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Abstract
Pupka A, Szyber PP. The treatment of deep vein thrombosis in iliofemoral segment –the athletics injures. Med Sport 

2007, 11 (1) 17-19.
Aim of the study: In this study the efficacy of thrombolytic treatment of thrombosis of deep veins in iliofemoral segment 

in athletes was presented. 
Materials and methods: The study comprised 2 patients (culturists amateurs) that underwent treatment because of 

venous thrombosis in iliofemoral segment, in the Department of Vascular, General and Transplantological Surgery, who 
underwent thrombolytic therapy with the application of tissue plasminogen activator – rt-Pa. In both patient antithrombotic 
drugs and anticoagulants were used in the further treatment.

Results: In the booth athletes treated with thrombolysis the full patency of deep veins of iliofemoral segment was achie-
ved. In booth patients thrombotic changes in popliteal-tibial segment maintained, conditioning postoperative symptoms of 
postthrombotic syndrome.

Conclusions: Venous thrombolysis is proper treatment in deep veins thrombosis in iliacofemoral segment.
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Introduction 
Acute thrombophlebitis of lower extremities is a 

specific type of venous thrombosis (1-5). The most 
frequent localization of the disease is lower limbs (1-
5). As a consequence of rapidly increasing thrombosis 
of superficial veins, deep veins and veins of small and 
large pelvis, venous outflow pathway from a lower 
extremity gets totally closed. It leads to the development 
of phlegmasia cerulea dolens of the limb (2-7). The first 
symptoms of the disease are rapid, acute, stinging pain 
of the thigh and shank. Simultaneously skin cyanosis 
is observed associated by rapidly growing edema of 
the lover limb (2-7). Together with edema increase, 
hemodynamic disturbances in circulation occur, which 
in extreme cases lead to oligovolemic shock (2-7).

Extensive venous thrombosis and massive edema 
of a lower limb are the causes of stopping arterial 
blood inflow (2-7). Pulse on foot arteries and popli-
teal artery decreases and in extreme cases. The lack 
of arterial blood inflow results from a spontaneous 
arterial contraction and the pressure of transudative 
fluid entrapped in inextensible fascial compartments 
on arteries. In the disease process of a longer dura-
tion arterial thrombosis develops. A resulting acute 
ischemia of the limb together with increasing venous 
thrombosis make the cause of gangrene of peripheral 
parts of the lower extremity (9-14). Coexistence of 
hemodynamic disturbances resulting from oligovole-
mic shock makes the course of blue painful edema of 

a lower limb very severe. Death rates gain 30% and 
in 30-50% cases the limb is amputated (2-7).

Phlegmasia cerulea dolens of a lower limb deve-
lops most often on the grounds of venous failure in the 
course of varicosity, inflammatory foci in the organism 
or cancer disease (2, 7). More seldom occurring causes 
of thrombophlebitis of a lower limb are iatrogenic 
factors (e.g. venous catheterization), and genetically 
conditioned disturbances of coagulation system (e.g. 
deficiency in C and S proteins, antithrombin III, an-
tiphospholipid syndrome) (2, 8).

Materials and methods
In the years 2005-2006 in the Clinic of Vascular, 

General and Transplantological Surgery, 2 patients 
- culturists amateurs after the physical effort on bo-
dybuilding gym (aged 19 and 27) were treated due to 
venous thrombosis in iliofemoral segment. Thrombo-
sis at both culturists appeared a dozen or so hours after 
exercises of legs (knee bending with the bar). They 
were diagnosed on the basis of clinical symptoms, 
Duplex-Doppler examination and venography exami-
nation. The examinations were conducted also in the 
course of treatment (venography) and postoperative 
observation (Duplex-Doppler).

In this patients massive lover limb edema was 
found without the characteristics of acute ischemia, 
but associated by pain. Doppler examinations sho-
wed occlusion of the veins of deep system of a lower 
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extremity and iliac veins. All of the patients were 
treated with tissue plasminogen activator (rt-PA). 
Thrombolytic drug was given into the superficial ve-
nous system of the upper limb. Thrombolysis lasted 
from 24 to 72 hours and was under control of veno-
graphic examination. The applied dose of rt-PA was 
2 mg/hour. After finishing the thrombolytic treatment 
the patients were administered heparin intravenously 
(whose administration started during thrombolysis). 
The therapy was continued using low-molecular he-
parin or anticoagulants.

Results
Full potency of venous system of iliofemoral 

segment was achieved in booth patients. In booth pa-
tients thrombotic changes in popliteal-tibial segment 
maintained, conditioning postoperative symptoms of 
post-thrombotic syndrome. Post-thrombotic syndrome 
switched off both culturists from tilling of sport.

Discussion
Clinical symptoms in the shape of painful massive 

edema of a lower limb reaching inguinal ligament, as 
well as bluish skin color suggest phlebothrombosis in 
the area of a lower limb and in iliofemoral segment (1-
17). Pain within the limb, mobility disturbances and the 
lack of peripheral pulse suggest coexistence of acute 
ischemia (2-7). The basic examination in the diagnosis 
of phlegmasia cerulea dolens is ultrasonography with 
dual imaging, which shows the lack of flow within 
deep veins of a lower limb and in iliofemoral venous 
segment (3). Performance of venography examination 
using catheter enables application of local thrombolytic 
therapy and the control of its effects (6,7,9-11,15).

Acute ischemia of a limb developing in the course 
of deep vein thrombosis determines therapeutical 
treatment. The treatment of choice is thrombolytic 
therapy or surgery (1-12,14-17).

Thrombolytic treatment undergoes with the ap-
plication of streptokinase, or more often using tissue 
plasminogen activator (rt-Pa) (2,6-11,15). The patients 
with thrombosis lasting not longer than 1-3 days are 
qualified for this treatment. During rt-Pa administra-
tion fewer hemorrhagic complications and allergic 
symptoms including anaphylactic shock are observed. 
The most proper way of thrombolytics application is 
their administration through a catheter with several 
side outlets directly into the thrombus, complemented 
by heparin treatment (6,7,9-11,15). Such mode of 
thrombolytic drugs administration enables the shor-
tening of their application time and the limitation of 
a drug quantity. In the case of the remaining after the 
treatment stenosis in the deep venous system percu-
taneous angioplasty is performed (PTA) and possible 
stent implantation (6,7,9-11,15). Always implantation 
of filters to cava vein should be considered. All of the 

patients obtain anticoagulants orally in the further 
course of treatment. 

Surgery is performed in patients in which the 
disease process does not last longer that 7 days, and 
in the cases, when the usage of thrombolytic drugs 
is strictly contraindicated (1-5,8,12,14). Venous 
thrombectomy operation is performed in intraopera-
tive protection against pulmonary obstruction using 
Fogarty catheter or temporary filter implanted into 
the inferior caval vein trough the common femoral 
vein on the healthy side (1,3-5,17). The patient is 
settled in the reverted Trendelenburg position. Ca-
theter implantation can be unnecessary in the case of 
a surgery performed in intratracheal general anesthe-
sia with the application of positive end-expiratory 
pressure, which by increasing the pressure in cava 
vein prevents pulmonary embolism. The removal 
of thrombuses from deep veins of a lower limb is 
performed with the help of pulsating compression 
from the periphery of the extremity to the groin. Such 
a way of thrombectomy does not destroy valves of 
deep venous system. In the case of a recurring pulmo-
nary obstruction, the necessity of filters to cava vein 
should be considered (2,16). In the further treatment 
heparin and anticoagulants are used orally. Venous 
thromectomy may be complemented by the perfor-
mace of a temporal arteriovenous fistula between an 
artery and the common femoral vein (1,8,14). Such 
fistula requires later closing and thus the necessity 
of a surgical intervention. An arteriovenous shunt 
through the fistula may be the cause of the ischemia 
of the lower limb and right ventricular failure.

Conclusion
1. The physical effort (bodybuilding) can be at the 

bottom of pronouncements veins thrombosis.
2. Venous thrombolysis is proper treatment in 

deep veins thrombosis in iliacofemoral seg-
ment.
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