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You have been diagnosed as having post-thrombotic syndrome. This leaflet explains more about post-thrombotic syndrome, and answers some of the most frequently asked questions. 
If, after reading this leaflet, you have any questions or concerns, you should write them down and discuss them at your next appointment. 
What is post-thrombotic syndrome? 
Post-thrombotic syndrome (PTS) is the name used to describe the long-term effects that can occur after having a deep vein thrombosis (DVT) of the veins in the leg. 
PTS can affect the leg in many ways, which is individual to each person. Some of the signs of PTS include: 
• Aching and heaviness of the leg • Itching
• Oedema (swelling) of the leg
• Varicose veins 
• Brownish discolouration around the ankle • Ulceration 
Why have I got this? 
Generally, 1 in 3 (33%) people who have had a DVT will develop some post-thrombotic symptoms within 5 years. Most symptoms of PTS will occur within 2 years of the thrombosis. People who have thrombosis more than once (recurrent thrombosis) are at a higher risk of PTS. 
Thrombosis can go unnoticed, so it is sometimes possible to have PTS without being diagnosed with thrombosis first. 
Why does it happen? 
When you have a DVT it interferes with the blood flow returning from the leg back to the heart. This is why many people with a DVT complain of pain and swelling of the lower leg. The blockage in the deep veins often disappears with anticoagulation treatment (e.g. warfarin tablets) however sometimes it remains. 
The DVT can also damage the valves in the veins which normally stop blood flowing backwards down the leg. Blocked veins and/or damaged valves resulting in it being more difficult for blood to be pumped around your leg efficiently when you walk, which can cause symptoms of PTS. 
How do I know if I have post-thrombotic syndrome? 
PTS can result in heaviness and swelling of the leg. This heaviness and swelling is usually worse after sitting or standing for long periods, and is helped by walking.. PTS can also cause redness and pain of the skin around the ankle (inflammation) and swelling due to leakage of fluid 
(oedema). If untreated, this skin damage can result in ulceration. 
How does PTS differ from a DVT? 
Anyone who has had a previous DVT is at an increased risk of recurrence. The size of this risk depends upon the cause of the original DVT and usually reduces with time.
It is important to report any sudden changes in the affected leg so that your doctor can exclude a new DVT. It is often difficult to distinguish a new DVT from PTS, but if you have sudden onset of increased leg swelling / pain you should seek urgent medical advice. An ultrasound scan of the leg is usually necessary to confirm a DVT, this is a painless and non-invasive test that looks closely at the blood flow in your leg. 
Do I need treatment? 
Although PTS cannot be cured, Wearing compression stockings can reduce the risk of ulceration. 
Compression stockings 
To reduce the risk of Post Thrombotic Syndrome (PTS) following diagnosis of DVT we recommend that patients are prescribed a below knee compression stocking on the affected leg only with ankle pressure greater than 23mmHg. This should be instigated one week after diagnosis or when swelling has reduced significantly providing there are no contraindications. The regular use of compression hosiery should be continued for at least 2 years. You will need to make an appointment with the nurse at your GP surgery to be measured for these. 
You should put on the stocking before you get out of bed and only remove it before going to bed. Below knee stockings are usually sufficient except when the venous damage is very extensive. Thigh length stockings may then be required. 
Compression stockings are available in 3 strengths: Class 1, 2 and 3. Class 2 are usually sufficient to control the swelling. Open toe stockings can be worn under socks or tights. Closed toe stockings can be worn by themselves like ordinary stockings. There are many different makes of compression stocking - if one kind doesn't suit you, try another. You may also find it useful to buy an applicator specially designed to help you apply the stockings. You will need a new pair of stockings every 3 to 6 months depending on which brand you have. If the stockings become laddered or have holes, new pairs will be required. Once you have a compression stocking that fits and suits you, it is important to keep the box as this has a unique ordering code. 
Compression stockings should not be confused with anti- embolism stockings, which are often prescribed for patients in hospital. Both kinds of stockings are designed to do different jobs and anti-embolism stockings will not prevent PTS. 
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How can I help myself? 
There are other things which you can do to reduce the symptoms of PTS: 
• Eat a healthy balanced diet with plenty of fresh fruit and vegetables. 
• Try to lose weight if you are overweight, as increased weight puts more strain on the veins. Exercise regularly, as this assists the calf muscles to pump blood out of the leg. If you are unable to walk, try moving your feet up and down while you are sitting or lying. Consider an exercise bike, joining a gym class or water aerobics at your local swimming pool. 
• When sitting, elevate your leg on another chair or on the end of the sofa. 
• Stop smoking. Smoking causes arterial disease which can cause other serious leg problems. 
• Wear shoes that fit well with a low heel. 
• Wash and apply cream (moisturiser) to your legs regularly to avoid dry skin which is easily damaged. 
• Don’t try to heal any leg wounds yourself, even though they appear to be small. Small bites or scratches can soon develop into ulcers; prompt advice is recommended. 
If you have any further queries please do not hesitate to contact the Anticoagulation Clinic on: 01553 613355. 
Leaflet produced with help from Sheffield Teaching Hospital Vasculitis Institute. 
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