


INTRODUCTION
The developlent or deep vein thrombosis in a post
oporative or post trnunatic patient, ia 2 most serious comp-
lication requiring expiditiona diagnouiu and nanagenent to

prevent the potantially lethal ca-plimation of pulmonary

elbolial_(Grbanreild; 1984).-

The‘signitioant-rilk'rabtorl for post opbrative venous
thronholis‘guat be well known as they require special aftentién
for avoidance of venous thronﬁesia,-ahd fhey ares: obesity,
nalignancy, hiatory of vonoul thro-hoaia, -ajor surgery or
-ajor fracture, longth of anrgery graater than one hour, and

1ncroasin¢ age (Borow anﬂ.Goldson, 1981I).

Sovorﬁl prophyléctie-ea-urom have been ﬁropoaed to
reduco the high 1neidonca of. deep verous thronbouis in post
operative. pationts. ‘These -eaaures can bhe elaanifiod into two
groups: those that affect the coagulability of blood and thosae

which are designed to ééduco-stasiu and enhance venous return

from the leg (Borow and Goldson, 1981).

As the clinicdl picture of venous thrombosis is non-

apecific, disgnostic tests aferrequired to establish the



ﬁresence or absence dr thia'condition (Hirsh, 1985).

lanagenent of patients with deep venoua thrombosis
aimed to minimize the risk of pulnonany embolism, limit
further thromboais and‘fac'ilitate resolution of existing

thrombl or emboli with restoration of ciroulation (Hull, 1985).

The aim of thia work 1s to caompare the opinion of
different authora concornod.with-deop vein thrombosis, with

much stress on proventioh, treatment and complications .



