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Lienb. Onpegenutb femorpaduueckyto u KNMHNYECKYIo CTPYKTYpY Be-
HO3HbIX TPOM603MBONINYECKIX 0CnoXHeHuii (BTI0) B nonynawum KpynHoro
UHAYCTPUANbHOTO LieHTpa.

MeToppbi. lpocnekTBHOE KNMHUYECKOe 06CepBaLIMOHHOE KOTOPTHOE MCCie-
[1I0BaHue 6bino npoBezeHo B . MitHcke B 2013-2018 rr. 1 BKNtoYano 753 naunenTos
cBHerocnutanbHbiMi BT30. luartoctuky BT30 ocyLuecTBnanu B COOTBETCTBUM
CNOCEAHMMI PeKOMEHAALMAMN AMEPUKAHCKOI KONNern TopaKasbHbIX Bpa-
yeii (ACCP). MeTozom Bu3yanu3aLmm BEH HIXKHIX KOHEYHOCTet y Beex 753 na-
LeHTOB 6bina KoMnpeccoHHas ynbTpacoHorpadua (YCI') n aynnekcHoe aHruo-
CKaHupoBaHue. U3yyanu cnepytowme YCI napameTpbl: AuameTp LieneBoi BeHbl,
ee OKIMaeMOCTb, COCTOAHNE NPOCBETA U OKPYKAOLLMX TKAHE, COXPaHHOCTb
KnanaHHoro annapara, 1oKann3awuio TPoMO0TIYECKIX MACC, HaNMYe NOABINKHON
yacTu TPOMOa, ero ANMHY U TONLUHY OCHOBAHUA. Y NALMEHTOB C BbICOKOI

KNMHNYECKOI BEPOATHOCTbIO TpOMB03IM6b0NIN nerouHoit apTepun (TINA)
B 97 Cnyyasx BbIMOMHANN KOMMbHOTEPHYI0 TOMOTPAhueckyto aHronynbMoHorpaduo.

Pesynbtartbl. [pn 06cnenosanun 753 naumentos ¢ BT30 BbiABNeHa
BbICOKaA pacnpocTpaHeHHOCTb (90%) npokcumanbHoro Tpombo3a rybokux
BEH, KOTOpbIi 6bIN 0CNI0XKHEH IMbonoonacHoii GpnoTaumeit Tpomba (37%), TIA
(10%) 1 oCTpoIi BeHO3HOI HEOCTaTOUHOCTbIO B 2% CiyyaeB. COOTHOLLEHNE
MYKUMHbI/eHLwHbI ¢ BTI0 coctaBuno 1, 1:1, uTo He ABAANOCH CyLLECTBEHHbIM
pa3nuunem. bonee uem B nonouHe (53%) cnyyaes BTI0 Bo3HMKanM y naumeHToB
TPpyAoCnocobHoro Bopacra.

3akntouyenue. BT30 ABNAKTCA BeCbMa pacnpoCTpaHeHHOIA naTonorue,
a BbICOKAA BEPOATHOCTb PA3BUTUA XKU3HEYTPOXKAIOLLNX 0CI0KHeHNA — TIJTA
11 0CTPOI1 BEHO3HOW He0CTATOUHOCTH, CTABUT UX B OAUH PAJ C APYTAMU HEoT-
NOXHBIMU XUPYPriyeckiumu 3aboneBaHnAmm.

BBegeHune

JlaHHbIE KPYIIHBIX STMI€MUOTOTMYECKIX
UCCIeJOBAHNIA, Kacaolyecs KaK KIMHUYeCKN
3HAYMMBIX, TaK U OECCUMIITOMHBIX C/Iy4aeB Be-
HO3HBIX TPOMO03IMOONNYECKUX OCTOXKHEHMIT
(BT30), 103BONAIOT OTHECTU YKa3aHHYIO IATO-
JIOTMIO K 4NUCITy Hanbojiee pacnpoCTpaHeHHOI],
COLMANbHO 3HAYMMON M IPeACTaBIAIOLIEN
OmacHOCTD A1 >kusHu [1, 2, 3]. HecmoTps Ha
3HAYMTE/IbHBIE NOCTVKEHNA CUCTEMBI 3/IpaBO-
OXpaHeHNs 110 MHOTUM HallpaBleHUAM, TPOM-
60amb0nms nerognoit aprepun (TIJTA) cpenn
NIPMYMH BHE3AIHON CMEPTH 3aHMMAET TPEThe
MecCTO IocjIe MHpAPKTa MUOKAP/A I MHCY/IbTa
U IPEBOCXONT B OTHOUIEHNY ITOKa3aTesei Jie-
TaJIbHOCTY JJOPOKHO-TPAHCIIOPTHBIN TPaBMaTU3M,
PaK MOJIOYHO U IIPECTATE/IbHON KeJIe3bl, CUH]I-
POM IpHOOPETEHHOTrO MMMYHOAeUIINTA BMeCTe
B3sTBIE [1, 4, 5]. B cOOTBeTCTBUM C pesy/bTaTamMu
6O/IBIINX MOMIY/IALMOHHBIX MCCIEJOBAHMI, 3a-
6oneBaeMocts BTOO He mMeeT TeHEHLIUU
K CHVDKEHHUIO U cocTaBnsAeT ~70-113 cnmyvaes Ha
100 000 Hacenenus B TOfI, YBENMUYMBASACH ITOC/IE
40 yeT B 9KCIIOHEHIIMANIbHOI Iporpeccun 6e3
3HAYMIMBIX IIOIOBBIX pasnuuuii [1, 2, 6]. Ecau

B Bo3pacTe 25-35 net perucrpupyerca ~30 cuy-
gaeB BTIOO na 100 000 HacesneHus B TOJI, TO II0-
cre 70 et — y>xe ~300-500 [1, 2, 6].

Kak cBMAeTeNbCTBYIOT CTAaTUCTUYECKUe
IaHHBIE, KaBaWIoQeMopabHas TOKaIN3ALUs
Tpombo3a riny6okux Bex (TI'B) nabnopaercs
B 70-80% cnyuaes [1, 2, 3, 6], npu atom ¢prnoTa-
s Tpomba BcTpedaercs y 8-15% marueHToB
(1, 2, 7], a teTanbHOCTH OT MaccuBHOM TITA
pocturaer 11-23% [1, 4, 8]. Haubonee am60s10-
OIACHOJI 30HOJ ABAETCA CUCTEMA HVDKHE IOo-
noit Bensl (HIIB), Ha 1010 KOTOPOIT IPUXORUT-
csa ceoime 90% TIJIA [1, 4, 5]. Ipyrum, oTHO-
CUTENbHO HEeYaCTBIM, HO He MeHee CepPbe3HbIM
ocnoxxHeHueM octporo TI'B siBnseTca octpas
BEHO3HAas HEZOCTAaTOYHOCTb wnam ¢rerma-
3UA HUXKHUX KOHe‘-IHOCTeI‘/‘[, JacToTa KOTOPOI‘/JI
II0 TaHHBIM Pa3/INYHBIX aBTOPOB [JOCTUTALT
1,7-8,2% [1, 6, 7].

Jleuernuro BTOO nmocesaueHo 60/blioe KO-
JINYeCTBO IMYOIMKALIMIL, OfHAKO PAL[MOHATBHbII
BBIOOp KOHCEPBATMBHOI MM ONEPATIBHOI
TaKTUKM 10 CUX IIOP OCTAeTCs NMpeiMeTOM JINC-
kyccun. CyliecTByoIINe B HACTOAIee BpeMs
pasHoOOpasHble MOAXOBl K BeJIEHMIO Mal[MeH-
ToB ¢ BTOO crassrt, mopoii, Bpaya B 3aTpyLHU-
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Tabnuua 1.
Pacnpenenenue
naLneHToB

C BeHO3HbIMU
TpoM603ImM6bONNYECKIMM
OCTIOKHEHUAMY

B 3aBUCUMOCTH

0T MecTa
(TaLNOHAPHOTO
neyeHus

Table 1.

Distribution

of patients with

venous thromboembolic
complications according
to the place of
hospitalization
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TeJIbHOE II0/I0XKEeHNe, @ BBIOOP METOMa JIeYeHM I
YaCcTO OCHOBBIBACTCS Ha CYyObEKTUBHBIX IIpefi-
IOYTEHUAX, A He Ha 0O'bEKTUBHOI OLleHKe O/I1-
JKANIINX ¥ OTHAJICHHBIX Pe3yIbTaToB. BMecTe
C TeM, SMUJEeMIOIOTIYeCKIIe NCCIeJOBaHA,
CBA3aHHBIE C I/I3y‘{eHI/IeM CprKTypI)I BHErocmnm-
tanbHbIX BTOO0, a Tak)xe crekTpa IIpuMeHsie-
MBIX JIe9I€0HBIX MEPOIPUSTHUIL, PaHee B HaIlel
CTpaHe He IPOBOAMINCH [1].

Lenb nccnegoBaHuna

Omnpenennts geMorpadpuuecKyo 1 KINHN-
YeCKYI0 CTPYKTYPY BEHO3HBIX TPOMO0IMOOIN-
YeCKUX OCTIOKHEHMIT B TOMY/IALUU KPYITHOTO
MHYCTPUATbHOTO LIeHTPA.

MeTtopgbi

[TpocriekTMBHOE KIMHIYECKOe 0OCepBariy-
OHHOEe KOTOPTHOE UCCIefJ0OBaHle OCHOBAHO Ha
pesynbTarax BefeHns 753 manueHTtos ¢ BT90,
KoTOpble B epuof ¢ 2013 r. mo 2018 r. ¢ amby-

. KonunuectBo

) R [ nauneHToB, n (%)
4-a ropopckas KIMH1Yeckas 6onbHMLa 327 (43,4)
1-7 ropoackas KnnHuyeckas 6onbHuLa 21 (2,8)
2-A FOpOACKan KNMHMYeckas 6onbHuLa 117 (15,5)
3-A ropofcKas KnnHuyeckasa 6onbHULA 33(4,4)
5-A ropofickas KnmHuyeckas 6onbHmLa 25(3,3)
6-A ropoAcKkan KIMHMYeckaa 6onbHMLa 55(7,3)
9-A ropofcKas KMH1Yeckas 6onbHuLa 55(7,3)
10-5 ropoAcKas KNvHuYeckas 6o5bHMLA 16 (2,2)
11-A ropofckan KnuH1yeckaa 6onbHULa 5(0,7)
Fopo,qgkaﬂ KJ'II/IHVIl-IeCt(aH 605bHMLA 30 @)
CKOPOW MEAULIMHCKON MOMOLL
lopopackon KHMHVI/IHeCKI/IPI 9(1.2)
OHKOMIOrMYeCKMin AncnaHcep
PHIML, «HeBponorum n Henpoxmpyprums» 33 (4,4)
PHIML, «TpaBmaTonorum n optonegmm» 26 (3,5)
PHILl «MaTb n gnuTs» 1(0,1)

LEE of pal\:il::tz,ern (%)

4t City Clinical Hospital 327 (43.4)
15t City Clinical Hospital 21(2.8)
2" City Clinical Hospital 117 (15.5)
3 City Clinical Hospital 33 (4.4)
5t City Clinical Hospital 25(3.3)
6t City Clinical Hospital 55(7.3)
ot City Clinical Hospital 55(7.3)
10t City Clinical Hospital 16 (2.2)
11t City Clinical Hospital 5(0.7)
Minsk City Emergency Hospital 30 (4)
Minsk City Clinical Oncologic Dispensary 9(1.2)
Republican Research and Clinical Center
of Neurology and Neurosurgery S
Republican Scientific and Practical Center 26 (3.5)

of Traumatology and Orthopedics

Republican Scientific and Practical

Center of Mother and Child U

JIATOPHOTO 3Talla B 9KCTPEHHOM MHOpsIKe Ha-
HPaB/IsUIACH B CTAL[MOHApPbI I. MuHcKa. V3 Hux
327 manueHTOB OBIIM TOCIUTANN3UPOBAHBI
B OTZE/IEHME COCYAUCTON U THOMHOM XUPYP-
vt 4-071 TOPOJICKOI KIMHINIECKOI OOTbHUI[BI
M. H.E. CaBueHnxo, elrje 426 nauyeHTOB I10/Ty4a-
JIV JIeYeHNe B APYTUX AECATU TOPOACKIX CTALINO-
Hapax U Tpex pecrnyOnnKaHCKMX HayYHO-TIpaK-
tudeckux nentpax (PHIIL) (ta6m. 1) [1].

Junarnoctuxy BT9OO ocymecTsnsanu B co-
OTBETCTBUM C MOC/IEHUMI PEeKOMEHIAINAMU
AMepUKaHCKOI KOJIIETUM TOPAaKaJbHBIX Bpa-
geit (ACCP) [9, 10]. B xauecTBe MeTOfa BU3ya-
AN3anum BEH HMXHUX KOHECYHOCTEN y BCEX
753 MaLMEeHTOB UCIONAb30BaIN YIbTPa3BYKO-
Boe (Y3) mccnenoBaHye Ipy IOMOLIY CKaHEPOB
BbICOKOTO paspernennsa Mindray M7 (Shenzhen
Mindray Bio-Medical Electronics Co. Ltd, KHP),
Samsung Medison SonoAce R7 (Samsung Me-
dison Co. Ltd, KH]/IP) B pa3nuyHbIX pe>XMMax:
B, M, Anatomuyeckuit M (Free Xros M, Free
Xros CM, IIsernoit M-pexxum Color M), C
(1BETOBOII JOMITIED, SHEPreTUIECKMIT JOIIIEp),
D (PW, CW, Power u DirPower sneprerude-
CKMII U HaIIPaB/ICHHBII JIOIIIIIEP), CIIelIMaTbHas
Buayanusanus (Smart 3D, 4D, iScape maHopaMm-
HbI1, TDI TkaHeBblIIl IOTIIIIEP, aBTOMATNYeCK I
pacdeT TOMIIVHBI KOMIIJIEKCA MHTUMA-Mefj1a
(IMT). Insa BbIOMHEHUS KOMIIPECCUOHHOI
coHorpaduy ¥ AYIIEKCHOTO aHIMOCKAaHMPO-
BaHMUs MPYMEHSIU JIMHENHBI JaTYUK C 9aCTO-
Toi 5-10 MI'T 1 KOHBEKCHBIN AATYUK C YACTO-
toit 2,5-5 MI'tt [1]. Bo Bpems Y3-06¢cnenoBanus
U3y4asy C/eAyoliue mapaMeTpsl: A1aMeTp Lie-
JIeBOJI BEHBI, ee C)KMMaeMOCTb (KOMIIpeCCHs JaT-
YIKOM JI0 NIpeKpallleHuA KPOBOTOKa), 0COOeH-
HOCTJ PACIOJIOXKEHM S, COCTOsIHME [IPOCBeTa
U OKPY>KAIOIINX TKaHell, COXPAaHHOCTb KJIallaH-
HOTO alllapaTa, TOKa/JIM3alNI0 U pacIpocTpa-
HEHHOCTb TPOMOOTHYECKUX MACC, N3MEHEHNU s
CTEHKU, Ha/lM4Me MOJBIOKHOI YacTu TpoMoOa,
€ero JJIMHY ¥ TOMIMHY «HOXKI» [1].

K ynbrpaconorpaduyeckM npusHakaM OK-
kmo3uBHoro TT'B orHOCMIM HamM4uMe B IpOCBe-
Te BEHDI TMIIEPSXOT€HHON HEOJHOPOJTHOM CTPYK-
TYpbl, yCUIE€HNEe KPOBOTOKA U pacUIMpeHIe
MOIKOXKHBIX BeH (KOJIIaTepalbHbI KPOBOTOK),
[IOJIHOE 3aII0THeHMe IIPOCBeTa cocysa TpomMbo-
TUYECKUMM MacCaMU, OTCYTCTBME ABUKEHUI
CTEHOK COCyJa IpY KOMIPECCUM JATINKOM,
yBe/lM4eHte BeHbI B AMaMeTpe, OTCYTCTBIE KPO-
BOTOKA II0 COCY/Y IIPU NPOBEJIEHNN UCCTIeI0Ba-
HU B JIOIIIEPOBCKOM /TN 1BETOBOM PeXIMe,
Hann4dme HMSKOaMHHI/ITyHHOFO MOHO(ba3HOFO
KPOBOTOKA HECUHXPOHM3MPOBAHHOTO C AKTOM
IbIXaHUs BUCTanbHee 30HBI Tpombosa [1]. He-
IIOJIHOE CMBIKaHIe CTEHOK COCY/a Py KOMIIpec-
CUM JJATYMKOM, COXPaHeHIe IPOCBeTa COCyaa
MeXIY TPOMOOTHYECKIMMIU MacCcaMy ¥ BEHO3-
HOJl CTEHKOIl, HalmM4nue MOHO(Aa3HOTO HeCUH-
XPOHU3MPOBAHHOIO C AKTOM JbIXaHIS HU3KOI
CKOPOCTHI0 KPOBOTOKA SIB/ISIIACH TIOATBEPXKie-
HIEeM HEOKK/TIO3MBHOTO Tpom6b03a [1].
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YIpTpa3BYKOBBIMU KPUTEPUAMU HIOTUPY-
folIlero TpoM603a ABJIAINUCh 9XOTeHHas CTPYK-
Typa, PacIloNIOXKeHHasI B IPOCBETE BEHBI C HA/U-
41eM CBOOOIHOTO MPOCTPAHCTBA, Komebaresb-
Hble IBIDKEHN A BEPXYLIKY TpoMba, OTCYTCTBYE
COIIPUKOCHOBEHMSI CTEHOK BEHBI IIPU KOMIIPeC-
CMM JJATYMKOM, HaJIuue CBOOOLHOTO IPOCTPaH-
CTBA IIPY BBITIOJTHEHNN AbIXAaTeNbHBIX P06, OrN-
6arouyil TUII KPOBOTOKA MPY [[BETOBOM KO-
POBaHUM TOTOKA, HA/IM4YMe CIIOHTAHHOTO KPO-
BOTOKA TP CHEKTPaIbHON JOIIIIEPOTpadumL.
[Tpn 9TOM 3MOOTOOMACHBIM CYUTANM TPOMO,
IuHa QIoTUpYIOIell YacTU KOTOPOrO COCTaB-
nsna 30 MM u 6ojee, /UMM MIVPYHA KHOXKI»
HOJIBVDKHOT'O yYacTKa Obl/Ia MEHbIIIe ero J/INHbI
B > 2 pasa [1].

C menpio BU3yannusanuy MpoOKCUMaIbHO
TPaHNLIBI TPOMOA, PACIIONOKEHHOTO B IIOAB3IOLII-
HbIX BeHax 1 HIIB, a Tak>ke [/ ycTaHOBNIEHNU A
AMarHo3a y MaljMeHTOB C BBICOKOJ KIMHUYe-
ckoit BepoATHOCTBIO TOJIA B 97 cnyvasx mocre
BHYTPUBEHHOIO 6omocHoro Beemenusa 100
«Omnipaque» (Takeda, Inonmus), «Tomorexcom»
(®apmak, Yxpanuna) Bpinonssnacs KT-anruo-
nynbmoHorpadus (General Electric, CIITA) [1].

CraTuctuueckyo o06paboTKy IOTydeH-
HBIX JAHHBIX HPOM3BOAM/IN Ha IEPCOHAb-
HOM KOMIIBIOTEPE MPU IIOMOIM IPOTPAMMBI
Statistica 10,0 (StatSoft Inc., CIIIA, nuueHsus
NeAXXRO012E839529FA) [1].

PesynbTtatbl

Kax moxasanmy pesynbraTbl IPOBeIEHHOTO
MCCTIeNOBaHMA, cpeay nanueHTos ¢ BT20 B He-
3HAYUTE/IbHOII CTeIIeH ) TPe0O/Iaiai Mnia MysK-
CKOTO II071a, TIPU 9TOM COOTHOLIEHVE MY>KIMHBI/
>KeHIMHBI coctaBmio 1,1:1 (puc. 1) [1]. B 6oree
4yeM 1nonoBuHe (53%) HabIIOZEeHMIT TpeBaIupo-
Ba/IM MAI[MEHTHl TPYAOCIOCOOHOTO BO3PACTa,
B TO BpeMsI Kak, B 47% cny4aeB ¢pre6orpom603
ObIT BBISIBIEH Y TNI| HOXIUJIOTO M CTAPYECKOro
BO3pacTa. Y MOJIOABIX (10 45 7eT) maneHToB
BT320 Bcrperumuch B 179 (24%) cnyyasx (puc. 2) (1.

B 75 (10%) nabnromeHnax O6bi1a BblABIEeHA
AaucTanbHas nokanusanus TTB: B 6eprioBom
cermeHTe — y 30 (4%) HmauyeHTOB, B IIOKOJIEH-
HO-OeprjoBoM — y 45 (6%) (puc. 3) [1]. IIpokcu-
MaJIbHBII (1e60TPOMO03 OBII IUATHOCTMPOBAH
y 678 (90%) mamyeHTos, npu 9ToM B 452 (60%)
CIy4asX TPOMOOTUYECKUI HMPOLecC TOKAJIN-
30Ba/csl B OePEHHO-MTOJKOIEHHOM CerMeHTe
" B 226 (30%) — B OfB3/IOIIHO-0eIPEHHOM Cer-
meHTe [1].

B miepBble CyTKM OT MOMEHTA HOCTYTIEHNUS
B cTanuoHap B 279 (37%) cnydasx 6bina o0-
Hapy’>keHa aMbo/oonacHasi oTanys rolIoBKM
Tpomba, B 15 (2%) — ocTpasi BEHO3HAs HeIOCTa-
TOYHOCTD (prermasnsi) (puc. 4) [1].

He ¢aranpuas TIOJIA npu moctymieHnn
AUAaTHOCTUPOBAIaCh y 74 MallieHTOB, YTO CO-
craBuno 10% ot Bcex cnyvaes BTIO (puc. 5) [1].

356 (47%)

B MY>KUMHbI
males

MKEHLUMHbI
females

397 (53%)

113 (15%)

B mnagwe 45 net
under 45

179 (24%)

W oT45 po 59 net
from 45 to 59

o160 go 74 net
from 60 to 74

crapuwe 75 net
over 75

240 (32%) 221(29%)

Heo6x0q1M0 OTMETUTD, YTO U3 753 Mal[IEHTOB,
MIPOXOAMBIINX CTALYIOHAPHOE JIedeHNe 110 TI0BO-
ny TI'B, cryugaes pasButus rocimuranbHoit TO/TA
WIN ee peuauBa 3aQpUKCIUPOBaHO He 66110 [1].
Bepi6op MeTofa /ledyeHN A HAIIPAMYIO 3aBl-
Cée/l OT BBIAB/IEHHBIX aHATOMUYECKNX U KINHU-
YeCKMX 0COOeHHOCTell BEHO3HOTO TpoMbo3a:
JIOKa/IN3alUN, IPOTAKEHHOCTH, I/INTETbHOCTH,
CTeNeH! OKKJ/II03UI IPOCBeTa BEHbl I KOMIIEH-
cauu KpoBoobpamieHus: B KoHedHOCTM [1].
AKTuUBHasg nedyeOHasA TaKTUKA, B COYETAHUU
C TeM IV MHBIM BapMAaHTOM aHTUKOATy/IAHTHO

30 (4%)
45 (6%)
226 (30%)

452 (60%)

PucyHok 3. llokanu3auua Tpom603a rny6okix BeH
Figure 3. Sites of deep vein thrombosis

15 (2%)

279 (37%)

459 (61%)

Figure 4. Structure of venous thromboembolic complications
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PucyHok 1.
Pacnpenenenne
MaLUEHTOB C BEHO3HBIMM
Tpomb03mb0nMyecKnMm
ocnoxHeHnamu (BT30)
1o NoNI0BOMY NPU3HAKY

Figure 1.

Distribution of patients
with venous thrombo-
embolic complications
according to sex

PucyHok 2.
Pacnpepnenenue nauu-
€HTOB C BEHO3HbIMU
Tpomb03ImMb0NMYECKIMM
ocnoxHeHnamu (BT30)
1o Bo3pacty

Figure 2. Distribution
of patients with venous
thromboembolic
according to age

M 6epLOoBbIii cCErMmeHT

tibial segment

¥ nogKoneHHo-6epLoBbIv

cermeHT
tibioperoneal segment

6eapeHHO-NOAKONEHHHbIN
cermeHT
femoropopliteal segment

nnnopemopanbHblin
cermeHT
iliofemoral segment

m HeocnoxHeHHbIli TTB
Uncomlicated DVT

® 3mbonoonacHas dnoTtauus
ronoBKun Tpomba
Embolotheatening thrombus
head

PucyHok 4. (TpyKTypa BeHO3HbIX TPOMO0IMOONNYECKNX OCNIOXKHEHWIA
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679 (90%)

74(10%)

m Tpom603 rny6okmx BeH + TIJTA
Deep vein thrombosis + PATE

Tpom603 rny6okux BeH 6e3 TIJ1A
Deep vein thrombosis w/o PATE

PucyHok 5. YaenbHblil BeC BHerocnuTanbHoii Tpom60am6onum neroutoii aptepun (TIA)
B CTPYKTYpe BEHO3HbIX TPOM60IMOONIMUECKIX OCTOXKHEH U]

Figure 5. Ratio of out-of-hospital pulmonary embolism (PATE) in the structure of venous
thromboembolic complications

150 (20%)

123 (16%

5(1%)

tepanunu (aHtaronucramu BuramuHa K [ABK]
VJIVT HOBBIMMA OpaHbHI)IMI/I aHTI/IKany}IHHTaMI/I
[HOAK]), 6bu1a HampaB/ieHa, B IEpBYI0 O4epenb,
Ha KynuposaHue ocnoxHenmit TTB u/umm npo-
¢bwnakTuKy eroynoii am6omuu [1]. B pesynbrare,
MHBa3MBHBIE BMEIIATE/NbCTBA IPUMEH SI/INChH
B 303 (40%) HabnoOmeHNUsAX, B TO BpeMs Kak,
M30/IMPOBAHHAS AHTUKOATY/IIHTHAS Tepanus
HasHa4yamach 450 (60%) maunentam (puc. 6) [1].
Heobxogumo oTMeTnTh, 4T0 6071€e yeM B 40%
cirydaeB KOHCepBaTUBHOTO jledeHrst BTOO npu-
MEHSUIU IpsIMble OpajIbHbIE aHTUKOATY/IAHTDI —
puBapoKkcabaH mm gaburaTpaHa sTekcuar [1].

O6cyxpeHue

INomyyenHble JaHHbBIE BO MHOTOM IIOATBEPXK-
[aloT pe3yabTaThl MPOBEJeHHBIX paHee 9MHU-
DEeMUOIOTUYECKUX uccaenoBaumin [1, 3, 7, 11].
Bmecre ¢ Tem, M. Silverstein et al. [12] yxasa-
¥ Ha 601pIIyI0 pacnpocTpaHeHHOCTh TT'B
n TOJIA y nuil HOXMIOTO M CTapuYecKOTo BO3-
pacta — 180-800 ciy4aes Ha 100 000 Hacenenus,
C HEKOTOPBIM IpeobnasanneM My>KunH. Ilpu

B AHTUKOArynsiHTHas Tepanus
VKA anticoagulant therapy

10 (1%) ® MoHotepanua HOAK

14 (2%) 267 (36%) NOAC monotherapy

® JIurnpoBaHyie BeHbl
Vein ligation

u TpoM63KTOMMA, MANKaLNA
BEHbI
Thrombectomy, vein plication

CrCTeMHbBIN TPOMOONN3NC
Systemic thrombolysis

183 (24%)

JlokanbHblii Tpombonusmnc
Local thrombolysis

MmnnaHTauwms kaBapunbTpa
Cava filter implatation

PucyHok 6. BapuaHTbi eueHns BeHO3HbIX TPOMO0IMOONNYECKNUX OCTIOKHEHNIA
Figure 6. Treatment options for venous thromboembolic complications
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9TOM 4YacToTa BCTpevaeMocTy TI'B y manmen-
TOB 710 60 JIeT He MMeJIa CYIIeCTBEHHBIX II0JI0-
BBIX pasnuynii u coctaBuaa 50-100 crydaes Ha
100 000 nacenenus. [pyrue aBTops! [1, 7, 13]
oTMmeTmnn Oojee BBICOKMIT YPOBEHDb 3ab0jieBa-
emocTtu BTOO y >xeHIMH penpofyKTUBHOTO
Bo3pacTa (16-45 5eT) Mo cpaBHEHUIO C UX CBEp-
CTHUKaMU-MY>X4YMHAMM, B TO BpeMs KaK, OC/Ie
45 et reHfiepHble OT/INYMSI ObUIM MIPSIMO TIPO-
TUBOIOMIOKHBIMM, UTO B LI€JIOM COT/IACyeTCs
¢ cOOCTBEHHBIMI HabmogeHuaMu [1].

IMopo6HYI0 feMorpapu4ecKyio CTaTUCTUKY
R. White [11], J. Heit et al. [14] o6bsacHsAIOT BIMA-
HIUeM M3BECTHBIX (PAKTOPOB PUCKa BEHO3HOTO
TpoM603a, IPUCYIINX ONpefie/IEHHbIM BO3PacT-
HBIM HeprofaM XM3HM. [[/Is1 MOIOJBIX XKeH-
IIVH — 9TO 6epeMeHHOCTD U ITOCTIePOOBBIII Ie-
MO, TOPMOH-3aMeCTUTEIbHAS TEPAIINS, IPYEM
OpanbHBIX KOHTPAIEIITUBOB; [JIsI MOXKMIIBIX
HMAI[MeHTOB — OCTpPble ¥ XpPOHUYeCKMe 3abore-
BaHNUs BHYTPEHHMX OpraHoB (MH}apKT Muo-
Kapya, MHCY/IbT, NlIeMudeckas 60/e3Hb cepa-
I3, XpOHWYECKas CepfieyHas HelOCTaTOYHOCTb,
caxapHblit fuabeT u T.J.), OHKOIOTMYeCcKas Ia-
TOJIOTYSA U IPOTUBOOIYXOJIeBasl TePANNS, A/IN-
TelbHAS MMMOOMIN3anus (mapaand, mapes),
136bITOYHAs Macca Tena [1, 11, 14].

B to >xe Bpems, o gauusiM J. Heit et al. [14],
He MeHee 4eM B 25-40% cny4aes B EBpormeit-
CKOit 1 AQpuKaHCKON monynAnnuax u B 19%
crydaeB B A3MaTCKO-TMIXOOKeaHCKOM peruoHe
npuariasl BTOO ocrarorcst He BpisicHeHHBIMU [1].
B sroit cBa3u no muenuo J. Heit et al. [14],
F. Spencer et al. [15], y MO/IOABIX MallIeHTOB
¢ HecripoBonmposaHHbeiM TTB cnengyer npen-
IO/IaraTh BPOXK/IEHHYI0 TpoMbodunnio (B mep-
BYI0 o4epefb, MyTaruu reHoB F5rs6025 [dax-
top V Jleitgen] u F2rs1799963 [mporpoM6un
20210G > A]) wiu cungpom May-Thurner, y mo-
JKMJIBIX — OHKO-aCCOLMMPOBAHHBIN TPOMO03
(IIpexzie BCero, pak >Keny/Ka, HOfKeTyL0uIHOI
>KeJIe3bl, IETKOr0, AMIYHUKOB, TOACTON KUIIKMA,
OIyX0/Ib TOJIOBHOTO MO3ra, OHKOTeMaTO/IOIV-
Yyeckye 3a00/IeBaHMs, MeTacTaTU4ecKoe Iopa-
>xenue) [1].

BesycnoBHoO, nmokanusanus TpoMOOTIUe-
CKOTO Ipoljecca omnpefensieT He TOMbKO K-
HIYECKYI0 KapTUHY 3a00/1eBaHNs, HO U BEPOAT-
HOCTDb pasputua TIJIA, xapakTep TedeHuU:A
OCTPOrO ¥ HOCTTPOMOOTHYECKOTO MIEPUOMOB,
IPOTHO3 JUIS XXU3HU ¥ TPYOCIOCOOHOCTH IIa-
nuenTa [1, 16, 17]. Kak moxasanu pesyabpTaTsl
cOoOCTBEHHBIX HAOMIO[eHNI, Hanboee 9acTo
(B 90% cny4aeB) TpPOMOOTHYECKMIT IpOLecc
HOpakaJl MPOKCUMa/bHbIe CerMEHTHI ITy6o-
KJX BE€H, YTO B I[eJIOM COOTBETCTBYeT JaHHBIM
KPYIIHBIX IO Y/ISIIVIOHHBIX UCCIefoBaHMI [1, 3,
11, 12]. Bmecre c Tem, J. Heit et al. [14] npuBopgst
CBefieHNs 0 OOMIbIIIelT YaCTOTe BCTPEIaeMOCTI
puctanpHOro TI'B — o 40%, B To BpeMs Kak
TpoMO03 MOLKOIEHHOTO, OeIPEHHOTO U IOJ-
B3[JOIIIHOTO CETMEHTOB BBIAB/sAETCA B 16%, 40%
1 4% cy4aeB COOTBETCTBEHHO [1].
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HO}IY‘JCHHI)Ie AaHHbI€ B OTHOLLIEHM PacIIpoO-

crpaneHHocTH mnnodemopansaoro TTB cosma-
JAIOT C COOOLIeHNAMM IPYTUX aBTOpoB [1, 3, 7].
TpoM603 yka3aHHOII JIOKaIU3al UM BCTpeYaeT-
cst B 30-45% HabmofeHuit, Ipu 3TOM Ipeobiia-
JaHMe MalMeHTOB TPYLOCIOCOOHOrO BO3pacTa
MO YePKUBAET He TOTbKO MEAUIIMHCKYIO, HO
COLMANbHYIO 3HAYMMOCTD Ipobmemsl. Kak yza-
JIOCh BBISICHUTD, ONMVDKANIINM UCXOLOM IIOJI-
B3gomHo-6expennoro TT'B sBasanuce TITA

n
n

(rermasus nMopa>keHHO KOHeYHOCTH B 10%
2% cmydaeB coOTBeTCTBeHHO. Kpome Toro,

B cBoux paborax P. Prandoni et al. [18], S. Kahn
et al. [19] yxasanu Ha BBICOKYIO (23-60%) BepoAT-
HOCTb pasBUTHUS HOCTTpoMboTIMUecKoit [1] 6o-
JIe3HN TOCTIe TlepeHECEeHHOTO MPOKCIMAIbHOTO
TTB, pu 5TOM MMOKa3aTenu CTaTUCTUKIY BO MHO-
TOM 3aBICe/N OT BBIOPAHHOTO MeTOfIA iedeH s [1].

3aknwo4yeHue

CUHPOM BEHO3HOI TPOMO03IMOOINY SIBIIS-

€TCA BeCbMa pacpOCTPaHEHHOI IaTONOTHUEN,

B

TOM 4YNC/I€ U Cpean Jini TPYJIOCHOCO6HOI‘O

BO3pAacTa, B CBA3M C 4eM HpefcTaBisgeT coboil
aKTYaJbHYI0 MEAUIMHCKYI0O ¥ COLVAIbHYIO
po6semy [1]. Boicokasi BEpOSTHOCTD pasBUTHUSA
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Aim. To determine the demographic and clinical structure of venous
thromboembolic (VTE) complications in the population of a large industrial center.

Methods. Prospective clinical observational cohort study is based on the
results of management of 753 patients with VTE complications in Minsk city in
the period from 2013 to 2018. VTE complications were diagnosed in accordance
with the current recommendations of the American College of Chest Physicians
(ACCP). Compression ultrasonography (USG) and duplex scanning were used
to visualize lower limb veins in all 753 patients. The following USG parameters
were studied: diameter of the target vein, its compressibility, state of the lumen
and surrounding tissues, deep vein valves, localization of thrombotic masses,
presence of the free-floating part of the thrombus, its length and thickness

of the base. In 97 patients with high clinical probability of pulmonary embolism
(PE) computed tomography angiography was performed.

Results. Examination of 753 patients with VTE complications revealed
high prevalence (90%) of proximal deep vein thrombosis, which was complicated
by embolous thrombus flotation (37%), PE (10%) and acute venous insufficiency
in 2% of cases. The ratio of male/female with VTE complications was 1.1:1, which
was not a significant difference. More than a half (53%) of VTE complications
occurred in patients of working-age.

Conclusion. VTE complications are a very common pathology, and high
probability of life-threatening complications such as PE and acute venous
insufficiency puts VTE complications on a par with other urgent surgical diseases.

Introduction

The findings of major epidemiological stu-
dies concerning both clinically significant and
asymptomatic cases of venous thromboembo-
lic (VTE) complications allow us to classify
this pathology as prevailing, socially significant
and life-threatening [1, 2, 3]. Despite significant
achievements of the health care system in many
areas, pulmonary embolism (PE) ranks third
among the causes of sudden death after myo-
cardial infarction and stroke, and, in terms of
mortality, surpasses road traffic injuries, breast
and prostate cancer, and acquired immunodefi-
ciency syndrome combined [1, 4, 5]. According
to the results of large population studies, the
incidence of VTE complications does not tend
to decrease and amounts to ~70-113 cases per
100,000 population a year, exponentially increasing
after 40 years without significant gender differ-
ences [1, 5]. While at the age of 25-35 years ~
30 cases of VTE complications are recorded per
100,000 of the population a year, in the 70+ age group
the incidence is already ~ 300-500 cases [1, 2, 6].

According to statistical data, cavailiofemo-
ral localization of deep vein thrombosis (DVT)
is observed in 70-80% of cases [1, 2, 3, 6], throm-
bus flotation occurring in 8-15% of patients [1,
2, 7] and mortality from massive pulmonary
embolism reaching 11-23% [1, 4, 8]. The most

embolus-threatening zone is the inferior vena
cava (IVC) system, which accounts for over 90%
of PE [1, 4, 5]. Another relatively infrequent, but
no less serious complication of acute DVT is
acute venous insufficiency or phlegmasia of the
lower extremities, the incidence of which, accor-
ding to various authors, reaches 1.7-8.2% [1, 6, 7].

A large number of publications are devoted
to the treatment of VTE complications; howev-
er, the rational choice between the conservative
and surgical treatment options is still a matter
of considerable debate. The current diverse ap-
proaches to the management of patients with
VTE complications sometimes put the doctor
in charge in a difficult position, and the choice
of treatment method is often based on personal
preferences, rather than on an objective assess-
ment of immediate and long-term results. At
the same time, epidemiological studies related
to the study of the structure of outpatient VTE
complications, as well as the range of therapeu-
tic measures used, have not been conducted in
our country before [1].

Aim of the study

To determine the demographic and clini-
cal structure of venous thromboembolic (VTE)
complications in the population of a large in-
dustrial center.
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Methods

A prospective clinical observational cohort
study is based on the results of the management
of 753 patients with VTE complications who,
in the period from 2013 to 2018, were directed
for urgent hospitalization to Minsk from the
outpatient settings. Of these, 327 patients were
admitted to the 4th Minsk Clinical Hospital,
Department of Vascular and Purulent Surgery.
426 patients received treatment in ten other city
hospitals and three Republican Scientific and

Practical Centers (Table 1) [1].

Diagnosis of VTE complications was car-
ried out in accordance with the latest recom-
mendations of the American College of Tho-
racic Physicians (ACCP) [8, 9]. Ultrasound (US)
examinations using high-resolution scanners
Mindray M7 (Shenzhen Mindray Bio-Medical
Electronics Co. Ltd, China), Samsung Medison
SonoAce R7 (Samsung Medison Co. Ltd, DPRK)
were used as a method for visualizing the veins
of the lower extremities in all 753 patients. The
scanners were used in various modes: B, M, Ana-
tomical M (Free Xros M, Free Xros CM, Color
M-mode Color M), C (color doppler, ener-
gy doppler), D (PW, CW, Power and DirPower
energy and directional doppler), special visuali-
zation (Smart 3D, 4D, iScape panoramic, TDI
fabric doppler, automatic calculation of the thick-
ness of the intima-media complex (IMT). To
perform compression sonography and duplex
angioscanning, a linear sensor with a frequen-
cy of 5-10 MHz and a convex sensor with a fre-
quency of 2.5-5 MHz were used [1]. During an
ultrasound examination, the following parame-
ters were studied: diameter of the target vein,
target vein compressibility (compression by the
sensor until the blood flow stops), specific loca-
tion, state of the lumen and surrounding tissues,
preservation of the valve apparatus, localization
and prevalence of thrombotic masses, wall chan-
ges, the presence of the movable part of the throm-
bus, thrombus length and thickness of its stalk [1].

Table 1. ] Number
Distribution Hospital of patients, n (%)
of patients with venous 4t City Clinical Hospital 327 (43.4)
thromboembolic 1t City Clinical Hospital 21(2.8)
complications 2" City Clinical Hospital 117 (15.5)
according to the place 31 City Clinical Hospital 33 (4.4)
of hospitalization 5t City Clinical Hospital 25(3.3)
6" City Clinical Hospital 55(7.3)
ot City Clinical Hospital 55(7.3)
10t City Clinical Hospital 16 (2.2)
11t City Clinical Hospital 5(0.7)
Minsk City Emergency Hospital 30 (4)
Minsk City Clinical Oncologic Dispensary 9(1.2)
Republican Research and Clinical Center
of Neurology and Neurosurgery 33044
Republican Scientific and Practical Center 26 (3.5)

of Traumatology and Orthopedics

Republican Scientific and Practical

Center of Mother and Child

1(0.1)

Ultrasonographic signs of occlusive DVT
included the presence of a hyperechoic hetero-
geneous structure in the lumen of the vein,
increased blood flow and expansion of the sa-
phenous veins (collateral blood flow), complete
filling of the vessel lumen with thrombotic
masses, the absence of movement of the vessel
walls on compression by the sensor, an increase
in the diameter of the vein, and the absence of
blood flow through the vessel in Doppler or co-
lor mode, the presence of low-amplitude mono-
phasic blood flow unsynchronized with the act
of breathing more distal than the thrombosis
zone [1]. Incomplete closure of the vessel walls
on compression by the sensor, presence of the
vessel lumen between the thrombotic masses
and the venous wall, and the presence of mono-
phasic low velocity blood flow unsynchronized
with the act of breathing were confirmation of
non-occlusive thrombosis [1].

Ultrasonic criteria for floating thrombosis
were an echogenic structure located in the lu-
men of the vein with the presence of free space,
oscillatory movements of the thrombus top, the
absence of contact of the walls of the vein on
compression by the sensor, the presence of free
space when performing breathing tests, the cir-
cumflex type of blood flow on color coding, the
presence of spontaneous blood flow on spectral
Doppler sonography. In this case, a thrombus
was considered embolus-threatening, the length
of the floating part of which was 30 mm or more,
and / or the width of the “stalk” of the movable
section was >2 times less than its length [1].

CT angiopulmonography (General Electric,
USA) was performed after an intravenous bolus
injection of 100 ml of Omnipaque® (Takeda, Ja-
pan), Tomohexol (Farmak, Ukraine) in 97 cases
aimed at visualization of the proximal border of
the thrombus located in the iliac veins and IVC,
as well as at proper diagnosing in patients with a
high clinical probability of pulmonary embolism [1].

Statistical analysis of the data obtained
was carried out on a personal computer us-
ing Statistica 10.0 (StatSoft Inc., USA, license
No.AXXR012E839529FA) [1].

Results

The results of the study showed that among
patients with VTE complications, males were
slightly prevailing, while the male / female ratio
was 1.1: 1 (Fig. 1) [1]. In more than a half (53%) of
cases, patients of working age prevailed, while
in 47% of cases phlebothrombosis was revealed
in elderly and senile patients. In young pa-
tients (under 45), VTE complications occurred
in 179 (24%) cases (Fig. 2) [1].

In 75 (10%) cases distal DVT localization
was revealed: in the tibial segment - in 30 (4%)
patients, in the tibioperoneal segment — in 45 (6%)
(Fig. 3) [1]. Proximal phlebothrombosis was di-
agnosed in 678 (90%) patients, while in 452 (60%)
cases the thrombotic process was localized in
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the femoropopliteal segment and in 226 (30%)
in the ileofemoral segment [1].

On the first day from the time of admission
to hospital embolus-threatening flotation of the
thrombus head was detected in 279 (37%) cases,
and in 15 (2%) acute venous insufficiency (phleg-
masia) was revealed (Fig. 4) [1].

Non-fatal pulmonary embolism was diag-
nosed on admission in 74 patients, which ac-
counted for 10% of all cases of VTE complica-
tions (Fig. 5) [1]. It should be noted that out of
753 patients who underwent inpatient treatment
for DVT, there were no cases of development of
hospital pulmonary embolism nor its relapse [1].

The choice of treatment method depended
directly on the revealed anatomical and clini-
cal features of venous thrombosis: localization,
length, duration, degree of the vein lumen oc-
clusion and compensation of blood circulation
in the limb [1]. An active therapeutic approach
in combination with one or another variant of
anticoagulant therapy (vitamin K antagonists
[AVK] or new oral anticoagulants [NOAC]), was
aimed primarily at arresting DVT complica-
tions and / or preventing pulmonary embolism [1].
As a result, invasive interventions were used in
303 (40%) cases, while isolated anticoagulant
therapy was prescribed to 450 (60%) patients
(Fig. 6) [1]. It should be noted that in more than
40% of cases of conservative treatment of VTE
complications, direct oral anticoagulants, riva-
roxaban or dabigatran etexilate, were used [1].

Discussion

The obtained data largely confirm the results
of previous epidemiological studies [1, 3, 7, 11].
However, M. Silverstein et al. [12] indicated
a higher prevalence of DVT and PE in the el-
derly and senile patients, viz. 180-800 cases per
100,000 population, with some male prevalence.
Moreover, the incidence of DVT in patients un-
der 60 years of age did not have significant sex
differences and amounted to 50-100 cases per
100,000 population. Other authors [1, 7, 13] noted
a higher incidence of VTE complications in wo-
men of reproductive age (16-45 years) compared
with their male counterparts, while, after 45 years,
gender differences were directly opposite, which is
generally consistent with personal observations [1].

R. White [11], ]. Heit et al. [14] explain simi-
lar demographic statistics by the influence of
the existing risk factors for venous thrombosis
characteristic of certain age periods of life. For
young women, these risks include pregnancy and
the postpartum period, hormone replacement
therapy, and oral contraceptive therapy. The risk
factors for elderly patients are acute and chronic
diseases of internal organs (myocardial infarction,
stroke, coronary heart disease, chronic heart
failure, diabetes mellitus, etc.), cancer patholo-
gy and antitumor therapy, long-term immobili-
zation (paralysis, paresis), overweight [1, 11, 14].

356 (47%)

Figure 1.
= males Distribution
of patients with venous
females .
thromboembolic
complications
397 (53%) according to sex
113 (15%) 179 (24%)
m under 45 Figure 2.
mfrom45to59  Distribution
R— of patients W|th venous
thromboembolic
over 75 complications

221(29%)

240 (32%)

according to age

At the same time, according to J. Heit et al. [14],
in at least 25-40% of cases in the European and
African populations and in 19% of cases in the
Asia-Pacific region, the causes of VTE compli-
cations remain unclear [1]. In this regard, J. Heit
et al. [14], F. Spencer et al. [15] believe that con-
genital thrombophilia (primarily mutations
of F5rs6025 gene [V Leiden factor] and F2rs1799963
gene [prothrombin 20210G > A]) or May-Thur-
ner syndrome should be presumed in young

30 (4%)

45 (6%)
226 (30%)

m tibial segment
m tibioperoneal segment
= femoropopliteal segment

iliofemoral segment
452(60%)
Figure 3. Sites of deep vein thrombosis

15 (2%)

279 (37%
(37%) ® Uncomlicated DVT

= Embolotheatening thrombus
head

459 (61%)

Figure 4. Structure of venous thromboembolic complications

74(10%)

'

= Deep vein thrombosis + PATE

Deep vein thrombosis w/o PATE

679 (90%)

Figure 5. Ratio of out-of-hospital pulmonary embolism (PATE) in the structure
of venous thromboembolic complications
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Figure 6. Treatment options for venous thromboembolic complications
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patients with unprovoked DVT, and cancer-as-
sociated thrombosis should be suggested in el-
derly patients (first of all, gastric cancer, pancre-
atic cancer, lung cancer, ovarian cancer, colon
cancer, brain tumor, hematologic malignancies,
metastatic lesions) [1].

Of course, the localization of the thrombotic
process determines not only the clinical picture
of the disease, but also the probability of PE devel-
opment, the course of the acute and post-throm-
botic periods, and the prognosis for the patient’s
life and ability to work [1, 16, 17]. According to the
results of our own observations, the thrombotic
process most often (in 90% of cases) involved the
proximal segments of deep veins, which generally
corresponds to the data of large population stu-
dies [1, 3, 11, 12]. However, ]. Heit et al. [14] pro-
vide information on the higher incidence of dis-
tal DV'T, viz. up to 40%, while thrombosis of the
popliteal, femoral and iliac segments is detected
in 16%, 40% and 4% of cases, respectively [1].

The data obtained regarding the prevalence
of ileofemoral DVT are consistent with reports
of other authors [1, 3, 7]. Thrombosis of this lo-
calization occurs in 30-45% of cases, while the
predominance of patients of working age em-
phasizes not only the medical, but social signifi-
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cance of the problem. It was found out that the
immediate outcome of the ileo-femoral DVT was
pulmonary embolism and phlegmasia of the af-
fected limb in 10% and 2% of cases, respectively.
In addition, P. Prandoni et al. [18], S. Kahn et al.
[19] indicated a high (23-60%) probability of de-
veloping post-thrombotic disease after suffering
proximal DVT, while the statistics were largely
dependent on the chosen treatment method [1].

Conclusion

Venous thromboembolism syndrome is a ve-
ry common pathology, including among people of
working age, and therefore is an urgent medical
and social problem [1]. The high probability of
developing life-threatening complications, such
as pulmonary embolism and severe forms of
acute venous insufficiency, ranks venous throm-
boembolism together with other urgent surgical
diseases [1]. An equally important public health
problem is post-thrombotic disease, the manifes-
tations of which are very diverse ranging from
minor symptoms and signs of chronic venous
insufficiency to the emergence of long-term
non-healing trophic ulcers [1]. That is why an ex-
tremely important task of modern medicine and
surgery in particular is the development of effec-
tive and pathogenetically substantiated methods
of treatment of acute deep vein thrombosis and
reliable prevention of its complications [1].
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