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Striving to “Spot 

and Stop the Clots” 

through education 

and research 

The image above is a special MRI scan showing a DVT (in white) in the calf 



 
 

 
What is thrombosis?    What are the types of thrombosis? 
 
In our body there are blood vessels called veins and  A blood clot in a vein is known as a venous thrombosis. 

arteries carrying the food and oxygen needed to keep  examples of this are deep vein thrombosis (DVT) when a  

us alive, and it is essential that these circulate to all parts. blood clots occurs in a deep vein, usually in the leg; and  
Within our bodies there is a system known as the clotting retinal vein thrombosis when a blood clot occurs in the  

mechanism that performs two vital, but opposite, functions retinal vein of the eye. 
– the first is to keep the blood from flowing, with the  

second to form a ‘plug’ or clot to stop us from bleeding.  Blood clots in arteries are known as arterial thromboses. 
        Examples of this are myocardial infarction – also known as  

This clotting mechanism is highly effective and under  a heart attack – when a blood clot occurs in the artery of  

normal circumstances it remains inactive. When we injure the heart; and cerebrovascular accident – also known as a 
ourselves  - a cut to the skin for example – the second  stroke or brain attack – when a blood clot occurs in the  

function is activated and a clot is formed to protect us  brain. 
from the loss of blood. But sometimes this function can go  

wrong and the blood becomes a solid mass within a blood An embolism is when part of the clot ‘breaks off’ and  

vessel that has not be cut, causing what is known as a. travels around the body eventually blocking an artery. 
thrombosis or clot  An example of this is a pulmonary embolism when part of 

the clot from a deep vein thrombosis breaks off, moves up  
As there are veins and arteries throughout our bodies a  the leg, through the heart and lodges in a lung artery or 

thrombosis can occur in any part of the body. As well as  pulmonary artery. This process is known as embolisation,  

changes in the blood vessel wall and reduction in the  and the piece of clot is called an embolus.  
in the blood flow, a change in the make up of the blood     

(sticky blood) can cause a thrombosis. Sticky blood can  Normally the valves in deep veins prevent blood from 
also be inherited, and other factors, such as increasing age,  travelling back down the leg. Damage to these valves 

immobility and pregnancy – can make our blood more   higher in the leg can cause increased pressure in the veins 
sticky and thus at greater risk of venous thrombosis.  of the lower calf and ankle and cause swelling, 

pigmentation skin rashes and varicose ulcers. This is known 

as post-phlebitic syndrome. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Two thirds of all deaths from thrombosis are 

due to clots from hospital admission 

 

 80% of all deep vein thromboses are ‘silent’ 

– they have no symptoms 

 

 Although clots are commoner in older people 

they can, and do, affect young adults as well 

 

 



 
 
 
 
 
 
 

                                                                                        
 
 

 
 

 Deep Vein Thrombosis Pulmonary Embolism Post-Phlebitic Syndrome 
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 Pain, tenderness and swelling of the leg 

(usually the calf) 
 

 Sometimes accompanied by 
discolouration with the leg a pale blue 
or reddish purple colour 

 

 If thrombosis is the thigh veins 
(common in pregnancy) the whole leg 
may be swollen 

 

 But 80% of DVTs have no symptoms 

 
 Shortness of breath either severe and 

sudden or gradual onset 
 

 Chest pain, which may be worse on 
inhalation 

 

 Sudden collapse 
 

 The symptoms of deep vein 
thrombosis may also be present 

 
 Swelling of ankle and leg, and a heavy 

ache in the calf and ankle which is 
particularly noticeable after standing or 
walking and tends to get better by 
resting the leg in an elevated position 

 

 Itchy skin rash 
 

 Prominent veins 
 

 Pigmentation 
 

 Venous ulceration 
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Increasing age Immobility Heart attack or stroke  Cancer and its treatment Pregnancy Long-distance travel Known 
thrombophilia Previous deep vein thrombosis (acquired or inherited) Use of the combined oral contraceptive pill and hormone 
replacement therapy A recent hospital admission, especially for hip or knee surgery 
 

When someone has a venous thrombosis, it is usually because more than one risk factor is present at any one time. Someone may 
have been born with a inherited thrombophilia, but will not have a thrombosis until other risk factors are present which increase 
the risk. 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

VENOUS THROMBOSIS 

 

 

What are the symptoms and risks of 
arterial thrombosis? 
 

Most commonly known for causing heart attack or 
stroke, arterial thrombosis is also responsible for 

peripheral vascular disease – thromboses in leg arteries. 

Usually affecting the leg, it is common for the symptoms 
to affect one leg first, but the process is usually present 

in both legs. It is a disease that appears to affect men 
more than women. A person will experience pain when 

exercising due to the lack of blood flow in the leg 

muscles. Occasionally a clot may lodge in these narrow 
arteries resulting in the leg totally losing its blood supply 

and becoming cold, numb and pale and losing its pulse. 
When this happens it is vital to restore the blood supply 

quickly to prevent loss of the leg, and surgery is required 

to remove the clot. 

Can thrombosis be prevented? 
 

The risk of venous thrombosis is generally low unless 
more than one risk factor is present. Prevention therefore 

tends to focus on people with an increased or high risk, for 

example those with a thrombophilia or a family history of 
venous thrombosis. 

 
Thromboprophylaxis is the practice of giving small doses of 

anticoagulants to people with an increased risk of venous 

thrombosis, in situations that further increase the risk, 
such as those undergoing hip and knee surgery. 

 
Prevention of arterial thrombosis is aided by a healthy 

lifestyle – to prevent the disease from developing at all, or 
prevent it from recurring. Prevention involves both lifestyle 

changes – stop smoking, cut down on salt intake, and eat 

a balanced diet with less fat and at least five portions of 
fruit and vegetables, increase physical activity and 

decrease alcohol intake – and medication such as 
antithrombotic drugs, cholesterol-lowering agents and 

antihypertensive medication. 

 

 

What are the symptoms and risks of venous thrombosis?  

The chart below sets out the types of venous thrombosis and the general symptoms and risk factors related to them. 

 

 

 



 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 80% of deep vein thromboses are ‘silent’ and do 
not have any symptoms  

 
 Two thirds of all clots are hospital-acquired: this is 

why we started our Stop the Clots campaign to 
ensure that everyone admitted to hospital is risk 
assessed 

 
 Many people are unaware of their increased risk 

when admitted to hospital: this is why we started 
our FLOW campaign – Find out if you are at risk, 
Lower your risk, Observe any symptoms and Warn 
you doctor if you have symptoms 

 
 Thrombosis is commoner in older people, but 

young adults are also affected: it is for this reason 
that we started our Spot The Clots campaign to 
raise awareness and help minimise missed clots in 
younger people 

This document it intended to provide general information only and is not intended to provide 
personal advice or as a substitute for advice covering a specific situation. Readers should seek 
appropriate advice before taking or refraining from taking any action in response to information 

contained in this document. Whilst Lifeblood: The Thrombosis Charity has taken every precaution 
to ensure the accuracy of material in this document, neither Lifeblood nor any contributors can be 
held responsible for any action (or lack of action) taken by any person or organisation as a result, 

direct or otherwise, of information contained in it. 
 

Lifeblood: The Thrombosis Charity 2011 

 

There are a number of ways you can help Lifeblood: The Thrombosis Charity. 
 
You can make a donation and help us to support vital research being carried out in the 
UK. 
 
You can become a volunteer and help us explain to others what we are doing. Or why 
not have some fun and organise a fundraising event in your area? You could host a 
coffee morning, organise a quiz night or take part in a fun run. If you have any time to 
spare, we would welcome your help. 
 
For more information on how to help us write to: Lifeblood: The Thrombosis 
Charity, PO Box 58, Llanwrda, Carmarthenshire SA19 0AD; telephone 01558 
650222; email: lifeblood.charity@googlemail.com or visit our website at 
www.thrombosis-charity.org.uk 
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