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'INTRODUCTION 
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Deep vein Thrombosus (DVT) is the formation of
- clots in the deep venous system of the body and
primarily affects the large veins in the lower leg,
thighs, and can also occur in deep veins of the
arms and pelvis. In this poster we speak about
literature review and preventive measures as well

~as our hospital management protocol in preven’rmg
DVT.
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DVT IN NEUROSCIENCES
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The inctdence of DVT in neurosurgical cases va ry stgnificantly
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n Newoswgerg the mghest risk for DVT is in patuewts with brain
tumors (R2€- 43‘{) followed bg patients undergoing cmmo’comg
(25%), and those WL‘CV\ head 1 W\d ury (QO‘Z ¥

Among brain tumors, patients with cerebral metastasis and glioma
have the highest incidence of PVT 6S‘P80L0{LL8 Ln supmtew’conm ano
svcpmseLLar Locatwws
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ToTaI no. cases till DEC 2021 after exclusnon is 5430 Medlcal- 2000 sur'glcal 3430

Our' study da’ra and r'esul1's
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Among surgical, vascular' cases. 320, cranial tumor 1444, spinal cases 1285, shunted- 146,?
others 168 Well's score low risk 780, high risk 4650.
‘D- dlmer' screening done in aII medical cases on day of admussnon for medical cases aﬁd on .
first POD in surgical cases
LMWH given in 5190 (given within 48 hrs of surgical cases excep‘rlon in ICH), Pneumatic cuff
pump 240 exclusive in ICH and 4110 in hugh risk and economical pa'rlen'rs Compressuon
stocking in low risk and non economical patients 1320
All patients mobilized on first POD in surgical patients and medical patients exc’epﬁion being
hypotension, unstable spinal fractures, ventilator patients. .

Ti.II date only 15 cases has been documented with DVT in our institute.



NEURO ONE DVT PROTOCOL CHART
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WELL'S SCORE

HIGH R-ISK/LOW RISK"

HISTORY TAKING

SMOKING/ALCOHOL/ORAL CONTRACEPTIVE PILLS

CENTRAL LINE

_ YES/NO

D-DIMER SCREENING

<2MG/L, >2me/L/

USG DOPPLER .SCREENING ON
DAY 1 ON THE EXIT OoF ICU
WEEKLY SCREENING ON
EVERY SEVENTH DAY

YEs /No

CLINICAL EXAMINATION

SWELLING IN THE LIMB, WARMTH, TENDERNESS,
HOMAN"SIGN

DURING THE STAY DAILY
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COMPRESSION = YN
- STOCKING
DVT .
PROPHYLAXIS:
o PNEUMATIC Y/N
CUFF PUMP -
3 HEPARIN Y/N
DVT DIET YES/NO
NO.OF DAYS - <3DAYS ,3-7DAYS, >7DAYS
STAY IN ICV
_ EARLY. YEs/No
MOBILIZATION OF
PATIENT WITHIN -
THREE DAYS
; MEDICAL/SURGICAL
IF DVT, THEN MT .
AT TIME OF D/s, YES/NO

DYAR
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Patient Name :
UHID :

Dept: _

Date :

AGE SPECIFIC GROUP

MOBILITY
core {tem
Ambulant
Limited (uses aids, self)
Very limited (needs helps)
air bc
omplete 1 rest

Lowaer limb injury

HIGH RISK DISEASES
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DVT MONITORING CHART

IP NO :

Consultant Name:

BUILD / BODY MASS INDEX (BMI) Wt(kg) / Ht{m)
Build BMI
Underweaight

Desirable

SPECIAL RISK CATEGORY
Oral Contrac

tervention

Score

Abdominal

Urological

MNeurosurgical
Orthopaedic (below waist)
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ASSESSMENT PROTOCOL
Score Range Risk Categories
=6 No risk
7-10 Low
Moderate ris
High risk
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Hereby we conclude that tn neuroscience cases
DVT incidences are high as reported in Literature
and we formatted a DVT protocol chart and
follow these steps strictly, hewee DVT in our
centre is Less than one percentage. We place this
topie in this forum , to create awareness of neuro
battLe against DVT. '



