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patients, including those who require imaging of their
iliac veins.

Dr. Spencer: My follow-up is the same for all DVT
patients, stents or not. Acute DVT patients receive war-
farin or rivaroxiban immediately. Chronic DVT patients
are treated with enoxaparin for 1 month. All patients
undergo ultrasound imaging and are seen at the clinic visit
at 3 weeks. If all is well, chronic patients are converted to
oral anticoagulants, and if not, they receive 3 months of
enoxaparin before 6-month follow-up with ultrasound. If
patients are asymptomatic and this is their first episode,
they come off anticoagulants, go on aspirin, and undergo
one more ultrasound and follow-up 6 months later. If the
veins are still abnormal and if there are any symptomes,
they stay on anticoagulants indefinitely, with 6-month
follow-ups. Everyone undergoes yearly clinical follow-up
with ultrasound as needed.

Dr. Williams: Our patients are discharged on Lovenox
1 mg/kg twice a day for 2 weeks, 81 mg of aspirin per
day, and on 75 mg Plavix per day after appropriate load-
ing. They return to the clinic in 2 weeks, at which time
we transition to warfarin. In patients already familiar with
warfarin, we may start the transition earlier, even in the
hospital. The patients return for follow-up venography at
6 months, 12 months, and 24 months. If we see in-stent
stenosis at venography, we biopsy the adherent material,
trying to distinguish between ongoing thrombosis and
mature, organized thrombus. The Plavix is discontinued
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at 2 months. If the patient has an indication for lifelong
warfarin, then of course that continues unabated. If the
patient has no indication for long-term anticoagulation,
then at 5 months (while the patient is on aspirin and war-
farin), we will obtain a D-dimer. If the D-dimer is nega-
tive, we will maintain aspirin but discontinue warfarin,
obtaining a second follow-up D-dimer in 2 weeks. If that
remains negative, the patient stays off of warfarin. The
patient returns for the 6-month venogram 2 weeks fol-
towing the second D-dimer (4 weeks after discontinuing
warfarin). If venography shows no in-stent stenosis and if
the D-dimers have been negative, then we think it is safe
to continue off warfarin, If the D-dimer is positive or if
biopsy of in-stent stenosis shows ongoing thrombosis, we
would encourage further continuation of warfarin. We
communicate frequently with colleagues in vascular sur-
gery, vascular medicine, and hematology for patients with
complex thrombotic issues or recurrent thrombosis.

Dr. Raju: | think stent surveillance is important in
postthrombotic patients, particularly those who undergo
chronic total occlusion recanalizations. In the latter
subset, we perform duplex stent checks weekly for 3 to
4 weeks initially, then monthly for a few months, and
less often as time goes on. Surveillance can be less rigid
and at greater intervals in stenting of stenotic lesions. In
nonthrombotic limbs, a 6-month or yearly routine stent
check is sufficient. Of course, regardless of the etiology,
duplex imaging or venography is called for if there is per-
sistence or recurrence of symptoms. W




