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Antithrombotic Therapy for VTE Disease
CHEST Guideline and Expert Panel Report
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Compression Stocking to Prevent PTS

*18. In patients with acute DVT of the leg, we sug-
gest not using compression stockings routinely to
prevent PTS (Grade 2B).

Remarks: This recommendation focuses on prevention

of the chronic complication of PTS and not on the
treatment of symptoms. For patients with acute or

chronic symptoms, a trial of graduated compression

stockings is often justified.
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Graduated compression stockings to treat acute leg pain associated
with proximal DVT

A randomised controlled trial
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What does this paper add?

We performed a large, placebo controlled multicentre randomised

trial of active versus placebo compression stockings in patients
with proximal DVT.

We found that active stockings did not reduce leg pain, compared
with placebo stockings, at any of the time points measured (14
days, 30 days and 60 days after DVT).

Results were similar for frequent stockings users and by
categories of age, sex and extent of DVT.

Thus, elastic compression stockings do not appear to reduce leg

pain in patients with acute proximal DVT.




EFFECT OF ANTICOAGULANT TREATMENT ON PAIN IN DISTAL DEEP VEIN

THROMBOSIS: AN ANCILLARY ANALYSIS FROM THE CACTUS TRIAL
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“‘LMWH use does not improve pain control as compared with placebo in patients
with acute distal DVT”

However, another reason put forward by advocates of anticoagulation, and in
particular LMWH, is that LMWH might reduce pain thanks to their anti-
inflammatory properties




Mechanisms of Pain in DVT and PTS

e Inflammation
* Obstruction — increased compartment pressure

* Hypoxia
* Central mechanisms
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Contents lists available at ScienceDirect
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journal homepage: www.elsevier.com/locate/thromres

Predictive value of markers of inflammation in the postthrombotic
syndrome: a systematic review
Inflammatory biomarkers and PTS

A.Rabinovich, JM. Cohen**, SR. Kahn *»<»

* CRP-nNO

*IL6,8,10-N0

* ICAM-1, VCAM-1-nO

* TNF-a, MCP-1, P-selectin, MMP-9 - NO

Association with PTS:

“In conclusion, available studies are conflicting and do not provide
us with sufficient evidence to come to a firm conclusion on the
importance of inflammation in the development of PTS”
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Inflammation caused by PTS

Predictive value of markers of inflammation in the postthrombotic @c,m,,h,k
syndrome: a systematic review
Inflammatory biomarkers and PTS
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Inflammation in deep vein thrombosis and the development of
post-thrombotic syndrome: a prospective study
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110 patients
Unilateral DVT

Biomarkers:
Day 1, 7, 30, 90

PTS 1 year
Villalta & CEAP

Excluded:
previous VTE
Use of anti-inflammatories
Previous anticoagulation
Trauma, surgery
Pregnancy
immobilization
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CHRONIC PHASE
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Uninterrupted acute pain causes chronic pain

fMRI, evoked potentials
Recording and imaging
includes information from
the periphery to spinal
cord tracts

Microneurography,
nerve conduction
studies

Recording provides
information from
the peripheral
nerves

Dorsal
spinal
cord

fMRI, evoked potentials, QST

Recording and imaging includes information
from the whole neuraxis

Brainstem reflexes

Blink reflex, masseter inhibitory reflex, jaw jerk
Gives information on brainstem excitatory and
inhibitory circuits

Skin biopsy
Analysis gives information on local processes in skin

Epidermis Dermis

Ad fiber

Dorsal root

Claudia Sommer Science 2016;354:588-592
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Mechanisms of Pain in DVT and PTS

e Inflammation, Obstruction, Reflux
e Different veins - Different mechanisms
e Different time of action

* Acute pain causes chronic pain
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