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COR PULMONALE IN THROMBOPHILIC PATIENTS: INDIRECT EVIDENCE FOR IN SITU THROMBOSIS
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Background : Pulmonary hypertension (PH) and cor pulmonale (CP) are relative common features of thrombophilia (TP) which were initially supposed to be a consequence mainly of repeated pulmonary embolism ( secondary to migrating thrombi, especially from proximal deep vein thrombosis- DVT). Recently in situ thrombosis was implicated in development of CP in thrombophilic patients  Aim of the study : providing indirect evidence of importance of in situ thrombosis in causing CP by ultrasound examination combined with echocardiography and pulmonary computed tomography (CT scan).   Material and methods : We performed echocardiography on 100 thrombophilic patients with DVT and classified them as group A (with PH defined as systolic pulmonary artery pressure> 30 mmHg- noninvasive measurement) and group B (without PH). All patients had also a CT scan for pulmonary embolism and venous ultrasound with topographical description of location of thrombi within the venous system.   Results : Group A ( with PH)- 34 patients from which 12 with pulmonary embolism; group B (without PH)- 66 patients     Location of thrombi    Leg,      Leg,       Other                       proximal   distal                  Group A (34 pat.)    22 (65%)   9 (26%)     3(9%)      Group B (66 pat.)    46 (69%)   16 (24%)    4(7%)    Conclusions : Due to similar frequency in proximal thrombus location in patients with and without PH we supposed that not only pulmonary embolism is a contributing factor for the development CP (althrough some patients had positive CT scans), but also in situ thrombosis.
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