swelling persist after 1 week,
please contact the Thrombosis & Anti-Coagulation
Specialist Nurse who will arrange for you to be re-assessed

promptly.

e Lynn Hooton, Thrombosis & Anti-Coagulation Specialist
Nurse direct dial: 01704 704388

If at any time you experience breathlessness, chest pain
or cough up blood, this may indicate that a blood clot
may have travelled to your lung which may be life-
threatening and you should go to hospital immediately.

This leaflet provides information about deep vein thrombosis
including investigation, treatment, complication
and its long-term effects.

WHAT IS A DEEP VEIN THROMBOSIS?
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They are not the veins that you can see just below the skin.

When you have a DVT the blood flow in the vein is partially
or completely blocked, depending on whether the blood clot
partially or completely fills the width of the vein.

A calf vein is the common site for a DVT. A thigh vein is less

commonly affected. Rarely, other deep veins in the body
form blood clots.

WHY DO BLOOD CLOTS FORM IN LEG VEINS?

Blood normally flows quickly through veins and does not
usually clot. Blood flow in leg veins is helped along by leg
movements, because muscle action squeezes the veins.
Sometimes a DVT occurs for no apparent reason. However,
the following increase the risk of having a DVT.

= Immobility which causes blood flow in the veins to be
slow. Slow flowing blood is more likely to clot than normal
flowing blood.

= A surgical operation that lasts more than 30 minutes
IS the most common cause of a DVT. The legs become
still when you are under anaesthetic. Blood flow in the leg
veins can become very slow.

= Any illness or injury that causes immobility increases
the risk of a DVT.

» Long journeys by plane, train, etc, may cause a slightly
increased risk of DVT.



Damage to the inside lining of the vein increases the
risk of a blood clot forming. For example, a DVT may
damage the lining of the vein. So, if you have a DVT, then
you have a higher than average risk of having another
one sometime in the future. Some conditions such as
vasculitis (inflammation of the vein wall) and some drugs
(for example, some chemotherapy drugs) can damage the
vein and increase the risk of having a DVT.

Conditions that cause the blood to clot more easily
than normal (thrombophilia) can increase the risk of
having a DVT. Some medical conditions can cause the
blood to clot more easily than usual. For example,
nephrotic syndrome — kidney disorder and
antiphospholipid syndrome — immune disorder. Some rare
iInherited conditions can also cause the blood to clot more
easily than normal. For example, factor V leiden.

The contraceptive pill and hormone replacement
therapy (HRT) that contain oestrogen can cause the
blood to clot slightly more easily. Women taking 'the pill'
or '"HRT' have a small increased risk of DVT.

People with cancer or heart failure have an increased
risk of having a DVT.

Older people are more likely to have a DVT, particularly if
you have poor mobility or have a serious illness such as
cancer.

Pregnancy increases the risk. About 1 in 1000 pregnant
women have a DVT.

Obesity greatly increases the risk of having a DVT.



HOW COMMON IS A DEEP VEIN THROMBOSIS?

It is estimated that about 1 in 1000 people have a DVT each
year in the UK.

WHAT ARE THE SYMPTOMS OF A DEEP VEIN
THROMBOSIS?

The typical symptoms are pain, tenderness, and swelling of
the calf. Blood that would normally go through the blocked
vein is diverted to outer veins. The calf may then become
warm and red. Sometimes there are no symptoms and a
DVT is only diagnosed if a complication occurs such as a
pulmonary embolus (see below).

DO I NEED ANY TESTS?

Sometimes it is difficult for a medical professional to be sure
of the diagnosis from just the symptoms as there are other
causes of a painful and swollen calf. For example, a muscle
strain or infection. If you have a suspected DVT you will
normally be advised to have tests done urgently to confirm
or rule out the diagnosis.

Two commonly used tests are:

= The D-dimer test. This is a blood test that detects
fragments of the breakdown products of a blood clot. The
higher the level, the more likely that you have a blood clot
in a vein. Unfortunately can be positive in other
situations. A positive test may require further tests.

= An ultrasound scan of the leg which can often detect a
clot in a vein may be arranged on the day of assessment
or as an outpatient.



IS A DEEP VEIN THROMBOSIS SERIOUS?

It can be. When a blood clot forms in a leg vein it usually
remains stuck to the vein wall. The symptoms tend to settle
gradually. However, there are two main possible
complications:

= Pulmonary embolus (a blood clot that travels to the lung).
» Post-thrombotic syndrome (persistent calf symptoms).

Pulmonary embolus

In a small number of people who have a DVT, a part of the
blood clot breaks off. This travels in the bloodstream and is
called an embolus. An embolus will travel in the
bloodstream until it becomes stuck. An embolus that comes
from a clot in a leg vein will be carried up the larger leg and
body veins to the heart, through the large heart chambers,
but will get stuck in a blood vessel going to a lung. This is
called a pulmonary embolus.

A small pulmonary embolus may not cause any symptoms.
A medium sized pulmonary embolus can cause breathing
problems and chest pain. A large pulmonary embolus can
cause collapse and sudden death. It is estimated that about
1 in 10 people with an untreated DVT develop a pulmonary
embolus large enough to cause symptoms or death.

Post-thrombotic Syndrome

Without treatment, up to 4 in 10 people who have a DVT
develop long-term symptoms in the calf. This is called 'post-
thrombotic syndrome'. Symptoms occur because the



increased flow and pressure of the diverted blood in other
veins can affect the tissues of the calf.

Symptoms can range from mild to severe and include: calf
pain, discomfort, swelling, and rashes. An ulcer on the skin
of the calf may develop in severe cases.

Post-thrombotic syndrome is more likely to occur if the DVT
occurs in a thigh vein, or extends up into a thigh vein from a
calf vein. It is also more common in people who are
overweight and in those who have had more than one DVT
in the same leg.

WHAT IS THE TREATMENT FOR A DEEP VEIN
THROMBOSIS?

The aims of treatment are:

= To prevent the clot spreading up the vein and getting
larger. This prevents the possibility of a large embolus
breaking off and travelling to the lungs.

» To reduce the risk of post-thrombotic syndrome
developing.

= To prevent a further DVT in the future.

Anticoagulation - preventing the clot from getting larqger

Anticoagulation is often called 'thinning the blood'.
However, it does not actually thin the blood. It alters certain
chemicals in the blood to stop clots forming so easily. This
prevents a DVT from getting larger, and prevents any new
clots from forming. Warfarin is a form of anticoagulant.
However, it takes a few days for warfarin tablets to work



fully. Therefore, heparin injections are often used in the first
few days for immediate effect. A serious embolus is rare if
you start anticoagulation treatment early after a DVT.

The aim is to get the dose of warfarin just right so the blood
will not clot easily, but not too much which may cause
bleeding problems. You will need regular blood tests whilst
you take warfarin. You need them daily at first, but then
less frequently once the correct dose is found. In some
situations, regular heparin injections rather than warfarin
tablets may be used.

Another form of anticoagulation, called DOAC is now first
time treatment (direct oral anticoagulation agent) may be
offered if appropriate. As with all anticoagulation,
counselling will be given to enable you and your practitioner
to choose the best option for you.

The length of time you will be advised to take
anticoagulation for depends on various factors. For
example, if you have a DVT during pregnancy or after an
operation, then after the birth or when you are fit again the
increased risk is much reduced and so the anticoagulation
may be only for a few months.

On the other hand, some people continue to have an
increased risk of having a DVT in which case the
anticoagulation may be long-term. Your medical
professional will advise.

In certain conditions, such as pregnancy and in patients
receiving chemotherapy, warfarin may be dangerous. In
such cases anticoagulation will be achieved using daily
injections of heparin.



To help prevent post-thrombotic syndrome

In addition, you may also be advised to do the following:
Walking regularly.

Raise your leg when you are resting. This too reduces the
pressure in the calf veins, and helps to prevent blood and
fluid from 'pooling’ in the calves. 'Raised' means that your
foot is higher than your hip so gravity helps with blood flow
returning from the calf.

The easiest way to raise your leg is to recline on a sofa with
your leg up on a cushion.

Raise the foot of the bed a few inches if it is comfortable to
sleep like this. This is so your foot and calf are slightly
higher than your hip when you are asleep.

Ensure adequate hydration.

Preventing a first DVT - or a recurrence of a DVT

FAMILY HISTORY

There are a number of genetic deficiencies in the blood
clotting system that can predispose to thrombosis and
increase the risk of a thrombus occurring, some of these are
carried in families. If you have had more than one
thrombosis or have a family history of deep vein thrombosis
you should inform your doctor who will arrange for blood
tests to look for the known abnormalities (thrombophilia
screen).



A DVT is often a 'one-off' event after a major operation.
However, some people have an ongoing risk of a further
DVT. For example, if you have a blood clotting problem, or
continued immobility. As mentioned above, you may be
advised to take anticoagulation long-term.

Other things that may help to prevent a first or recurrent
DVT include the following:

» |f possible, avoid long periods of immobility such as sitting
in a chair for many hours. If you are able, get up and walk
around now and then. A daily brisk walk for 30-60
minutes is even better if you can do this. The aim is to
stop the blood 'pooling' and to get the circulation in the
legs moving. Regular exercise of the calf muscles also
helps. You can do some calf exercises even when you
are sitting.

= Major surgical operations are known to be a risk for a
DVT - particularly operations to the hip, lower abdomen,
and leg. You may be given an anticoagulant such as a
heparin injection just before having an operation to help
prevent a DVT. An inflatable sleeve connected to a pump
to compress the legs during a long operation may also be
used. Itis also common practice to get you up and
walking as soon as possible after an operation.

= DOACs may be used to prevent DVT/PE after surgery.

= When you travel on long plane journeys, train journeys,
etc, you should have little walks up and down the aisle
every now and then. Also, exercise your calf muscles
every now and then whilst sitting in your seat. A separate
leaflet called 'Preventing DVT When You Travel’ gives
more details.



OTHER TREATMENTS

Sometimes other treatments may be considered. For
example:

Rarely, an operation is done to place a 'filter' in the large
vein above the blocked leg vein. The aim is to stop any
blood clots from traveling up to the lungs. This may be
considered if anticoagulation cannot be given (for various
reasons) or if anticoagulation fails to prevent clots
breaking off and traveling up into the larger veins and up
to the lungs.

IN SUMMARY

The main cause of DVT is immobility and dehydration -
especially during surgery.

The most serious complication of DVT is a pulmonary
embolus where part of the blood clot breaks off and
travels to the lung. Should you experience chest pain,
breathlessness or cough up blood these indicate the clot
may have traveled to your lung, in which case seek
immediate medical attention.

Persistent calf symptoms may occur after a DVT.

With treatment, the risk of the above two complications is
much reduced.

Treatment includes anticoagulation, compression
stockings, leg elevation, and keeping active.



» Prevention is important if you have an increased risk of
DVT. For example, during long operations or when you
travel on long journeys.



This patient information leaflet is intended to be used to
support discussion during your clinical consultation. If there
is anything you do not understand or are unsure about,
please ask the medical professional at your appointment or
contact the people below.

Lynn Hooton
Thrombosis & Anti-Coagulation NurseSpecialist
Tel: (01704) 704388

Further information can be found at;:

Anti-Coagulation Europe
www.anticoagulationeurope.orq

British Heart Foundation
www.bhf.org.uk

Lifeblood: The Thrombosis Charity
www.thrombosis-charity.orqg.uk

NHS Choices


http://www.anticoagulationeurope.org/
http://www.bhf.org.uk/
http://www.thrombosis-charity.org.uk/

During your contact with us, it is important that you
are happy with your care and treatment. Please speak
to a member of staff and/or the ward/department
Sister/Charge Nurse if you have any questions or
concerns.

MATRON

A Matron is also available during the hours of 9.00 to 5.00
pm Monday to Friday. During these periods,
ward/department staff can contact Matron to arrange to
meet with you. Out of hours, a Senior Nurse can be
contacted via the ward/department to deal with any
concerns you may have.

INFECTION CONTROL REQUEST

Preventing infections is a crucial part of our patients’ care.
To ensure that our standards remain high our staff have
regular infection prevention and control training and their
practice is monitored in the workplace. We ask patients
and visitors to assist us in preventing infections by
cleaning their hands at regular intervals and informing staff
of areas within the hospital that appear soiled.

As a patient there may be times that you are unsure
whether a staff member has cleaned their hands; if in
doubt please ask the staff member and they will be only
too happy to put your mind at ease by cleaning their hands
so that you can see them.



SPECIAL INSTRUCTIONS

ANY CONDITION SPECIFIC DANGER SIGNALS TO
LOOK OUT FOR:

CONTACT INFORMATION IF YOU ARE WORRIED
ABOUT YOUR CONDITION

Your own GP —
Lynn Hooton

Thrombosis & Anti-Coagulation Nurse Specialist
Tel: (01704) 704388

OTHER USEFUL TELEPHONE NUMBERS/CONTACTS:

NHS 111
Stop Smoking Helpline (Sefton) - 0300 100 1000
Stop Smoking Helpline (West Lancashire) - 0800 328 6297



Please call 01704 704714 if you need
this leaflet in an alternative format

Southport and Ormskirk Hospital NHS Trust

Ormskirk & District General Hospital
Wigan Road, Ormskirk, L39 2AZ
Tel: (01695) 577111

Southport & Formby District General Hospital
Town Lane, Kew, Southport, PR8 6PN
Tel: (01704) 547471

FOR APPOINTMENTS

Telephone (01695) 656680
Email soh-tr.appointments@nhs.net

We would welcome your feedback about your experience
at Southport and Ormskirk Hospital NHS Trust.
Please access the Friends and Family Test at the following
link:
https://www.southportandormskirk.nhs.uk/patients-and-
visitors/fft/

Thank you
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