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A Case of Deep Venous Thrombosis during the Third Trimester of Pregnancy

Yuka MIYATANI", Shirou BEKKU", Anna TANI', Sumika MATSUI",
Takeshi IWASA?®, Hiroyasu INO", Riyo OGURA?, Yoshikazu HIASA?

1) Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

2 ) Division of Cardiology, Tokushima Red Cross Hospital

3) Department of Obstetrics and Gynecology, Institute of Health Bioscience, The University of
Tokushima Graduate School

Deep venous thrombosis (DVT) is one of the major causes for pulmonary thromboembolism. Its incidence
has been rising sharply in recent years. DVT is particularly more likely to develop during pregnancy. We re-
cently encountered a case of DVT developing during the third trimester of pregnancy where we had difficulty
in treatment. This case will be presented in this paper.

The patient was a 22-year-old primiparous woman. In week 37 of gestation, she developed swelling and pain
of the left thigh. At that time, she was diagnosed as having DVT of the left external iliac vein and was hospi-
talized. Despite continuous drip infusion of heparin, the thrombus grew in size. To prevent pulmonary throm-
boembolism, a temporary filter was kept inserted in the inferior vena cava. On the first day after insertion of
the filter, labor pain developed. On the second day, she delivered a baby. The thrombus grew in size also
after filter insertion. Urokinase was not effective and thrombus spread to the inferior vena cava. At that time,
the temporary filter was replaced with a permanent inferior vena caval filter. After child delivery, oral war-

farin therapy was started. She was discharged from the hospital 13 days after labor.
Key words:deep venous thrombosis, pulmonary thromboembolism, inferior vena caval filter
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