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A Case Study of Preventing Post-Thrombotic

Syndrome After Deep Vein Thrombosis
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Post Thrombotic Syndrome (PTS) is a chronic complication of Deep Vein Thrombosis (DVT). This syndrome
is characterized by chronic and persistent pain with swelling in the affected limb. From Europe and North America's
medical studies, data show that PTS develops within one to two years in 30% of DVT patients.. However, there
is no PTS data available in Taiwan. In this case report, we will make the attempt to report PTS development af-
ter DVT. One recent study from Italy demonstrates that older patients with under-treatment of Vitamin K antag-
onist, ipsilateral recurrence and high BMI have a higher chance of developing post-thrombotic manifestations af-
ter suffering the first episode of DVT. Some patients with PTS are disabled and unable to maintain a steady job
due to their related leg symptoms. For our case study, we have completed a 10-month follow-up study of a 34-
year-old patient with DVT. We find that the reason this patient suffered PTS is because of inadequate intensity
of anticoagulation for DVT and recurrent DVT. Even to this day, there is no "gold standard" test method nor has
there been a universal diagnosis definition of PTS. In this report, we are suggesting that the diagnosis of PTS
should be based primarily on the presence of typical clinical features. The best way to minimize both risk recur-
rence and bleeding of PTS is by prescribing adequate intensity and duration of anticoagulation for initial DVT
treatment. Daily use of elastic compression stockings in managing PTS is controversial. Elastic compression
stockings is recommend in patients with persistent symptoms or swelling after DVT. ( J Intern Med Taiwan 2008;
19:153-157)
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