Table 1. AHA 2011 Scientific Statement. lliofemoral Deep Vein Thrombosis

Recommendations for initial anticoagulation for patients with iliofemoral deep vein thrombosis (IFDVT)

In the absence of suspected or proven heparin-induced thrombocytopenia, patients with IFDVT should receive therapeutic
antlcoagulabon wnh efther

ur UFH btysubcutaneous |njecﬂon I-B
o |_MWH |-,a.
o 'OndapafanI |-p.
Patlems with suspecled ar pr(wen hepann—lnduced thmmtrncytopenla shuuld receive a dII'ECl mmmbln |nh|brt0r I-B

Recommendations for long-term anticoagulation therapy for patients with IFDVT

Warfarin overlap with initial anticoagulation therapy for a minimum of 5 days and until the INR is »2.0 for, at least, 24 hours, and then |-A
targeted to an INR cﬁ 2 0—3 0

Patlents w1m ﬁrsl-eplsode IFD\FT related tl:l a rnajor reversnble nsk factor should have antlcoagulatlon stoppecl afler 3 months I-A

Patients with recurrent or unpmvuked IFDVT should have at Ieast 6 rnonths of antlcuagulatlun and be considered for indefi nrte I-A
ant:coagulabon wnh perlodbc reassassment of the nsks and beneﬁls uf cuntmued anncoagulanon

Cancer patients Wlﬂ'l IFDVT should receive LMW‘H mnnotherapy for, at least, 3 to &6 months or as Iung as the cancer or |t5 treaiment I-A

{e g chemorherapyj is ungolng

Recommendations for use of cnmpression therapy for patients with IFDVT

30 10 40 mmHg knee-hlgh graduated elasuc cumpressuon slodcmgs {ECS) ona dalry haS|5 for at least 2 years. I B

Dally use cf 30 tu 40 mmHg knee—high graduated ECS in pallems Wﬂh prlor IFDVT and symptomatlc post mrombotlc syndrome (PTS] Ila-C
Inlermlrteni saqugntlal pneumatic compression, [ulll:rwed by daily use uf 0 to 40 mmH-g knee-high graduated ECS in patients with IIb-B

prior I[FDVT and severe cedema.

Recommendations for filters for patients with IFDVT (as described in Chapter 76 on FE)

Recommendatl ons for endovauular thrombo Iys:s and surglr.al venous thtomhectomy for patlents wrth IFDVT

Catheter-dlrected Ihromborys:s (CDT) or pharmacumechamcal CDT (PCDT] to patlents wrth IFDVT associated wnh Ilmb-threatenlng I C

|:|rculatury compramlse {| e. phlegmasm cerulea ddens)

Transfer t0 a centre with expertise in endovascular thrombolysis if indications for endovascular thrombolysis arepresent  C
CDT or PCDT for patnems wnh IFDVT assoctated wrrh rapld thrcmbus extensaon desplte ammagulatlon andlcur mll.a C
Smmomam S fmm i ||:D\r|' despue F— |La_g
CDOT or PCDT as first-line treatment of patients with acute IFDVT to prevent FTS in selected patients at low risk of bleeding =B
cumplu:abnns
Surgn:al venous mrm'll:lectnrmr t:n,' e:penenced surgenns |n panents wuh IFD"u'T III:I B
S.ysr_ermc f.hnnmm muﬂ new - pan@mj w]m ||:D\,.rT |||_,q
COT or FCOT to most patients with chronic D‘u'T sympll{:rns (:-E‘I days] or paT.IEI'ITS wha are at hlgh nsk fnr bleedlng EDmplICEtIGﬂS_ -8

Recommendations for percutaneous transluminal venous angioplasty and stenting for patients with IFDVT

Stent placernenl in the iliac wein to treat Dtrstmctwe lesmns aﬂer CDT PCDT, or 5urg|ca| Venous lhrnm I:uacr.urr'q'I lla-C
Permtaneuus lranslumlnal angluplaslywrmuul sr.entlng fCH’ |5|:|Iate-d utlstructrve Iesmns |r1 Ihe cumman fernural \.rem IIa—C
Illac \.rem st.enh m re-dm:e F‘TS 5)'TI"IDI:CI|"I15 anl:l heal Verous Licers in pa‘uenls wuh al:lvance-d F‘TS anl:l |I|ac vem DI:FSI:I’UL‘DDI‘L IIa—C
Aﬂer VENOUS stent pl.acement the use of 1herapeu1|c antlcoagulatlm after venous stent placernent similar daosing, monlt{:nng andm”m lla-C
duratlun as mm:uut stenTs

Use of antlplatelgt Themp)l wnh cancamltant anbmagulatlun in patlenh percm'\ed 1.0 I:na at hrgh nslr. r.:|f reth n:nmbl:ms IIb-C

Manzgement of massive and submassive pulmonary embolism, Hicfemoral deep vein thromibasis, and chronic thromboemibalic pulmonary hypertension:
A sclentific staternent from the American Heart Assoclation. Circuiation. 2011;123:1788-1830 with permssion from Wolters Kluwer.
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Figure 1. ESC 2025 GL on Pregnancy. Algorithm for the diagnosis and treatment of deep
vein thrombosis during pregnancy.

DVT, deep vein thrombosis; LMWH, low-molecular-weight heparin, MR, magnetic resonance.



