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Abstract: Superficial vein thrombophlebitis (STP) is a common inflammatory-thrombotic process that may occur
spontaneously, after a trauma or as a complication after medical or surgical interventions (1, 2, 6). In most of the
cases it is a sterile inflammation of the vein wall and the surrounding tissue, accompanied by intravenous
thrombosis. In the rare cases of infectious superficial thrombophlebitis, the infection is introduced inside the veins,
mostly after venous manipulations, by insects, traumatism or furunculosis.

The frequency of the disease is higher at women, probably because of pregnancy and the high rate of varicosis. The
superficial thromboflebitis affects all the ages (from 18 to 87), but is most frequent between 50 and 60 years for men
and women.

In a nine years period, since 01.01.2009 to 31.12.2017, 495 patients were treated by STP in Military medical
Academy. They were divided in two groups. 108 (22%) patients from the first group, were admitted for surgery. The
other group of 387 patients underwent conservative therapy.

The goals of therapy for superficial thrombophlebitis are to prevent progression into the deep venous system and to
hasten the resolution of the inflammatory and thrombotic processes in areas already involved.

The nonsteroidal antiinflammatory and venotonical drugs, low molecular weight heparin and nonsteroidal creams
for local aplication are the first options. In the rear cases of infectious thromboflebitis, the antibiotics are applied.
When the thromboplebitis of the saphenous veins reaches the saphenofemoral (SFJ) or saphenopopliteal (SPJ)
junction, or cloth reaches the iliac veins, the surgical treatment is suggested.
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Pe3tome: IloBbpxHocTHHAT TpomOoduiebut (IITD) e acenTnueH BB3MANIMTENECH MPOIEC Ha BEHO3HATa CTEHA,
MIpUAPYKEH OT UHTpaBeHO3HA TpoMOo3a. [1osBsiBa ce CIOHTAHHO, IIPU TPAaBMHU MJIM KaTO YCIOKHEHHE ITPH BEHO3HU
aTUTUKAINK MUTH XUPYPTUYecKH MHTepBeHIH. Hali-uecTo mpouecsT € acenTiuueH, KaTo 00XBalla ¥ IepuBEeHO3HATA
THKaH M C€ ABSIBA YCJIIOKHEHHE Ha BApPHKO3HO NMPOMEHEHHWTE HMOBBPXHOCTHH BEHH - 10 IBTH MO-4ECTO OTKOJIKOTO
IIpU BapHKO3HO HempoMmeHeHH BeHH.(3, 4). Ciaywyante Ha mMH(peKnno3eH TpomOodaeOuT ca peaxu. B Te3m cmyyan
OOMKHOBEHO WH(EKITNATa € BHECEHa OTBBH - TPaBMH, BEHO3HH MaHHWIIYJIAllMH, YXalBaHWUSA OT HACEKOMH WM IO
cheencTBO (PypyHKYM).

YecToTaTa Ha MOBBPXHOCTEH TPOMOO(]IEOUT € Mo-ToJsIMa MPH JKEHUTE, Opaau OPEeMEHOCTTa U BEPOSITHO MOpaan
M0-BHCOKATa YeCTOTa HA BapUKO3a HA JOJIHUTE KpaiHMIM. 3acerHaTH ca BCHYKH BB3PACTOBH IpymH, oT 18 mo 87
TOJMIITHA BB3PACT, HO HAll-MHOTO ca MAalMEHTUTE U OT JIBaTa I0J1a MEXAy MeTaTa U 1ecraTta JeKaja.

3a geser roaumen nepuonx or Bpeme, oT 01.01.2009 roamna go 31.12.2017 romumHa npe3 AMArHOCTUYHO-
KOHCYJNTAaTHBHUS KaOuHeT Ha BMA u npe3 criemrHusT xupypruieH kabuner Ha BMA ca npemunanu 495 nanneHTH
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]
¢ moBbpxHOCTEH TpoMbodaedur. Te ca pazgeneHu Ha nBe Tpynu. I[IspBaTta rpymna Bkimousa 387 (78%) mauneHTH
JIEKYBaHH KOHCEPBAaTHBHO B aMOynaTtopHH ycioBusi. Bropara rpyna Brmousa 108 (22%) nanmeHTH KOWTO ca
XOCTIUTAIIM3UPAHHU.

LlenTa Ha JNe4YEeHHETO € J]a ce NMPEYCTaHOBU BBH3MAJIUTEIHHUAT NPOLEC, Na ce NMPEAOTBPATH PA3NpPOCTPAHEHHETO Ha
Tpombo3aTta KbM JBJIOOKHTE BEHHM W Jla Cc€ TpeJoTBpaTH HaW-CepHO3HOTO YycloXHeHHue-bemoapobHata
tpomboembonus (BTE). To ce ochmiecTBiBa ¢ HecTepougHH mNpoTuBOBB3manutenHud cpeacrsa (HCIIBC),
BEHOTOHHIM, HHUCKOMONeKynsipHn xemapuan u HCIIBC 3a nokamHa ammkanusa. B pemkure ciiydam Ha
HHQEKINOo3eH TPOoMOOQIeONT ce mpuiara W aHTHOMOTWYHA Tepamus. KoraTo mpomechT NOCTUTHE 10 cadeHo-
(emopanHaTta nin caheHO-TIOIUINTEATHATA BPb3Ka, KAKTO U TPH MpOrpecHs Ha TpoMOa B MIMAYHUTE BEHH CE Hajara
XHPYPTUYHO JIEUCHHE.

KuarouoBu nymu: XBH, Bapuko3na 6omecT, 1p100Ka BeHO3HA TpoMO03a, MOCTHICONTEH CHHIPOM.

INTRODUCTION

Superficial vein thrombophlebitis is a common inflammatory-thrombotic process that may occur spontaneously,
after trauma or as a complication after medical or surgical interventions. In most of the cases it is a sterile
inflammation of the vein wall and the surrounding tissue, accompanied by intravenous thrombosis (F 1).

F1: Thrombophlebitis of Great Saphenous Vein

In the rare cases of infectious superficial thrombophlebitis, the infection is introduced inside the veins,
mostly after venous manipulations, by insects, traumatism or furunculosis (F 2).

F 2: Infectious thrombophlebitis

The goals of therapy for superficial thrombophlebitis are to prevent progression into the deep venous system and to
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hasten the resolution of the inflammatory and thrombotic processes in areas already involved.

The nonsteroidal anti-inflammatory and venotonical drugs, low molecular weight heparin and nonsteroidal creams
for local aplication are the first options. In the rear cases of infectious thromboflebitis, the antibiotics are applied.
When the thromboplebitis of the saphenous veins reaches the saphenofemoral or saphenopopliteal junction, or cloth
reaches the iliac veins, the surgical treatment is suggested.

MATERIALS AND METHODS

In a nine years period, since 01.01.2009 to 31.12.2017, 495 patients were treated by STP in Military
medical Academy. They were divided in two groups. 108 (22%) patients from the first group, were admitted for
surgery. The other group of 387 patients underwent conservative therapy. (F 3)

m ambynatopHoO

m 108;22% M cTayMoOHaAPHO
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F 3: Number of patients (blue —conservative therapy; red-surgery)

The frequency of the disease is higher at women, probably because of pregnancy and the high rate of
varicosis (5, 10, 12, 15). The superficial thromboflebitis affects all the ages (from 18 to 87), but is most frequent
between 50 and 60 years for men and women (5, 13, 14).(F 4)
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F 4: Average ages of the patients ( 1-st column men, 2-nd column-women)

The conservative therapy is of the first choise in Superficial thrombophlebitis. It includes non steroid
antiinflamatory drugs for local and parentheral / intra venous use, venotonics, and low weight heparin continued
after ten days with antiagregant therapy. Antibiotics can be applied only in cases with infectious superficial
thrombophlebitis. The patient is setted in motion. Standing straight or in bed slow up venous circulation and helps
the cloth progression.

The conservative therapy has for an object to:

1.To stop the inflammation. The inflammatory process is the cause for pain and intravenous thrombosis.
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The phlebitis and periphlebitis are responsible not only for the pain, but for sclerosis of surrounding tissue. That’s
why the ten days of antiinflamatory therapy for oral and local use is recommended.

2.To stop the clot progression into the deep veins. The risk oh pulmonary thromembolism increase with
the clot progression into the deep veins. The low weight Heparin stops the clot progression. After two week of
anticoagulant therapy, it may be continued with antiagregant therapy

3.To stop the infection in that cases when an infection occurs. Antibiotics must applied, it is to be wished
with the large spectrum antibiotics while waiting of an antibiogram results.
Venotonics and elastic compression reduce the vein stasis and accelerate the venous blood flow.

In the last years we introduced a new method for local anesthesia. We use a 10% sol. Lidocaini over the

affected superficial vein and the upper skin area. (F 5)

~

F 5: Local anesthesia with 10% sol. Lidocaini

Then corticosteroid ungv. is used to prolong the analgetic effect over the affected area (F 6) and to reduce the
inflammation.

—

F 6: Local application of corticosteroid ungv.
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CONCLUSIONS

1.

2.

3.

o

The superficial thrombophlebitis is a serious disease, the underestimation of which some times has a fatal
issue.

The frequency of the disease is higher at women, probably because of pregnancy and the high rate of
varicosis.

The superficial thromboflebitis affects all the ages (from 18 to 87), but is most frequent between 50 and 60
years for men and women.

The goals of therapy for superficial thrombophlebitis are to prevent progression into the deep venous
system.

The nonsteroidal antiinflammatory and venotonical drugs, low molecular weight heparin and nonsteroidal
creams for local aplication are the first options.

The patient needs to be under medical observation till come through an illness.

When the thrombosis reaches the sapheno —femoral or sapheno-popliteal junction, or the process invades
the deep veins, the surgery is recommended.
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