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ABSTRACT 

Objective: To determine better modality of management of deep venous thrombosis comparing early and 
delayed mobilization in adequately anti coagulated patients. 
Study Design: Quasi-experimental study. 
Place and Duration of Study: Combined Military Hospital, Peshawar, from Jan 2015 to Dec 2016. 
Methodology: Sixty patients of deep venous thrombosis were recruited in the study in strict compliance with the 
inclusion and exclusion criteria. Patients were randomized using random number table into two equal groups. In 
group A patients were mobilized on second day after adequate anti coagulation. In group B patients were 
mobilized about 2 weeks after they were adequately anti coagulated after the first episode of deep venous 
thrombosis. All the patients were followed up for 2 years after the development of deep venous thrombosis for 
development of post thrombotic syndrome according to Villalta scale. Frequency of development of post 
thrombotic syndrome was calculated for each group. 
Results: Chi square test was applied to test the significance of development of post thrombotic syndrome in both 
the groups. The p-value was calculated and was found to be >0.022 which was significant. 
Conclusion: Early mobilization after first episode of deep venous thrombosis in adequately anti coagulated 
patient is better than delayed mobilization as far as development of post thrombotic syndrome is concerned. 

Keywords: Delayed mobilization, Deep venous thrombosis, Early mobilization, Post thrombotic syndrome, 
Villalta scale. 

 

INTRODUCTION 

Deep venous thrombosis is a serious condi-
tion affecting most commonly the lower limbs1,2. 
If not treated adequately can lead to early life-
threatening complications like pulmonary embo-
lism3 and can impair quality of life by delayed 
development of postthrombotic syndrome4. Post 
thrombotic syndrome is diagnosed by the deve-
lopment of typical signs and symptoms including 
cramps, heaviness, pain, pruritus, paraesthesia, 
swelling of the limb, redness, varicose veins    
and venous ulcers5,6. Most of the cases of post 
thrombotic syndrome develop during the first 
two years of deep venous thrombosis irrespective 
of the aetiology7. It impairs the quality of life and 
results in loss of work hours. Risk factors for the 

development of post thrombotic syndrome are 
proximal deep venous thrombosis, recurrent 
deep venous thrombosis in the same leg, poor 
anticoagulation in the first month after deve-
lopment of deep venous thrombosis, increased 
age and obesity7,8. Post thrombotic syndrome can 
be prevented by good control of anticoagulation9, 
elastic compression stockings10 and early mobili-
zation of the patient after adequate anti coagu-
lation has been achieved rather than prolonged 
bed rest. 

Prevention is better than cure is very true  
for this condition because once developed it is 
difficult to treat. Treatment options include eleva-
tion of the limb, elastic compression stockings 
and wound care for the venous ulcers. Varicose 
veins are not to be operated upon as these are   
the only channels available for the return of the 
venous blood from the limb to main blood 
stream. 
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The purpose of the study was to compare 
early mobilization after adequate anticoagulation 
and delayed mobilization in a patient of DVT and 
find out the better modality of dealing with deep 
venous thrombosis regarding the development of 
post thrombotic syndrome out of the two. 

METHODOLOGY 

This quasi experimental study was carried 
out in Combined Military Hospital, Peshawar, 
which is a tertiary care hospital, from January 
2015 to December 2016. Sixty patients with lower 
limbs deep venous thrombosis diagnosed 
through duplex ultrasonography were included 
according to inclusion criteria. Patients were 
randomly divided into two groups using random 
number tables. Group ‘A’ patients diagnosed to 
have lower limb DVT were mobilized on second 
day after adequate anticoagulation and group B 
patients underwent mobilization after about    
two weeks. Patients from both the groups were 
followed for 2 years after the initiation of 
treatment for the development of post thrombotic 
syndrome according to Villalta scale. 

Patients above 20 year of age, patients of 
either sex, patients having first episode of deep 
venous thrombosis and patients who were 
willing to undergo the study were included in the 
study. 

Patients who developed second episode of 
deep venous thrombosis during the follow up 
period, patients with varicose veins and arterial 
insufficiency were excluded from the study. 

Those patients who were diagnosed to have 
deep vein thrombosis diagnosed through duplex 
ultrasonography using Toshiba Nemio Doppler 
Ultrasound machine, according to inclusion and 
exclusion criteria were included in the study after 
approval by the hospital ethical committee and 
informed verbal consent from the patients.  

Sixty patients of deep venous thrombosis 
were recruited in the study in strict compliance 
with the inclusion and exclusion criteria. Patients 
were randomized by coin toss method into two 
equal groups. Group A was subjected to early 

mobilization after adequate anticoagulation. 
Group B was subjected to delayed mobilization 
after anticoagulation. Patients in both the groups 
were followed up for 2 years for the development 
of post thrombotic limb diagnosed by the clinical 
criteria according to Villalta scale 16. Frequency 
of development of post thrombotic limb was 
calculated for each group. 

Data analysis was done using SPSS version 
18. Continuous variables were presented by mean 
± SD. Categorical variable i.e., development of 
post thrombotic syndrome for each group was 
presented in terms of frequency and percentage. 
Frequency of development of post thrombotic 
syndrome for both the groups was calculated 
separately and compared. Chi square test was 
used to compare frequency of development of 
post thrombotic syndrome in both groups to 
determine whether the difference was of statis-
tical importance or not. The p-value ≤0.05 was 
taken as significant.  

RESULTS 

In group A post thrombotic syndrome 
developed only in 1 patient whereas 7 patients in 
group B developed post thrombotic syndrome. 
All the patients in both the groups were males. 
Age of the patients ranged between 20 to 60 years 
with mean 35 ± 4.47 years. 

Patients in both the groups recovered from 
first episode of deep venous thrombosis without 

any immediate complications. Patients were kept 
on oral anticoagulants like warfarin to keep their 
INR between 2.0 and 3.0 and were followed 
fortnightly for development of post thrombotic 
syndrome for 2 years and frequency of 
development of post thrombotic syndrome was 
calculated. Chi square test was applied to test the 
significance of frequency of development of post 

Table: Development of post thrombotic limb. 

Patients 
Post Thrombotic 

Syndrome p-value 
Present Absent 

Group A 1 (3.3%) 29 (96.7%) 
0.022 

Group B 7 (23.3%) 23 (76.7%) 
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thrombotic syndrome in both groups. p-value 
was calculated and was found to be 0.022 (table). 

These results are statistically significant 
indicating that early mobilization after adequate 
anticoagulation is better than delayed mobiliza-
tion as far as the development of post thrombotic 
syndrome is concerned. 

DISCUSSION 

The study was conducted on patients of 
deep venous thrombosis of lower limbs who 
were adequately anti coagulated and were follo-
wed up for 2 years for the development of post 
thrombotic syndrome after they were divided 
into 2 groups. Patients in group A (early mobili-
zation) developed post thrombotic syndrome 
much less than those in group B (delayed 
mobilization), indicating that early mobilization 
leads to lesser number of cases of post thrombotic 
syndrome as compared to those patients who 
were mobilized late. Early mobilization with 
adequate anticoagulation after acute deep  
venous thrombosis is safe and there is no 
increased risk of pulmonary embolism with early 
mobilization11-14. 

Anderson et al found that early mobilization 
after adequate anticoagulation also reduces the 
frequency of development of post thrombotic 
syndrome which is presented as persistent 
swelling of the limb, pain, heaviness, varicose 
veins and skin changes ranging from hyper-
pigmentation, induration and ulcerations10. 

Pikovsky and Robinovich found that post 
thrombotic syndrome is a major late complication 
of deep venous thrombosis and is better 
prevented than cured. Post thrombotic syndrome 
leads to loss of work hours and major disability 
to the patient in his daily life activities11. 

Study conducted by Strief et al showed that 
incidence of post thrombotic syndrome can be 
reduced by early mobilization after adequate 
anticoagulation in deep venous thrombosis 
without any increase in the incidence of 
pulmonary embolism14. 

Another study conducted by Michiels et al 
shows that incidence of post thrombotic synd-
rome can be minimized by adequate anticoagu-
lation and prevention of recurrent deep venous 
thrombosis15,16. 

Villalta scale was developed to classify the 
severity of post thrombotic syndrome and has 
been proven to be of value in diagnosing the 
patients with post thrombotic syndrome with 
proven deep venous thrombosis17. 

Another study showed that post thrombotic 
syndrome can be prevented also by the applica-
tion of compression stockings along with adeq-
uate anticoagulation and early mobilization. 
Whereas there are studies that do not agree with 
the above strategy18. 

In our study, patients were managed both  
by early and delayed mobilization. In group A, 
managed by early mobilization, out of 30 
patients, 1 patient developed post thrombotic 
syndrome in 2 years follow up, whereas in group 
B, 7 patients developed post thrombotic synd-
rome. This difference is statistically significant. 
This proves that early mobilization is better than 
delayed mobilization after adequate anticoagu-
lation in proven deep venous thrombosis as far as 
the development of post thrombotic syndrome is 
concerned without added risk of pulmonary 
embolism. 

This study agrees with the findings of 
Anderson and colleagues that early mobilization 
after adequate anticoagulation is better than 
delayed mobilization in prevention of post 
thrombotic syndrome1. 

This study has its shortcoming in terms of 
data, which is qualitative and not quantitative. 
The objective of our study is to determine the 
better method of dealing with deep venous 
thrombosis to prevent the delayed squeal as post 
thrombotic syndrome. 

CONCLUSION 

This study has demonstrated that early 
mobilization after adequate anticoagulation is           
a better method of managing deep venous 
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thrombosis than delayed mobilization as far as 
the development of post thrombotic syndrome in 
the long term is concerned. 
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