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The Occurence of Deep Vein Thrombosis in
Abdominal Compartment Patient

Seong Yup Kim, M.D., Sung Chan Jin, M.D.*

Department of Trauma Surgery, ‘Radiology, National Medical Center, Seoul, Korea

Abdominal compartment syndrome is one cause of deep vein thrombosis of lower extremity. Although pro-
phylactic dose of anticoagulation agent is safely started after 24 ~ 48 hours without the evidence of active bleed-
ing, there may be bleeding complication related to invasive procedure which trauma victims undergo. Inferior
vena cava filter should be considered in the treatment plan of this complex situation.
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tHFig. 1, 2). AY 274NN BERFLEFTFTLo] k=) WSS Adstoich(Fig. 3). = 257 witol &8
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Fig. 1. Theinitial CT image. Hemoperitoneum is seen but infe- Fig. 2. The second CT image. Hemoperitoneum is increased and
rior vena cavais not collapsed. inferior vena cavais collapsed.

Fig. 3. The doppler ultrasonography image shows thrombus in Fig. 4. The CT image shows thrombus in the femoral vein at
the femoral vein at postoperative 1 day. (Arrow) postoperative 7 day. (Arrow)
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