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hronic thrombophlebl- g
¢ iswellmg, ulcera- -
1

tics, have long -standing
tion, ch in pignc ion-and

" pain. The physrcmns At Downslate now treat
specific complication§ with

the. outpatiel
the chronic condition flares up and becomes
-acute, Durmg the first years of their study,
- they found: that the heparin treatment was
ineffective against. chronic manifestations.’

The patients ate also advised to use means
to keép their feet elevated while in Bed, to
eir

“condition perrmts, to take hydrotherapy or
at least a- warm bath —daily, and to wear
elasticstockings or elastic leg wraps. Extended
bed rest is not prescribed, the Brooklyn sur-
geon emphasized, but the patients aré.told to
avoid prolonged standmg and excessive.expo-

" sure‘to sunlight, which is believed t6 have a

thrombogemc effect’ by causmg a release of

serotonin.
The regimen:

it to admlmstrauon six da

eparin regimen only when -
P! &

continued until the | patients

BNDS IN CAnmomc\', “Then we taper
ays a week - usually

eparm injections are dlscontmued and
tients put on enteric-coated ‘aspirin.”
ply reducing daily- dosages durmg the

feasible " because the
injections are pre-
packaged, ‘he noted.
“Also, we've found
that the effect of hep-
arin seems to “last for
twoor three days any-
way ‘when - it’s - given
subcutaneously.
: : ‘‘Furthérn
Dr.Stillmn * . fporeiy psychiol
ge domg it 'this . way, a positive rein-
forcement, The patients kitow. that when they
start gemng better there will be one dayof

ddys, three days, and finally four.”

The Downstate clinicians see their. pmems
weekly: until - clotting times become stable;
then once a month. Once the pauems are
switched to aspirin, they are seen twice at

‘three-month intervals, and then at one and

two years for checkups.
Pulmonary Symp’oms Watched
“Of coursg, if the pdtleht complains of any

S pulmonary symptoms during treatment, event

the slightest, he’s given an immediate chest
examination, ECG and-chest xxay, and, if
there’s any. feason to suspéct pulmionary em-
bolus;alung scan,” Dr, Stillman said.

id

show either a clonmg time’of over 20
and symiptomatic unprovement. or.a cloumg
tithe of over 30 minutes without other ‘evi-
dence of improvement. At this point, Dr. Still-
~-man and his colleagues begin tapermg the
heparin dose.
“At the beginning of lreatmem we're on an

The i of plications caused by
the heparin regnmen was ‘very,small in.the

“ Downstate series, he reported, with only seven

of the 407.patients developing clinically dogii

mented “pulmonary emboli —none of . them.
fatal —at any time during or after thérapy; .’
Abnormal ble¢ding during therapy-occurred-

o ;hemarthro
>Dr. Sullman told GLIN- -+ 40

tapering period j$not .

vacanon a week when they don't have to .
that needle in. thémselves, and:then two

©orin reglmen ha RO recurrence.

in nine-of the thrombophlebmcs, w1th all
eplsodes being minor: and easily resolved.

They: included epxstaxns, menorrhagia, joint:
, rectal: bleeding and one case of

" “A-bleeding episode once conrxo!led i
sconsidered 4 contraindication: to. reintroduc-
ing heparin therapy while closely monitoting
clotting studies.and hematocrit,” Dr. Stilllnan
stressed. -And as-for - other possible heparin
side effects, the Brooklyn physican noted one. .
case of reversible alopecia and:several feprile
or urticarial reactions, but no osteoporosis,
thrombocytopenia or anaphylams
. Excluding two anomalous patients, one of
whom has received heparin on an outpatient
basis for the past 10 years, and suffers con-
firmed recurrence of thrombophlebitis when—
ever. therapy is halted, the maximum period
of treatment has, heen about three years, Dr.
Stillman said.

‘No Intravenous Ihtrcpy’ .
“The important thing," he continued; “is’

that the most common type of thrombop "
bitic— one who presents with' acute .pain-in

~one leg - can be treated outside the hospital,

without intravenous therapy, “and .without’
coumadin’~ which seems to us to. be more
dangerotis:than tepatin. On the basis of our
experience, we' can ‘be 78 perceiit sure that -~
within six months:of this therapy, the patient
will'show i improvement both symptomatically
and on strain-gauge plethysmography.” *

This does not mean that the vascular system
returns to its prethrombophlebitic condition,
he .added. “Our; plethysmographm studies
seem to'show that all these patients havesome .
persistént abnormalmes, usually a, decrcase in
venous filling time.”

Recurrenices of acute thrombophlebms
-havé not ‘been -common, however| “Almost
three quarters ¢ of the outpatients on'the hepa-

. As an addéd ‘benefit, chronit" pmgresswv
venous insufficiency following acute|thrombo:

- phlebitis was -almost totally abseiit in - the

Dowristate patiént group. “We-have not séen
the - chronically" swollen thrombophlebitic
limb we’ve observed in outpatientstreated by .
other techniques,” e concluded.
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