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Deep Vein Thrombosis (DVT) - a guide for patients

What is a deep vein thrombosis?

A deep vein thrombosis (DVT) is a blood clot that has formed inside one of the veins deep inside in the legs. These are blood vessels which go through the muscles - not the veins which you can see just below the skin. A calf vein is a common place for a DVT but thigh veins can also be affected.

Where do clots come from?

Blood clotting is a normal process. When you cut yourself the blood which escapes eventually clots and bleeding stops. This process is necessary to ensure that damaged areas are repaired. Occasionally, this mechanism goes wrong and blood clots can form inside the blood vessels when the blood flow has merely slowed down and become sluggish. 
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Why do blood clots form in leg veins? 

Sometimes a DVT occur for no apparent reason.  Evidence shows the following can increase the risk of having a DVT:

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

· A surgical operation which lasts more than 30 minutes is a common cause of a DVT. The legs become still when you are under the anesthetic and blood flow in the leg veins becomes slow. 

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

· Long journeys by plane, train, etc are thought to cause a slightly increased risk of DVT. This is probably due to sitting in a cramped position for long periods. 

· The contraceptive pill and hormone replacement therapy (HRT) which contain estrogen can cause the blood to clot slightly more easily. Women taking contraceptive pills or HRT have a small 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 already had a DVT, then you have a higher than average risk of having another one sometime in the future. 

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

· Pregnancy increases the risk. About one in 1,000 pregnant women have a DVT. 

· Obesity also increases the risk of having a DVT. 

What are the symptoms of a DVT?

The symptoms of DVT depend on a number of factors, including the location and size of the clot. Some of the signs and symptoms of DVT 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. 
How is a DVT diagnosed?

A DVT can be difficult to diagnose as some other conditions like a muscle strain or infection can give rise to similar symptoms. A diagnosis of DVT is made based on your symptoms, clinical examination, blood tests and leg scan.
Is a DVT serious?
When a blood clot forms in a leg vein it usually remains stuck to the vein wall. The symptoms tend to settle gradually, but there are two main possible complications: 
· Pulmonary embolus (a blood clot which travels to the lung). 

· Post-thrombotic Syndrome (persistent symptoms in the calf). 

Pulmonary Embolism

Sometimes, either all or part of the DVT breaks away and travels through the blood vessels, through the heart and lodges in the lung. This is called a pulmonary embolism and can be a potentially serious condition.  It is very unlikely to occur once you are being treated with anticoagulant medication.

Post-thrombotic Syndrome 

Without treatment people who have a DVT can develop long-term symptoms in their 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 or redness
· hot leg

· rashes.
If the DVT is in a thigh vein, you may be advised to wear a below knee compression stocking. This may reduce the risk of developing Post-thrombotic Syndrome.  Symptoms may develop up to several months after a DVT.  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.
The slight pressure from the stocking can help to prevent fluid seeping into the calf tissues from the outer veins, which carry the blood diverted by a DVT. The stocking can also reduce calf swelling. This reduces discomfort and the risk of skin ulcers forming. 

If you are advised to wear a compression stocking, you should put it on every day while lying in bed before getting up. Wear it for the whole day until you go to bed, or until you rest in the evening with your leg raised.  Take the stocking off before going to bed.  In addition, the following can help encourage good blood flow:

· Raise your legs when you are resting. This reduces the pressure in the calf veins and helps to prevent blood and fluid from collecting in the calves. 'Raised' means that your foot is higher than your hip so gravity helps the blood flow away from your calf. The easiest way to raise your leg is to lie 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. 
How is a DVT treated?
A DVT is treated with anticoagulant medication. Anticoagulants are drugs that reduce the risk of clots forming. Once the diagnosis is confirmed you will commence treatment.  FIRST CHOICE, of treatment is Warfarin + heparin injections. Warfarin takes a few days to start working. Once the Warfarin has taken effect, the heparin injections can be stopped. SECOND CHOICE are Direct Oral Anticoagulants (DOACs) such as Lixiana (edoxaban).  Anticoagulants are often called ‘blood thinners'. However, it does not actually thin the blood - it alters certain proteins in the blood to stop clots forming so easily. 

The aims of anticoagulant 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 another DVT in the future. 
Will this anticoagulation medication break down the clot?

Neither the Heparin nor the oral Anticoagulants has any direct effect on the blood clot itself - your body will break that down over time. Anticoagulants work to prevent the clot becoming any larger and moving again. They also stop new clots forming at a time when you would be at risk of this.

Do I need to stay in hospital?

Most people can be treated for a DVT at home without the need to come into hospital. 
For how long will I need anticoagulation treatment?

This decision is made on an individual basis but is generally based on where in the leg the clot formed and the possible reason for your getting a clot. Some patients with a DVT only require treatment with an anticoagulant for three months, although treatment can last for six months or long-term.  This is because research has shown that stopping anticoagulant before this time may increase the risk of another clot.  You will be reviewed by the Anticoagulation Team after either 3 or 6 months anticoagulation.  Do NOT STOP Anticoagulation therapy until reviewed by a Clinician.
What are the chances of having another clot and is there anything I can do to avoid it?

Whilst you are on anticoagulants the chance of having another clot is remote. However, some patients will remain at risk of having another clot once treatment with anticoagulant is stopped. The exact individual risk is difficult to judge, but at the end of your treatment, the anticoagulant clinic you attend will discuss all the issues with you. 

A few simple measures you can take can help prevent another clot:

· If you are overweight, it is a good idea to try to reduce this.

· Stopping smoking is extremely important as smoking has been linked to an increased risk of developing clots.
· Becoming fitter by gradually increasing the amount of exercise you take also helps as it improves circulation.  
· If you are confined to a bed or a chair, regular movements like stretching are important. 
· Do not sit with your legs crossed or wear tight clothing below the waist.

I have heard there are some special blood tests that can tell why I had the clot.

These tests look for a range of conditions which are given the general term: thrombophilia. Thrombophilia results in an individual having ‘sticky blood’, and an increased risk of thrombosis as a result.  Thrombophilia may either be congenital (inherited at birth) or acquired during life.

These tests are of limited benefit as they rarely alter treatment and are normally only carried out on patients who develop a blood clot at a young age for no obvious reason.
The Anticoagulation Team will arrange an appointment with a Haematology Consultant if they assess that a thrombophilia screen may be appropriate.
How long will the clot take to go away completely?

This differs from person to person and can depend on your general state of health. We estimate that your body will break down the clot over a 6-12 week period. It is not necessary to repeat the scan you had.

How long will it take me to feel better?

Patients with small clots who were previously fit and well can start to feel ‘back to normal’ in a week or two. However, some patients feel quite tired and unwell.  They may experience continued leg pain and swelling for some months. Many patients also feel quite low in mood and anxious after their DVT.  Having a DVT can be a worrying experience.  It is important that you discuss these feelings either with staff at the hospital anticoagulation clinic or your own GP.  We recommend that once at home you gradually increase the amount of exercise you take. Good exercise could include brisk walking or swimming. 

Can I drive?

We advise patients who have a DVT not to drive for two weeks.  We would also advise that you mention the diagnosis to your insurance company.
You will be given a travel related patient information leaflet.
How soon can I go back to work?


You should not go back to work until you are physically fit enough to do so. You must discuss this with your GP first.
If you think you may be pregnant while taking an oral anticoagulant 
do not delay - contact your doctor or anticoagulant clinic immediately for advice.
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