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Lower extremity deep vein thrombosis is a serious medical condition that results in
death or major disability due to pulmonary embolism or post-thrombotic syndrome.
Proper diagnosis and treatment are warranted to improve symptoms and limb salvage.
Early thrombus clearance rapidly resolves symptoms related to venous obstruction and
can restore valve function; hence, it reduces the incidence of post-thrombotic syn-
drome. Recently, endovascular treatment has been established as a standard method
for early thrombus removal. However, there are a variety of views about the indications
and procedure methods among medical institutions and operators. Therefore, we in-
tend to provide evidence based guidelines for diagnosis and treatment of lower ex-
tremity deep vein thrombosis by multidisciplinary consensus. These guidelines are the
result of a close collaboration between interventional radiologists and vascular sur-
geons. The goal of these guidelines is to ensure better diagnosis and treatment, to serve
as a guide to the clinician, and consequently, to contribute to public health care.
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Class Description
| Conditions for which there is evidence for and/or general agreement that a given procedure or treatment is beneficial, useful, and effective
Il Conditions for which there is conflicting evidence and/or a divergence of opinion about the usefulnessfefficacy of a procedure or treatment
lla Weight of evidence/opinion is in favor of usefulness/efficacy
llb Usefulnessfefficacy is less well established by evidence/opinion

11 Conditions for which there is evidence and/or general agreement that a procedure/treatment is not useful/effective and is some cases may

be harmful
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Table 2. Levels of Evidence

Level Description
A Data derived from multiple randomized clinical trials
or meta-analysis
B Data derived from a single randomized clinical trial
or nonrandomized studies
C Only consensus opinion of experts, case studies,

or standard of care
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3.38 k= Ealke QITH(50).

OIAPO:”EX-I A
[=Ne) b=
A% Ao @Zo] ojlEl TASL SAINE, 55, WA

Table 3. Wells Score Criteria for Assessment of Suspected DVT

Olefet 3/ Hol= IRMSONA GAHARE SHEH tr k4]
T g dH50] opd thE jle g sl Aol WHH H¢-
Olck(51). S A BIE F AFAAS Ve o, eAlx o2 o
A EATE AR AW dHSS TR RS EE0] Hoh =X
S 7o & 1 Autof wet HuhHE Aoke Aol EFk

QoS dee AR A FHd5 Y HAadSo] AilE=
SRR Dt A RJANE ARSI A2 7ol A8
=] S5-8 =Hsk= Zlor ALK Mo whet A& sk
AYTEE I kA -2 AlYsHA EHof, AR71A] o
T DS o] aTlElof ghout AR AU FHF
of 7} Wo| ARgEl= BERH2 Wells score®lth(52). 1997

off 2705 Wells score= 97H2] Y A#E ARSI A1F 74
W FHZo] GpER= TREEZ IHHT (3 oV, SIET
(1~27), A1 nlgh o] Al 2= 261 O™ (Table
3), 2] Agwol ThE AR AW dHF5e fRYES
53%195% confidence interval (°lst CI), 44~61%], 17%
(95% CI, 13~23%), 5%(95% Cl, 4~8%)= BI=|TH(51).
20039 2705 Two-level Wells score= 2l 2] Wells score©ll
WA AR AW FHS 719 AEE IR, /e
Al SRS 458 ofU] o WS 125 olui® S,
71s/go1 h=(likely) w3tk 7H5/d0] BOAR=(unlikely) 2=
A2 olYslsto] 276t Table 4)(53). Two-level
Wells score] ffgl-oll the AR JU 452 fFHES
28%(95% Cl, 24~32%), 6%(95% Cl, 4~8%)= H11%Y
tH(53).

Criteria

Score (Points)

1. Active cancer (treatment ongoing or within the last 6 months or palliative)
2. Calf swelling > 3 cm compared to the other calf (measured 10 cm below the tibial tuberosity)

3. Collateral superficial veins (non-varicose)

4. Pitting edema (greater in the symptomatic leg)

5. Swelling of the entire leg

6. Localized tenderness along the distribution of the deep venous system

7. Paralysis, paresis, or recent plaster castimmobilization of the lower extremities

8. Recently bedridden > 3 days, or major surgery in the previous 4 weeks
9. Alternative diagnosis at least as likely as DVT

Interpretation: for evaluation (low vs. moderate vs. high)

Score of O or less

Score of 1 or2

Score of 3 or higher

Low probability of deep vein thrombosis
Moderate probability of deep vein thrombosis
High probability of deep vein thrombosis

DVT = deep vein thrombosis
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Table 4. Revised Wells Score Criteria for Assessment of Suspected DVT
Criteria Score (Points)
1. Active cancer (treatment ongoing or within the last 6 months or palliative) 1
2. Calf swelling > 3 cm compared to asymptomatic calf (measured 10 cm below the tibial tuberosity)
3. Collateral superficial veins (non-varicose)

1
1
4. Pitting edema (greater in the symptomatic leg) 1
5. Swelling of the entire leg 1
6. Localized tenderness along the distribution of the deep venous system 1

1

7. Paralysis, paresis, or recent plaster cast immobilization of the lower extremities
8. Recently bedridden for > 3 days, or major surgery requiring a regional or general anesthetic in the previous

12 weeks
9. Previously documented deep vein thrombosis 1
10. Alternative diagnosis at least as likely as DVT -2
Interpretation: for dichotomized evaluation (likely vs. unlikely)
Score of 2 or higher Deep vein thrombosis is ‘likely’
Score of less than 2 Deep vein thrombosis is ‘unlikely'

DVT = deep vein thrombosis

NCGC Hargtol wh=w 13086'82] A Ao &5 ol 34 2 A8 D-dimer 8% 5°] AUt o5 & a2t ¥
SAFE ifo 2 oF FERA0IA Wells score®] UAELF S IFY 24, acde HATHZ A U Latex HEAEE
Olt= 77~98% Y 37~58%= FAMEIQITH3). Ok= AR 4 7490l RIte 7t =oF 1Rz FARR 2751, 54).

W @HF0] Ohs TAE T 2~23%7H AN U BTl 2006 U TIERZAo] ThEw Ay g B o &
= 710 Tk o= Qlof AR Hul DS viAloh ] ol ZFollA] D-dimer HAS] W= 90.5%, EOlk= 54.7%=
FIMHC R 4= HAPF o, AF AUl dHgol gl & HUEQeni(55), NCGC HARMIAE D-dimer HAR] 7l

s T 42~63%7F A AW BTl ol Ao ek HeE 75~100%, SOIEE 26~83% 5 HATOIZH(3). Ol“
= Qlo] Bk F7FAQ1 AAE glol Wells scoreRhe == XI5k o] HilofAl D-dimer HAR=s &2 RIZHES} ofof vlgl U
717} ofgtar LOF“E} EIEW We Is score-2 AolEY  BoleE HYS & 4 ot HAIpK o= D-dimer WO] Al

o BEo R AR AU S-S S HiAls = ol - AW @H5-S FRISk= Holl= 3-85H4] A8 D-dimer

A|9h FF Al o= @*f‘j“ﬂ* Aok Holls =2old 42 A 52 HiAlske Hol =22 & 4 AUtk

=4, Y D-dimer HAF HE0 &2
el % HHZﬂOWV]' o9, 55

SESE L

ode & = o O Xéu_}l] QIR
2= 9lon] Al Hul WHES ALkt tols AlRE 27bHel ol ool 7|53k Aol

D—dimer 7} 21 Q5F
AHUjo]l dxlo] urls ZA] A9 483 2kgo] Qojuby,

A Zapanlof Ofa D-dimers EE3t A-GAY Bl A SR Al KO M OAl BER[Of| A RICHA O] 42

= (fibrinogen degradation product)®] @522 -Fewct, wt AlBL Aol EZ 0| Zckol| 9Jo] 7}AF Za ot Zie ulzke 2

2bA D-dimer 574 AyPF 2401 E850] gle= Qlolsl A, 5 74l 201 A AW E350] Sl SR e

3 I

Dg AR Jul SHS53 viAlok= dl =20l & 4 Utk D- A Yok A mEA| %ﬂ% 745 glol= AoIet. o Sl YA
dimer 78 ZipP7F Q1 Aeol= @d52 Quld & 9l AIS484, D-dimer FAF Y =&2] g0 dist] B2 <
Ak 7S A, PSS, YA Y AT e 2 FUEOIROIM gon, o] ARG T Ts TR AR Y
QO S QFAJS HQl 4= 9lo u g OJ5|A] SjAl5]of SiT, qYsto] et HA 02 ARG Qtt, At D] =ujoja=

D-dimerg &7ok= Yo 2= a4Ze HIgd S8 IS8 ¥ D-dimer FAPF AR H FH5-S wilst
(enzyme-linked immunofluorescence assay), AT WY = Hof ge| ARELL QA= bt 9FA] A53h vEe} ZHo] <
B2 2% (enzyme-linked immunosorbent assay), Latex Y A& H4 thEo 2= A8 Aol =29 312] £ = A5t
HEFE =7 (Latex immunoturbidimetric assay), Latex 8FEF  Z717F o}, SEATF 2013 ZHUTtolA] B 172352 ZEXR
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= o= oF ZARIHRAIOA] A5 AlSlSH
T R AlES et et tollsdas glol ATk AlEE
Al 7490 thoto] 37K At S o= O Aul
50 AF LTt 5= 7 7o) 2jol7t gidlo | E5] AtolEH
= o] ARg e 244 D-dimer HAF Y Z3TH0] Al A4
= 2Y 4 oAl BUSHATH56). E6] 22TF ARES A
TOIA 7.6% Y 4= AU, JNSHF7E A ETR
Q%S Y 5 AT TR Wells score -2 YAtol=H
=

e HE HARST FYsIA AR EE o TS

ANC F7FARI LA AP Hlte 5 U 4~ QI
PAFHS APt AR g Exs-2 2

o 27F 02 D-dimer AL EE2] 2

o=
Qlck. Qb Qg Bhek o] D-dimer Aol Al Aol

ne
SN

J
2
N
0
)
;
_O‘l"
)

=l

A

>

op

o
U P o

Aol G35 v Aok= Hlols 22 2 4 o], YAA=H
2} D-dimer ZGAF] Z3o] tigt A7 wo| o] FoF,
2006 B AR W AHS o4 ARl Tk D-dimer
GAke] X2 440 tigh 2400 wha™, X efelet S 5
D-dimer 3/g%1 ZFEAFQ] 0.7 %014 A5 9 Fx50] E=Afst
Fou, o]z Qlsl| x|gA Y vix|g A HadSo| WAl o
<= 10009 0.08 ¥ 0.36%g°2tal HAsHIeH(54). E9t A
ATl oS30t AlRYet 7322} 8w SHH D-dimer
T S0 AR YA E= v YA HAdSo] Wl 2hE-Z
/102 & & Qi Bsiitt, & o2 IS E Ao of
Sk BAOA e A OoIA D-dimer 24991 -2 3742l
S T W AT FEECl 0.45% 7L BATsglth

=2 AT AW G ofal TRfe] Xt

N

O
10
do

HeE 370 FATEOIA 0.9%2] AR W S0l EAY
B2 HtH59-61).

olefel AitEZ B2 X it oF tEREAl ¢
=3 ATONA D-dimer 242 Hol= ¢ SHHGHA
AR Ao S-S WA o AHAL BASIGITH62). SHAITE
Y5 2 D-dimer GAR] BolerF =4] b2 Ut
5t 54 ATl D-dimer HAPF el 7

9 27bHjQ) GAR}A ZAbt Ll

ERL
D Al 4o BHE o FXjolA] YAfelEAE B

52 Alksk= o) -9-26HHClass 1, Level B).

@ AP AW 5 o] RO dASHe7H 7
O] Yl D-dimer FAPF S/J0IH AR ol dH5-2
HjA|Sk= 7|0 2 ARRSE 4= QI (Class 1, Level B).

@ A Ao FHF ol TAPIA QS HE47t 7
Ao = & D-dimer HAPF YAJOIH F71201

FarerA AP E A8 (Class 1, Level B).

TS AL

TS A Tz dH o2 A 4 Sl= A
5] aQlofnt, TRl $34] P o2 PRIRAE
A 25 (antiphospholipid antibody syndrome)©] )20 o]
= T4 R B T Qe A FEl= HE
A4 RS ARG SRR P EFR I, T
C, T so] Ago= Qs W 4~ 9lon, AAg=4

O] oi}7155-2 Zel6l= Factor V Leiden tHO|?} prothrombin

X A 9 A
Olct. 2005%] W oIt TR Al Ao PHE T
Ol 1) Sk 01 Glo] AHAH0 R WAye 2 oy Py
A5, 2) WA SIS 7k 504 Bkl gu A
2, 3) AU FANHEO] YA o AE A ME i o)
Alo] Ut SQIRRl o1, 4) Slaielate] TAIgle] Ahuat
o FHNHE OOl BHNGH FAE AT 2
TBIHCH63). SISk A BRNHSO| WA

- 10
Houh YIRS 71 33082 EA] 26% 04 2
ae WAISIIT:, ok ofe] A AvtolA] EH
/g0l Q= 4ol W FHMAT Al ool ok
LA G (A AFE: Factor V Leiden ¥0], 1.4: prothrom-
bin G20210A ®o], 1.7; Thadl S A, 1.0: Tl C 2
3, 1.8 QFEEEN I 2T, 2.6), A AU FdHd5e
A ATt S Ao FHAMHIZOIM 3.3% 2 BAEE
/301 Q= 749-2] 2.5% 5T =3UTH64-66). Ol2ie kg &
o2, 59| Bl& 884 ZHOA & o S dAkE 2
E SIxjofa] A|3E1= 712 HAIGEA] Ok

A Uo

SO A FIAFH L AR THE RS 1ol

o =
M SAAE Tte] 329004 Bt olate] EHAaHol
2]
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aiQ10] 7@ S shhul C-S A Aol Ad-S W= Factor

V Leiden ¥Holo} &%} 2 EEH]S = 7V\l7l prothrombin

GZOZlOA Ho|7} KulE %2 0] x| 0 x4 FxAJTEA o 2
)

3 2 A7 HEAR FUR OIS 2|4
*‘1‘01 o] A W E*O]Ek Ao &
OlZ(duplex) E22] 52 AMRSE B2 2&

ueg oo 2
ooz 2
- ol —\|J—'
@ 2 &
T

Jt ox O@

-

F

oA Qlt, SEA|RE ofAloRRlo] - thalzl C CHHZL S oF  mF HARS ‘jéf"c'i;h AU | ERE Eﬂ A 4l o]
HEZY! 19} 22 AAFS 240 Ago] FRlofet, oF & uigho = Hulo] obdmalel R EHE T2 4 Y= 5
AlORRIQI UH QI F=Q12] 742 Factor V Leiden mutation®] AT o T332 o ApA|S| EAI5k= U] =30 Hrf

AER] 422 o] oA AR OH(67-69), SRl RGIFHAR=S SHA AR AW S ZITke] Qi oF Eolw

O] HOw 4189S tJAFO = SF AOA Factor V Leiden ¥ 7} =TH4), tE] HWa} @ Huo] = zctojl= o9 el
O7F THEA] QAQFTH(70). Prothrombin G20210A ®HOle o skt §HH A5 5 QIcy 4 %: =
2RI F=QlS T o2 oF Ao =5] Al HuEQl 2l Hule] FHSS XITksk= o= eHAPF QIek(, 75). 2t
CH71, 72). =U°] prothrombin 20210A $HOlQ] ¥lkt= AR O] BEREAJof OfohH Lo Aull = Ojjg] ZJull v} £.9} ZJul o]
7HA] Barel bp gict, 2014 2 AU @H52 7RIS 3500 tisiAle oY =2 R (range, 93.2~95.0%:
018 jako 2 SF A FHAITRAIO] Tiot Ao A= 1279 pooled sensitivity, 94.2%)2} EO|% (range, 93.1~94.4%:
O] ApAGRS 722 A TR = 50.7%7F WAl C AHES pooled specificity, 93.8%)5 HIA|TE 9 Hul = D20}
Zka1 Q)IGlo, ofoja] QEEIEEY] AES 29.6%, TA S 2 = el FHFol= Atidom U2 U= (range, 59.8~

oZi

S 19.7%2] S=A1E BATHT3). 67.0%: pooled sensitivity, 63.5%)S HIHTHT77).
SHA| AR Ao S0 2gubgAboll= £ 7HA] gho]
[H10H QJot, 29 oFak 2 O upbAARH (proximal compressive ultraso-
O AR Aol DS SRpolA] 2] 9 HAPE nography: ©[sh US)> tiE| WM} SoF gt HASH= 2F
= FEAPOIA AlE = 2 FAAEA] =R Class Hog Fw o] Julz0] ofut o5 Frteto] AR Hu EH
IIb, Level B). 52 2Tk}, Z5HA] 22 AR (whole leg US) 720t
@ =Rl AT AW F7Z5 FA[OIA] Factor V Leiden ¥ 2] WS z5hslo] 51| AW HAS ARE whet AHA|S]
0|2} prothrombin G20210A HAF Al A =A] ¢k AAFSR= WRlolt), B2 91T fEF 2SabdA B E A
=CHClass 111, Level C). ojefete F-EOoRN2] Al Ao @xo] k& 4~ oLt ofd
Aol dFHor Fash gadzot & S9tel
SHR| M5 B HHFO| STt AY Q= oS- UTH(2).
o] 29 A 2SIPHANE WA AJRYSHA] ¢ =
=78 OfX| AT FU HHEFQ FTIT 790l KSR 2ZIFHARE AlYSHH FEkR|of <ok A4
Shx|e] A Aol X5 AekS Qo YPEAR HeA Y F AW FHSol dist wstA Hdoks Ak 2AE ok
HEth= RS54 GARE WA AEsiof ottt 54 9dd AHh =2 HTRO] ek A U Fxo] HiE Auout
ARl Q- ZAPE OFL AL S & oftfef, £ GA FARE A= Juo R XIFYsto] HAS 5o] ZAE Thes Bk
O] 7hs/dath AR wo] Q7] mhEolot, Tejut 5w k2 4 e B g oF wio] iR ol 2ZubA Aubt &
Olgte TR 54, Alote, T2 Aol wet desittl  /dofefets SHA] AR A Fx50] ZHes] elEl= o=
THAETHA AJRYSk= 7o) viealsict, ok olo] Ald 9 HsHA] 2gubgdAht 945 e 2 37]"&*]‘% ghEAlo®
g, ] 5 YIARE AEsk= B S Xt AlRSto] 7] gul EX-3 2oL AR uo g XI5
= E5-2 271 Sl l=aiof glti(60, 78, 79).
ZUFGA o542t D-dimer GAF Aik= 2ZaFHANE 2ot
Z2ZuEAR S| AR AW BT, 55 29 AE Y = El o] oy S8 840[HK(2, 75, 80). YISl
o FH50) Xictof 7hY e Aol xR GAEAReIlH Al ZhsAdo] U2 ZEAIOIA D-dimer HAF A7t S/dol2kH
(2-4, 74-76). 7P vIRGA0AL At gAoIM S80S fiot 2gupgAit Uz HAPFBEEA] LR GHR|=
Alde 4= 9lotq, BiskE TS| ffet A AR ARES] it
o= golohth= ol QI AR AW EX5-Z AHok= | D-dimer HAF 27} Aol GAHAPE o 1
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olst PT),
AlZH activated partial thrombopl-
astin time; O[St aPTT)oll to 4 HARC] HiEE AAska
TAPZEAEs] o Ro1d 4= Q7] WlZoleh(111-113). 2t of|wf
el oflufe R dAa 7 ol 9l Ag
S Als7] Hofl 714 Eait 21 ZRlsoF 5hH, 2| wE
AIZLSE & LS fIeh HAE slioF oitt. olF sl 2= A2}
A %%‘—?ﬁl“(complete blood count: °J5F CBC)o| LSkt
(114). 2 A2 ¢7] ol FAre] vol, ot 24 o,

ZHprothrombin time:
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2|2 7F L5 Class 1, Level A).

B2 K| 20| AMEH
T%P A A== 370 ok Y] Aot HREY] ool 7
TRl BIERR K 73‘6&1%]7} i A mE oPAZITH118). Y]

el K 2o st 21AHRS] 1ol H9E Aeleh
CF2 33 TS AlEfBIo} 5= Wit ol BA] Q4TI 19,
A

120). 7] Fo40] QloiA H]—‘E—L’—] )|z} (unfractionated heparin)
= WAL = 9lou skRof 23]
FAFSHOF k= 7, 9.]5‘1— LUEfsHoF ok, st
S mizol 1Y 13] Fo7F 7ot ARARg slluteio] § Q]
7} 9Jek(121, 122). T4 pentasaccharide = fondaparinux 2}
idraparinux “5-2] A|A7F =t =Zof| tigh ¢ Eﬂﬁr Si=A 7+
= A dl2oll g AREER= e=Th(123). 212 501 4l
BRI K AdAPE 2= B oksolut SAlEke] Ao ARgof 9
Sl WAYok= 58 Aol F2EHA A= - 8-1A
(new oral anticoagulant)Q] dabigatran, apixaban, ribaroxaban
50] AR 5| oq:rrgl_,—v_ OIOD:] /Kl;(-” kO 1 }a}of|A] 7<4DH /\H
Z 0“1?4 271 Z|mof Qlof bkl thA| X mA| 2 ARESh=
97} 57 9let, it ofso) efmRlurt o FEHo[RA
H%“éol ZL2A0f tielir= ko' o W AvFdaest A
o5 AZEECE g0l RlmA|e] o] it o R-=el
T2 2 2A0l HjEf K ZaiR|ele] vl w AT o]0l ol%
Bll, ARAke sflakele] 749 Bleql K Aol vsl 2% A
g @A 2 AE, 79 £ 504 SEsitke a5 At
7t o oM YS FHRE AR FU FHFolA TA] oF
S-HCH ool o Bl HAE|QIER(124). TR HiEE
310] AR M) b} i Hejae] ofo] 2%) ko
A& ol glot® A FEAR ofuieo] k= ¢
O]l OFAIZORS. F}A] AW Ml = IR} 2 717|50]
HTEOPHofel 749, ¥hEIl ZAIE Wlsjo}
QHETH(124). A28 7 LA rib-
aroxaban> B Y, 4 8, AFYE S Oﬂﬁ glERel K
215 A o] vlal Y5oF4] Stk B Tw|QIrH(125).
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SIA|=A] HIERY] K AFA|= b2 glaled, A&
Arg sflahed, =2 B &8l 5o HiAE 4

QICH(Class 1la, Level B).
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mfole Fekshe Zlo| vlkalslch a8 ALg7IZIo] Tt
AT UXpA BIEL X7 T AL YA 715 T A
AT 4 QHe Hdk ARG 7IRHS ZH= Zlolck(2),

BFR] AL ol Sl Tjola] wlekyl K ARl okt
2 AT 38 8] 7I7lo] Tslo] M ARlo R RAlg &

<

S0 BAEQRH(126-129). OFs & 157HA] 575 =9SH
HEf Ao w2, vlERl K AgAE ARSSE ©7I7HCE
1.7571) o] A== A7 RHE 670) 0] A= 2Tt s

B S£9UEH126). §LAAF QAL T2 71eta FuQlAL o)
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e

gu FrAASo] vlERl K AgH el A A= FH
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T

A0 At ol U= H9= 18Tl adjusted
hazard ratio (o} HR) 4.26, 95% CI 1.23 to 14.6, p = 0.02]
(132).

Y31 Kz F9 BLIEY

HIERY] K A= = HP7F g4skr 7)1 729k oy
2} AA[H O g2 TRl UYjojA k. thef/do] EAskE & ofof Tt
71291 BLjE{go] W5k}, International normalized ratio
(OI5F INR)= #&=h= PT= BB K 24 A& =g 3
7Fet 4 Q= 7P £ Aol o] 2 E ATofA] INRE]
O] 22 A ZIhg Feths AMo| Bsiglt:. &

A& 71759 INROJ 4.5 oVgo & fA=H =&

oo N
f

ox
z 4

Rl
Fo
tf ©

jksronline.org CHOIGS2letTIX| 2016;75(4):233-262

aex e

o] #=OokX| 2 [risk ratio (°J5F RR) 5.96, 95% CI 3.68 to
9.67, p < 0.0001], INRO] 2.0 ©J5}=2 GA|=|H &7 ghijo]
Z7FSHHRR 1.88, 95% CI 1.16 to 3.07, p < 0.05)(133,
134). ESF X]27]7F 59k INRO] 1.5 0|gko 2 ZAE|QLS uf
o= &5 Q8o T & Ar|For Hul MHEZFO| A
g} 9JF0] =ORITHRR 2.7, 95% CI 1.39 to 5.25, p =
0.003)(135).
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oW AgH 0 Helg AIBIICKL B UBHICKI52).
SERES

O RIS £ 410] H-2 ooty BUSHINH(153-

Qt
156). ¢t 55 AolME 8 EF s TN
T2 11.4%7H] Busigou), 11 5of Zxgt 24 ZepAn]

A A A (recombinant tissue plasminogen activator) S At

| A= 2~4%etl BATSIIER(153, 157-160). °IH
3£ 2 YUS WANEO| Zhl T2 FoF Ry &g
kG sto] e Aulo] i, i Fh Al 71Eo] wet &
= ofefat 89150] B3] QoA FIQlsks SO Aztel
. ofefg SASICl o} THATO] Aulo] mEm HAY G

dloto] =tk e F8olas Wl s ES
Wkl WiH o] 753 Ao 2L & 4= QU oF HERE
Afofal= HAZAS-O] Rl of] X[ol7} Gittal B ATSHATH(146).

HANTIA] SHA] AR Hul S0l d8olis Al 7R -
ot FGSATF QIR0 tisliAl= el B} Qi &5
AREElE B8O AEJET UM, 27 [UobA]|, A
ZoF 24 ZEpA0| el DA Folot ok 8o
= 45 A 5-& vl S |0l ATt FE5tt
(146). Teps EHe] &, 574 8, S8 g s 22 &
Aro] NEA A-Z 15t AR @-ESiAe] £ &
Aok= 7o) vrg2lsitt, YRka o2 AR E|
= @rgaiAe] S22 = 7LHOHA] 120000 units/hr, 2]
ZekAneZ /94 0.5 me/hr, elElZ 2k (reteplase) 0.5
units/hr, ESEZ 214 (tenecteplase) 0.25 mg/hro|EH(147).

S8 Al 9 8~24A17F Fe FakoIH HUE G
= AlR¥sto] hof g oIt dkr gl X g
O] WriwH dgsiAle] e A& 4 ot IRt &
HE&ShAlE FUcHH 20| o] =orx|B g 48A17F ol
THARE AJ&55k= 20| ETH(161).
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Zol1 X|ARMS BESP| 95k WloR Tt g Wi
alisTh Wasto] AE 4 ek, ¢ S B8 saT} o
ot 7171 BRI = 59l FeAks

L s LI

52 HEoI%E Ul =2 X Aleol HArEQItk(161-167).
ol2fgh YelE2 Baeto = oA Q] 2 Eolhl A=
ARES TS5 O QESH AmE Al 4 kS Zlo ' T
E|Lt, olof] tieh A W 7IAIE ERAAE A B R g
Bl vlaeh FAR A= Sl 7 1A @A Al
= 7Y Akl wiet oot Ao m AYZRELE 22 AREE
L 7AA d-AAS 7= Arrow-Trerotola™ PTD® (Arrow,
Reading, PA, USA), Tiellis® isolateral segmental device (Co-
vidien, Mansfield, MA, USA), Angiolet® catheter (Boston
Scientific, Marlborough, MA, USA), Oasis™ (Boston Scientific/
Medi-Tech, Natick, MA, USA), HYDROLYSER® (Cordis, Mi-
ami, FL, USA), EKOS® Endowave™ (Ekos Corporation,
Bothell, WA, USA) -5°[et. 7[A12 @x-8dla Ale Al 8L
A =5 GA AlRYstofok SH ARt -2 = R dXE
Sl A=t 5ottt

240] ZRLE G0 2 o ookA] Atof mha, dd-8-5)
S WA o2 71AA A2 vl S AlA
SHA] ohALH(168, 169), HAHS0] wAS ZHsAdol ok
(170, 171).
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GGaAIE WO B A (fibrin) 7 F a2k
WA A48t 20 9= EFTI(thrombin)O] &S0 &4 5
QJollA] AHEZA5- (rethrombosis) ] -5-AI] Lot whebs S
BlAl £t SAlOl FSAAIE &S0 4 BIliE &
Ak 4 QA Al & AEFHTE B & . SAEE
T2 ofiio] AR AR o FHTe] = fe 29
i Alole B2 sllukd A
Q31 Qltt, TT2fut oRA7EA| B 28] Sk el uf Fo -850
gofEo] A ghem, Bt fle @iEsta Alolks @485
Aol /ol wheh Fo g&o] gRkd 4 it mebA f27
OHAIE AR W= Bl QbdshY, 2] Zetan| kel 2]
Aot B8 Heols SE0] YT &EO

LopA|2F -8-g mof el 852 SCk= 2ol FHH147).
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e

9EAQ oflfy] 872 27[UolAet H-8T He
17101l 3000~5000 TUE 789 ol bolus= U5k ©f
A AlE Foll= ek 6~8A17F THH0 R WPTTE =
~2 .58 HQ] e GAI5HeE 500~1500 IU/hr2 &
Aol R[&A 02 Qfolty, 22 ZepAn| Ll &
olg-gt H2ofl= 8ol 2xol 2500 IUE bolus® 5
aPTT7} 1.25~1.588 RAISH=S 500 [U/hr =&
Yort. 22 Zef0| =2
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2z LA Fo Fol= EF A
g (fibrinogen)& 5451 @A-85A0] gt =& A
= F7RIH172).

=
Tl >

o~
Aol iz 2hato] E ke Eot H- 85l Alo)

U= HASo] g 22 985l 29
SHARe] A E At BlsHl LA QlTk(152).
HEI(IVC filter)oll all #-g e v | &
UAFATQl PREPIC study©ll ©JsH G721 ofcfi%lud
Ef(permanent IVC filter)2] 7-¢ 2 %2 A} siojdul ZE]
S Sl 92 ol vlsh AR AW FX52] AEC] =2
AEEO= 2P ghis AR HAEQILHIT3). 12ie &
o R @85l Al B4 sioigu Ef AR T It
o] kel 77| ehySS efsto] HHEA| oH=th2,
147, 152, 173-175). Tejut 2 A2 Stogw dep7k 70
3 A A (retrieval) 7t 7FsolAol stefgw 2y 2] 253
o] zo| ghfiw|y 9k, EQF X B 1% FILTER-PEVI trial
oM Z1A1A A A= Al SHEY el ot thxa 7He) o
Q1 H A5 (iatrogenic PE) w0l theh vlw Avps HH
stoigde delg AxIoHA| o2 oA HHdS LAYEO]
11.3%2 St w ek (1.4%) 20t 88 =UTH(176). TOR-
PEDO trialofie G- AAZ fiet el Als =5 &2
Zof AlE HuRgo] 119%004 o] sieidwy Hefol 3f
S|4 FILTER-PEVI trial i} B50E HAyME B ATH156). SHAITH
Protack “5(175)-2 = 3= G183l Alof| HAHAS-O] HAY
RIE7f =] gte v g ofgk siofgul sHert 1R glal, A
92 @ (free floating thrombus) 0] QIEJHIA 2|7 A| H|AHH
9] 9ol =2 7ol AgtH o g sitjul UEE AR
ZHg skt J2joe A 753 sheiAw e (retriev-
able IVC filter)= AU Al & A|72] A4 vl-8-3 ar2af
o AH7ls0] Bofrl Ah, A3 R shidw Es 7l 2
AL el R G385l glol 7114 A et o R
Aldsk= 2L 5ol ARG 4= QIk(148, 156, 175, 176).
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RuEIAy

(D 573 oHA] W FdZ AR QIEA X|= 5 I8
Shogul sy ARl T 17ke] aaket 7 Rke] o
< VoIS o HHER] Q=T (Class 11T, Level B).

@ 57 otA| AW FHF TR QIEWIA X&' 5 A7
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= O v dHd

Hl-g O] AW 7|5, 52 sheidw dxd
o, 71AIH FHANA Al ofF 55 2eoto] Al
OF SHH(Class 11b, Level B).
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ZJubo] HaAd Agtoja =it f= FHEls & Fot Q=
o] tisl) frpg o= QIEHIA x| WS AR S 4= Q1=
g, olefel o g FA daddeat AHE Afkes0] St
FI7HA QlefulAd X = giedol| ook AR iR A= B
=|o] QJX] OFx|Tt May-Thurner Z5-70] E7H85l< S
Got Q= HAY S X w5k 27HY Qe 2|57}

Q510H(147, 148). F7FA QIERIA X|= v o] avks *g7Ist
7] fah 519 2] H2-thE] AW A5 TARE A= A4S
AbuRahma “5-(177)2] k4] Bl Ao = - FH-86

(147, 179). SHAITF 5 &5 Fo| Hgo| 2 &5 A
O] HQoll= AHIE 41Rl&0] Avto] thgt AL7F o]F01A Q)
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