Lung embolisation, Flebothrombosis - Tromboembolic disseasse

Flebothrombosis, tromboflebitis

The inflamation of the vein with obstructionby the coagulated blood. 

Ethiology:

1. bacterial inflamation - i.v. cannula

2. Stagnation of the blood  and hypercoagulation - varixes, anticonceptive pills, gyps fixation, long time laying, long time sitting

Clinical picture

It is characteristic with redness and swalling in the vein related area, very offen in the varixes. The lower limbs are more offen affected, but in can happen at the arm, f.e. after long time  i.v. cannullation. Very characteristic is v. saphena magna inflamation. Than the affected limb is bigger, red and painfull. There is a big danger of embolia. The thrombus can release from the limb and continue to the right heart and than to the lungs.

Therapy:

Superficial  flebitis -  Localy we can ad cold bandage ( ice bag in a towell) and different antiinflamatory ointments, oils. Take-off cannula. Surgical treatement of varices, if needed.

NSAID against pain.

Deep - tromboflebitis - necessary to prevent embolia - miniheparinisation. or Low-molecular heparin ( fraxin), 

Pulmonar embolism

The pulmonar artery is filled by thrombus ( embolus), air or lipid microparticles, which cause the disfunction of all the lobies behind the arteria and dysfunction of this part of the lungs. The outcome depends on the size of embolized artery. It can be unrecognized, but it can also cause inmediatelly death.

Ethiology:

1. Deep thrombophlebitis - embolus

2. Bone fracture or surgery - lipid microparticles

3. I.V. insertion of air - air embolia

Clinical picture:

1. The risk factor presence

2. Dizzines, tired patient, headache

3. Pain in the chest

4. tachycardia

5. tachypnoe, caughing

6. swetting

7. subfebrilia

8. anxiety

9. cyanosis

The symptoms can be all and also just some or none, depend´s on the size of the injury.

Diagnosis:

EKG: pulmonar P wave, negative T V1-V3, right bundle branch block, right axis and tachyarhytmia

Pulmonary perfusion scan - radioactive xenon ventilation shows the loose of function in the lung, i.v. radioactive technecium labeled albumin , which specificaly binds to alveoli, shows typical infarct triangle after the artery, which is affected.

Pulmonar arteriography is possible.

High pressure in a. pulmonalis - Swan-Ganz catheter - in worse cases

Differential diagnosis:

AIM, pneumothorax, hemothorax, heart failure,pneumonia, pleuritis.

Therapy:

1. Thrombolysis - streptokinasis, urokinasis, oxygen ventilation, monitoring, 

2. or heparinisation

3. later fraxin

4. later warfarin

5. long -time profylaxis by acetylsalicylic acid in low dose
