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External iliac vein
Common femoral vein
Deep femoral vein
Femoral vein
Popliteal segment
Anterior tibial veins
Peroneal veins

‘ Posterior tibial veins
Plantar metatarsal vein
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Epidemiologia
_general 1'9 per 1000 habitants/any

pacients amb TVP
TEP assimptomatic

s TVP originen
ostrombotic
ponsable del 5-10%

Intrahospitalaries

tenen el seu origen
venos profund EEII




Fisiopatologia
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Fisiopatologia

a. Deep Vein Thrombosis
sc, oclusio, TEP
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Localitzacio TVP EEII

Popliteal Fuplitgal. Popliteal, superficial,  All proximal Common femoral
only superficial and common veins + superficial femoral
10% femoral femoral 35% or iliac

42% 2% B%




Signes | simptomes
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Diagnostic

falsos (-) i falsos (+)
, VP distals,cancer

positiu >500ng/mL
Sensibilitat (98%)
edictiu (-) : 98%

pler fiabilitat: 98%
afia, angioTC, angioRM




Table 1. Wells Prediction Rule for Diagnosing Deep Venous
Thrombosis: Clinical Evaluation Table for Predicting Pretest
Probability of Deep Venous Thrombosis*

Clinical Characteristic Score

Active cancer (treatment ongoing, within previous 6 months, 1
or palliative)

Paralysis, paresis, or recent plaster immobilization of the 1
lower extremities

Recently bedridden >3 days or major surgery within 12 1
weeks requiring general or regional anesthesia

Localized tenderness along the distribution of the deep 1

venous system

Entire leg swollen

Calf swelling 3 cm larger than asymptomatic side (measured 1
10 cm below tibial tuberosity)

Pitting edema confined to the symptomatic leg

Collateral superficial veins (nonvaricose)

Alternative diagnosis at least as likely as deep venous -2
thrombosis

3 punts (75% tindran TVP)
itja: 1-2 punts (17% tindran TVP)

Arno



Algoritme diagnostic de la trombosis venosa profona

Probabilidad
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Ref: Protocolo Enfermedad Tromboembdlica venosa, SEMI, actualizacién 2009




Recomenacions finals

utilitzacio de l'escala de Wells per
pacient d’experimentar una TVP

baixa probabilitat clinica, la negativitat
t excloure de forma seqgura la TVP |
recorrer a noves exploracions.

moderat o alt i/o dimer-D positiu

abilitat clinica moderada/alta 1 dimer-
a primera ecografia venosa normal
nova ecografia al cap d’'una setmana.

Ref: Protocolo Enfermedad Tromboembdlica venosa, SEMI, actualizacién 2009
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