THE PATIENT CHANNEL PRESENTS: DEEP VEIN THROMBOSIS1
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It’s a silent but deadly condition that affects millions of people and most don’t even know they’re in danger.  It’s called deep vein thrombosis or D-V-T.

Gino Merli, MD, /Thomas Jefferson University Hospital
“There are probably about 2 million DVTs that occur every year in the United States that we are aware of.”

Narrator 
Until recently, deep vein thrombosis received little public attention. Now groups like the Joint Commission on Accreditation of Healthcare Organizations and the National Quality Forum are working to make healthcare providers and patients more aware of the risks.  Knowing the symptoms of DVT may save your life, or the life of a loved one.


Natural Sound Break—War Footage

Narrator
Respected and well-known NBC News correspondent David Bloom died suddenly while accompanying U.S. troops during the opening days of the Iraq War in April 2003. 

An autopsy revealed that the newsman, who left behind a wife and three young daughters, succumbed from the most serious complication of DVT, a pulmonary embolism.

Narrator over animation
Deep Vein Thrombosis refers to the formation of a blood clot inside a deep vein, usually one of the large veins in the lower limbs, especially the calves or thighs and typically in regions of slow or disturbed blood flow. As the clot grows, it can partially or totally block the flow of blood in the vein.

Gino Merli, MD/Thomas Jefferson University Hospital
“These blood clots usually are silent. That is the big problem with Deep Vein Thrombosis. When they do occur, they start out very small and can get progressively larger. At which time they become a medical problem such as breaking off and going to the lungs or causing the leg to swell and become very painful.”

Narrator over animation
The most dangerous complication of DVT is a pulmonary embolism, which occurs when a fragment of the blood clot breaks loose from the wall of the vein and migrates through the heart to the lungs, where it blocks a pulmonary artery or one of its branches. If this chunk is large enough to completely block one or more vessels that supply the lungs with blood, it can result in sudden death.

Gino Merli, MD/Thomas Jefferson University Hospital
“More people die from pulmonary embolism than breast cancer, motor-vehicle accidents and AIDS in this country combined in a one year period. This is a major issue, a problem that we need to address and become more aware of.”

Narrator 
Harvard Medical School Professor Sam Goldhaber says that the blood clot and subsequent pulmonary embolism that claimed David Bloom’s life resulted from a series of unfortunate circumstances. They included prolonged inactivity in cramped conditions, 140-degree desert heat, dehydration and genetics.

Sam Goldhaber, MD/Harvard Medical School
“So in a sense David Bloom represented everything that could go wrong from a pulmonary embolism point-of-view.”

Narrator 
Inactivity and immobility greatly increase the risks of blood clots. This is why patients recovering from major operations and those hospitalized with serious illnesses have a heightened susceptibility to Deep Vein Thrombosis.

Sam Goldhaber, MD/Harvard Medical School
“Certainly any patient who is hospitalized for more than a day or two is at risk for DVT.”

Michael Jaffe, MD/Massachusetts General Hospital
“Ten to 20 percent of those people may develop a blood clot if they are not given appropriate preventive measures.”

Narrator 
The advent of blood-thinning medications has led to significant progress in preventing blood clots.  Yet DVT and its complications continue to unexpectedly claim lives in US hospitals. It is also a costly condition, accounting for hundreds of millions of dollars in healthcare expenditures annually.

Despite these disturbing statistics, DVT can often be prevented, and if DVT does develop there are highly effective treatments available. 

 But experts agree that public education is a pressing need because most people are unaware of this life-threatening condition that can afflict both ill individuals as well as those who appear perfectly healthy.

The tragic death of David Bloom, who was physically fit, illustrates this point perfectly. Before collapsing, he complained of discomfort in his legs.

Sam Goldhaber, MD/Harvard Medical School
“He noticed these cramps in his legs. He wasn’t certain what they meant. I am not sure that David Bloom had ever heard of DVT or Pulmonary Embolism, even though he was a highly educated man. He didn’t know what to do. 

Narrator 
David Bloom’s widow Melanie has now embarked on a campaign to spread the word about the dangers of Deep Vein Thrombosis. She has taped a public service announcement as part of the national education campaign organized by the Coalition to Prevent Deep Vein Thrombosis.

Melanie Bloom

“When David went to Iraq, I was worried about the dangers of war. But it wasn’t a landmine, bombing or bullet that took his life—it was a blood clot that traveled to his lungs. My hope is that in telling my story – David’s story – I can help raise public awareness about this silent, insidious killer that took my husband’s life.”

Narrator

Still ahead, we’ll meet a college athlete who had no idea her trip to the beach would end up in a hospital undergoing emergency surgery.
***


Narrator
Cynthia K, who for privacy reasons asked that we not use her last name, was a collegiate volleyball player when she headed to South Carolina’s Hilton Head for Spring Break during her freshman year.

Cynthia K, Patient
“I was all set for a good trip at the beach.”

Narrator
But her dream vacation quickly turned into a nightmare. Shortly after arriving, Cynthia began feeling severe back pain. A few days later, she awoke in the night and made a startling discovery.

Cynthia K, Patient
“My leg was very large, blue, purple – it looked like it belonged on a dead elephant.”

Narrator
After being rushed to the hospital, Cynthia was alarmed to learn that she would be undergoing emergency surgery.

Cynthia K, Patient
“It was just a very scary experience. I had no idea what was going on. I had no idea why it was happening. They were sticking needles in me - they were cutting my clothes off. They were asking me if I had a will, if I had a parent around, where do I want my stuff sent to - all of these questions that were just very overwhelming.”

Narrator
But what Cynthia remembers most was the agony that she was experiencing.

Cynthia K
“The pain was overwhelming and I just wanted the pain to go away.”

Narrator
Cynthia later learned that a massive blood clot had formed in her leg. Fragments from this clot then caused a pulmonary embolism.

Cynthia Kos
“No blood was getting from the bottom of my leg up into my heart and that is why the entire leg turned blue.”

Narrator with 2D graphics 
While not always as severe as Cynthia’s case, symptoms of Deep Vein Thrombosis typically include those of inflammation such as:

· Pain, tenderness and sudden swelling of the leg 
· Discolored or visibly large veins
· Skin that is warm to the touch

Sam Goldhaber, MD/Harvard Medical School
“The most common symptom of DVT is a Charley horse feeling in the lower part of the calf that simply doesn’t go away. In fact over a day or two it tends to get worse rather than better.

Most Charley Horses are probably just Charley Horses. But it they don’t go away – if they get worse over time rather than better, then its important to seek medical attention.”

Narrator
Many blood clots do not cause any noticeable symptoms, however, unless a pulmonary embolism occurs.

Michael Jaff, MD/Massachusetts General Hospital
“Half of the patients who have a DVT don’t have any symptoms.
 
Sam Goldhaber, MD/Harvard Medical School
“We only detect the tip of the iceberg. There are many patients – in fact most of the ones who have DVT, we never know about it.

For every one DVT that is diagnosed there are probably at least five that are undetected. And the ratio may be one detected to even seven or eight undetected.”


Narrator 
Because pulmonary embolism should be considered a medical emergency patients need to seek immediate care if they experience any of these symptoms:

· Shortness of breath
· Rapid pulse
· Excessive sweating or anxiety
· Sharp chest pain
· Coughing up blood
· Dizziness or fainting

DVT may mask a more serious condition..  About 10 percent of patients who have DVT with no obvious cause develop cancer within 2 years of diagnosis. Therefore, it is important for physicians to aggressively evaluate patients for undiagnosed cancers through prostate screening, mammography and CT scans for abdominal cancers like ovarian and pancreatic cancer and primary brain cancer.

Natural Sound 

While Cynthia K was recovering from the complications of  DVT , tests revealed that she had the same genetic abnormality that predisposed David Bloom to Deep Vein Thrombosis. This abnormality is found is about 6 percent of the U.S. population.

In addition to this genetic abnormality, having previous experience with DVT is the single most common risk factor.  However, there are a number of conditions and situations that can make patients more vulnerable to DVT and its complications.  They include:

Narrator 


· Increasing age
· Prolonged immobility, stroke or paralysis
· Previous DVT or pulmonary embolism
· Cancer and its treatment
· Major surgery or trauma (particularly involving the abdomen, pelvis and lower extremities)
· Obesity
· Congestive heart failure or heart attack
· Pregnancy, oral contraceptives or post menopausal hormone replacement

Patients at increased risk need to be very careful during periods of immobilization including air travel.

All of these risk factors are much more serious when they’re combined.  But there are ways to reduce the likelihood of a blood clot forming.

Michael Jaff MD/Massachusetts General Hospital
“There are some very simple things that we can do to lower our risk – one is don’t stay in the same position for five, six, seven or eight hours at a time.”

Narrator
Since bed-ridden hospital patients are prone to developing blood clots, they often require extra precautions. Physicians frequently prescribe blood-thinning medications. Compression stockings and inflatable rotating leg tourniquets also may be utilized to enhance blood circulation.  

Sam Goldhaber, MD/Harvard Medical School
“We’re blessed because we have a variety of ways that we can lower the rate of DVT among hospitalized patients. We just have to implement the knowledge that we already have to get the rate of DVT lower.”

Narrator
Part of the responsibility for preventing DVT also rests with these patients. Even if they cannot get out of bed, patients can lessen the risk of blood clots forming by avoiding crossing their legs. They also can flex the muscles in their legs to improve blood circulation.

Jack Hirch, MD, Former Director, Henderson Research Center 
There are very simple exercises you can do which are called isometric exercises.  That is the muscles are contracting but you’re not moving your joints very much.  And I teach my patients how to do that . They can either contract their quadriceps or they just can push on the footboard in front of them.  And when they push hard on the footboard, their calf muscles contract

Narrator

It’s also important for hospitalized patients to get moving as soon as their doctors tell them its okay to do so.

Michael Jaffe, MD/Massachusetts General Hospital
“Get out as bed as soon as your doctor says it’s safe. Have somebody – a nurse, a family member – walk with you. Make sure that you remain physically active. Get down to your ideal body weight.”


Ruth Morrison RN/ Clinical Research Coordinator, Brigham and Women’s Hospital
“We always tell our patients to stay very active. In addition to staying active, they have usually been prescribed compression stockings to wear during the day. We make sure that they wear the compression stockings; that they are a proper fit and they get them refitted every three months.”

Narrator
Next, we’ll learn about the prevention and treatment of Deep Vein Thrombosis.


***

Narrator 
Joe Mathos, a former deputy superintendent of schools in Miami-Dade County,  experienced his first blood clot back when he was a high school wrestling coach in the early 1970s. He wound up spending a week in the hospital.

 Joe Mathos, Patient
“The first time I was scared because I didn’t know what it was. I always heard that a blood clot could kill you if it started to move, so you have to be apprehensive about it.”

Narrator 
Since then, Joe has had two more experiences with deep vein thrombosis. Both occurred while he was laid up recuperating from medical procedures.

Joe Mathos
“As long as I’m exercising and doing my normal activities, I’m fine.”

Narrator 
Joe has seen first-hand how the treatments for blood clots have changed in recent years.

Today physicians often rely on a type of ultrasound called a venous Doppler scan to detect the presence of a clot. If a blood clot is detected, the immediate goal of treatment is stop it from getting any larger.

Sam Goldhaber, MD/Harvard Medical School
“The core treatment for patients who have developed DVT is anti-coagulation.”

Narrator 
Traditionally physicians have relied on a powerful anti-coagulant drug called heparin as the main treatment for a blood clot. 

Recently a modified form of this medication called low molecular weight heparin has been developed. In addition to having fewer adverse affects, some patients are able to administer low molecular weight heparin through an injection at home, much like a person with diabetes administering a shot of insulin.

Jack Hirsh, MD/ former director of Henderson Research Centre
“The introduction of low molecular weight heparin revolutionized the way we treat venous thrombosis.

Narrator 
Deborah Roberts couldn’t see anything wrong with her leg when she started feeling an intense cramping shortly before Christmas a few years ago.

Deborah Roberts, patient
“I didn’t realize what it was. It was just a very severe cramping in my leg… It felt like vice-grips were on my calf and it just seemed to squeeze so hard that it was just very, very painful.”

Narrator 
After being diagnosed with Deep Vein Thrombosis, Deborah was admitted to the hospital near her home in Hamilton, Ontario. Two weeks later a second clot developed in her leg. 

Following her discharge from the hospital, Deborah had to give herself injections of low molecular weight heparin.

Deborah Roberts, patient
“Because it had to be done on a 24-hour basis, it always just in the evenings just before I went to bed…It was not something that I looked forward to at all.”

Narrator 
But the injections did prevent her from developing any additional blood clots.

Deborah Roberts, patient
“In terms of the legs and the thrombosis, I’m very happy. In fact right after starting the molecular weight heparin, the pain went away and I wouldn’t have known that I had a DVT other than the fact that I was taking treatment for it.

It’s well worth the little down in the day for the good benefit of good treatment so that you prevent any serious complications.”


Narrator 
Since about half of the patients with blood clots in their legs experience no symptoms, the problem may not present itself until a clot breaks loose and results in pulmonary embolism.
 
A variety of different tests may be used to diagnose a Pulmonary Embolism. These include a chest x-ray, CT scan or special lung scan.

Treatment for a pulmonary embolism can include either IV heparin, or injection therapy with low molecular weight heparin or another blood thinner called Fondaparinux. There are many clinical advantages of using low molecular weight heparin or Fondaparinux, which include predictable blood levels and low risk factors for bleeding. 

These subcutaneous injection blood thinners are also a good option for deep vein thrombosis because of their ability to be self-administered by the patient and thus may not require hospitalization.

Other emergency treatments include strong blood-thinning medication to quickly dissolve blood clots or surgery.

Narrator
Once patients’ blood levels are stabilized, they will likely be prescribed an oral anti-coagulant such as Warfarin that is suitable for long-term use.
Cynthia K and Joe Mathos take these blood-thinner medications every day in hopes of preventing a recurrence. 

Gino Merli, MD/Thomas Jefferson University Hospital
“We have great treatments once a blood clot has formed to prevent any recurrence of blood clots.

Narrator
Today, eight years after her DVT and pulmonary embolism, Cynthia feels healthy – and fortunate. She’s living in Boston working as a research assistant.

Cynthia K, Patient
“It was a scary experience, definitely. But overall I am healthy now. I am recovered and I think my job right now is to help educate people and make people aware of what this is because I did survive.

I want to help people. I want to do what I can because I almost feel like I have a second chance. I don’t know if that is cliché or not but I really did not realize how important it is just to get out and make an impact. I am doing it. I am able to walk around and be who I am – just a little bit more motivated now.

Narrator
Despite his past experiences with DVT, Joe Mathos refuses to slow down. The active 58-year-old water skis, cycles and plays tennis.

Joe Mathos
“If I sit around and worry about what I have, then I won’t do anything. And for me to not do anything is what causes more blood clots. So I might as well just leave it to the good hands of the doctors and the good hands of God to see what happens to me…Take your medication and live your life.”

Narrator
Up next, the importance of teamwork in preventing and treating DVT.
***

Narrator 
Medical experts believe that more progress can be achieved in reducing the incidence of Deep Vein Thrombosis. But accomplishing this laudable goal will require teamwork.

Sam Goldhaber, MD/Harvard Medical School
“I think patients and physicians and nurses all have a collaborative responsibility to work together to prevent and lower the DVT rate…The field has never been more exciting. We are developing new methods of preventing and treating DVT that will be less burdensome for the patient and move effective.”

Gino Merli, MD/Thomas Jefferson University Hospital
“If we form an alliance – patients, nurses, pharmacists and physicians – in making ourselves more aware and working as a team, I think we can reduce this number to half the number in the next year or two here in the United States.”

Narrator 
Patients can play an important role in this process by actively participating in their treatment. That means knowing the symptoms and asking questions.

Michael Jaff, MD/Massachusetts General Hospital
“If you think that you are at increased risk, ask your doctor: Do I need some form of preventive therapy to keep me from getting a blood clot? Do you think I need a test to confirm that I don’t have a blood clot?  

Gino Merli, MD/Thomas Jefferson University Hospital
“Keep in mind the signs and symptoms. Should you develop leg-swelling, pain that is persistent,  you have swelling around your ankles or increased warmth of your leg, then seek medical attention. Don’t be afraid to let your physician know that something is not right with your leg.”

Cynthia K
“Definitely interact with people and ask questions and you’ll be OK.”

Joe Mathos
“Life is real precious. So live every day and enjoy every day of it. If you have an ailment, just be thankful that ailment is not worse and that it’s diagnosed and you know about it and you are able to stay on top of it.”
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For more information on Deep Vein Thrombosis or Pulmonary Embolism please contact The American Heart Association @

www.americanheart.org
 or call
1-800-AHA-USA1

For more information on The Coalition to Prevent Deep Vein Thrombosis visit

www.preventdvt.org

For more information on this or any other health related program please visit our website @ 
www.thepatientchannel.com
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