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Deep Vein Thrombosis 
 
Deep Vein Thrombosis (DVT) is the formation of a blood clot in a deep vein.  
 
DVT commonly affects the leg veins such as the femoral vein but can affect almost any vein in 
the body. Commonly, this results in pain, swelling, warmth and redness of the affected limb. If 
the clot dislodges, it can travel to the lungs and cause a pulmonary embolism. 
 
A DVT can occur as a result of several medical conditions like physical trauma, dehydration, 
cancer, or nephrotic syndrome. The risk for a DVT increases with certain factors including 
smoking , using the birth control pill ,pregnancy, obesity , immobilization , long trips where ones 
activity is restricted, and inherited tendencies for thrombophilia like Factor V Leiden. 
 
Diagnosis 
A DVT can be diagnosed using a blood test called a d-Dimer and imaging by ultrasound. 
 
Signs and Symptoms 
The classic signs of a DVT are pain, redness, swelling and dilation of the surface veins 
in the affected limb. 
  
Treatments for DVT 
Blood thinner medications are the most common form of treatment for DVT. Typically patients 
are started on heparin for a short time and then transitioned to warfarin or enoxaparin for 3 to 6 
months. 
 
Patients who have infection in conjunction with a DVT are more likely to be kept on heparin for 
the entire treatment course. 
 
Occasionally, for an extensive clot thrombolysis is used. This involves injecting a medication 
into the thrombosis and manually attempting to break it up. 
 
Compression stockings may be used to aid blood flow back to the heart by exerting pressure on 
the affected limb. This prevents blood from pooling and reduces pain and swelling. 
 
Post Thrombotic Syndrome 
 
Prevention 
 

• Stay active with regular exercise 
• Stay well hydrated 
• Avoid obesity 
• Don’t smoke 
• Don’t take the birth control pill 
• On long trips move around and stretch frequently  and drink plenty of fluids 
• Make sure any doctor who treats you knows you have a clotting risk 
• If hospitalized and/or immobile for a prolonged period, anticoagulation may be beneficial 
• Wear a compression stocking especially on long trips or when your limb is feeling more 

swollen 
• Elevate your limb when you are sitting for long periods 

 

/Resources/BCCH/OncHemBMT/Post Thrombotic Syndrome
http://www.cw.bc.ca/library/pdf/pamphlets/BCCH1509Warfarin.pdf
http://www.cw.bc.ca/library/pdf/pamphlets/BCCH1508Enoxaparin.pdf




  
BC Children’s Hospital Oncology/Hematology/BMT Program Page 1 of 1  
Post Thrombotic Syndrome Rev. July 2010 


Post Thrombotic Syndrome 
 
Post Thrombotic Syndrome (PTS) occurs when a blood clot doesn’t go away completely 
or the blood clot does go away but the vessel has been scarred by the blood clot.  
After a blood clot has formed the body compensates by creating other vessels for blood 
to flow through in order to get around the clot. Once the clot is gone the blood may start 
flowing through the vessel again but sometimes it doesn’t. Your chances of getting PTS 
are the same no matter where your blood clot was in your body. 
 
Prevalence 
You have a greater chance of getting post thrombotic syndrome if 
the blood clot doesn’t get smaller or go away, the blood clot is very big and blocks many 
veins or arteries, or from a clot you had in the past. 
 
Signs and Symptoms 
Your arm or leg where the clot is (or was) may feel puffy or sore  
The skin in the area of the clot be a blue or purple color 
The affected arm or leg may be wider. 
 
Treatment 
There is no cure for PTS however special socks (compression stockings) may help. 
Your Hematologist can help you get these. 
 





