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0661 EF FEC TI VE NE SS OF COUMADIN FOR SECONDARY PROPHYLAXIS IN PATIENTS WITH ESTABLISHED 
VENO US THROMBOSIS (DVT) 

R. Hull :'; , E. Gen ton, J. Hirsh, T. Delmo r e, M. Gent and D. Sackett, McMaster University 
Medical Centre, Hami lton, Ontario, Canada . 

The evidence to support the use of o ra l anticoagulants to prevent recurrent venous 
thrombosi s is not conc lu sive because it is based on one s ingl e non-randomized study. We 
have performed a study in 68 patients with acute DVT confirmed by venography . All pat ­
ients were treated wi th ful I doses of heparin for 14 days and then randomized into 
either adjusted dose coumadin therapy (proth rombin time I t -twi ce control) or fixed dose 
s ubcutaneous heparin, 5,000 unit s 12 hrly for 12 weeks. The pat i ents were fallawed in 
special cl i nic and routinely sc reened with l eg sca nnin g and impedance plethysmography 
at 3 weekly interva l s and we re seen on an emergency bas i s if they developed recurrent 
symptoms. Eight of 35 pat ie nt s on s ubc utaneous hepa rin (23%) developed a new episode of 
DVT confirmed by venograp hy and one pa t ient developed recurrent pulmona r y embo li sm 
confirmed by ventila tion pe rfu sion lun g scan. There were no detectable episodes of ven ­
ous thrombosis o r pu lmo nary embo li sm in the 33 patients t reated with coumadin (p<O.DO I ). 
Seven of 33 patients treated with co umadin developed bleeding compl ications, 4 of wh ich 
we re ma jor , compared with no patients receiving subcutaneous heparin (p <O.002). Thus, 
adjusted dose coumadin t herapy is more effect i ve than f i xed low dose s ubcutaneous hep­
arin in preventing recurrent venous t hromboembo l i sm but at a s i gnif i cant risk of 
bleeding in this pa ti ent g roup . 
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P . GR IGUSa ; PH. DUSSON, ~ irei lle ~~OC I : I ER -Clin i que C a rdiologique .CHB.TOURS.F~ANCE. 
niological ch3 nges induced by ~ s nake venom (Defibrase - DEF) infused prior to a 
thromboly tic tr eatmen t a re studied in a ser ies of 35 pulmonary embolism (P.E) 
and/or deci vei n thrombosis . (D . V.T). Group I (n : 13 ) includes old PE and or 
D. V.T (14 - 6 days old) in which D"F infus i on is performed pr ior to thrombolytic 
treatment; Group II (n : 22) i ncludes recent P.E and/or D.V.T. A first treatment 
with Lysyl-Plasmino gen ( Lys -~lg) and Urokinase (UK ) with poor or insufficient 
results is followed by DEF i nfusioffi jus t before a se cond thrombolytic treatment. 
The results of th ese trea tment s controlled angiograph i cally (be fore and 24 hours 
a ft er the end of the l ast UK infusion) have shown that a better revascularisation 
cou ld be obtained even in old PE, when De fi br ase is given prior to thrombolytic 
treatment . During the D~F infusions, we observed a decrease o f fibrino gen in less 
tha n 36 hours ( to a mea n level of 0,20 to 0,30 gill. The % of circulating plasmi­
nogen consumpt i on is 48 .2~ % - 22 , a nd a rapid d~op of the fas t+re ~c ting a nti­
plasmin level (F . R. antip l) occUrs ( from 77 ,5 ~ - 30 to 12 ,9 % - 7,6) During the 
thrombolytic treatment follo wing DEF , we obs e rv ed a n enhance men t of fi br inolytic 
activity. From the s e da ta we may c onc lude that DEF is ab l e to determine plasmin­
a ntiplasmin c omp lexes and a l a rge drop of t he f a st antiplasrnin l evel. i n the blood 

0663 PROPHYLAXIS AGAIN ST POSTOPERATIVE THROMBOEMBOLIC COMPLICATIONS. A COMPARI­
SON BETWEEN DEXTRAN 70, DIHYDROERGOTAMIN HEPARIN AND A SULPHATED POLYSACCA-
RID . 

D. Bergqvist, T . Hall book, a nd B. Li ndblad:r, Department of Surgery , KM rnsjukhuset, 
Ski:1vde, Swede n. 

De:rtran 70 , e fi :red com bination of dihydroergo t ami ne and l ow dose he parin (DHEH) 
a nd a s u l phated pol ysa ccarid (PZ 68B) have been compared f or prevention of po stope­
rative thromboembolism. The trial has been prospective with separate randomization 
of pat i ent s undergoing elective general surgery , el€ctive h i p surgery a nd hip frac­
ture surgery. Deer vein t~ rombosis has been diagnosed with t he '25 I-fibrinogen 
te s t. In pa tients und ergoing elective h i p s urgery pu lmonary :r-ray and perfusion 
scintigra phy have been made preo perativel y and on postoperative da y 7 . The patients 
have been fo ll owed for 30 days to detect late fatal pu lmonary emboli. 253 patients 
have bee n s tudi ed -(34 e:rcl usions) , the mai n res ul ts being as followsl 

No.of t~rom~i/No . o f pati ent s (Ho.of em boli /No . of patie n ts) 
Dextrar. 70 DllEH PZ68B 

General s u rgery 2/40 0/35 
Elective hip s urgery ' 0 /31 ( 4/25) 3/32 (3/25) 2/27 ( 3/27 ) 
H~i~p~f~r7a,c~t7u7r7e~s~u~r~g~e~r~y~ ______ ~5~/_'~7~___ 4/'7 5/20 
In conclusion there is e good and eq ·.l pro phy lactic effect e gai ~ at postoperative 
U.rombosis of DHr:H a nd PZ68B i n elec ,ive surgery , and the two methods ere as 
effective as de x t ra~ 70 i n h ip fracture patients. 
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