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9HQ LQWLPDVÕQGD KDUDEL\HW� VWD] YH NDQÕQ SÕKWÕODúPD |]HOOL÷LQGHNL DUWÕú� DPHOL\DW YH DPHOL\DW VRQUDVÕ GHULQ

YHQ WURPER]XQXQ VHEHSOHUL RODUDN J|VWHULOPLúWLU� <DSÕODQ oDOÕúPDODUGD ,
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ILEULQRMHQ NXOODQÕODUDN WURPE�V�Q

LúDUHWOHQPHVL LOH YDNDODUÕQ ������¶XQGD GHULQ YHQ WURPER]X WHVSLW HGLOPLúWLU� $PHOL\DW VRQUDVÕ G|QHPGH

J|U�OHELOHQ WURPERHPEROLN ROD\ODU |QHPOL PRUELGLWH YH PRUWDOLWH VHEHSOHULGLU� 'HULQ YHQ WURPER]XQXQ WDQÕVÕQGD

HQ |QHPOL EXOJXODU úLúOLN� KDVVDVL\HW YH +RPDQV EHOLUWLVLGLU� 7DQÕ \|QWHPOHUL DUDVÕQGD IOHERJUDIL YH 'RSSOHU

XOWUDVRQRJUDIL |QHPOL \HU NDSODPDNWDGÕU� $PHOL\DW VRQUDVÕ EDFDN YHQOHULQGHNL SÕKWÕ ROXúXPXQX HQJHOOHPHN

DPDFÕ LOH HODVWLN EDQGDM X\JXODPDVÕ JLEL oHúLWOL PHNDQLN |QOHPOHU \DUDUOÕGÕU� +HSDULQ� DPHOL\DW |QFHVL SURILODNVL

DPDoOÕ X\JXODPDODUGD VXEN�WDQ RODUDN DPHOL\DWWDQ � VDDW |QFH YH ���� VDDW VRQUD YHULOPHNWHGLU�

7URPERHPEROLN ROD\ODUÕQ WHGDYLVLQGH N�o�N PROHN�OO� KHSDULQ NXOODQÕPÕ \D\JÕQODúPÕúWÕU� 5HN�UHQVL |QOHPHN

DPDFÕ\OD KHSDULQ WHGDYLVLQL WDNLEHQ � D\ V�UH\OH RUDO DQWLNRDJ�ODQ WHGDYL JHUHNPHNWHGLU� 7URPERHPEROLN

ROD\ODUÕQ |QOHQPHVL LoLQ ULVN IDNW|UOHULQLQ EHOLUOHQLS HQ X\JXQ SURILODNVLQLQ YHULOPHVL NLOLW QRNWDODUGÕU� >7XUJXW

g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Tromboembolik olaylar, profilaksi, heparin

Current approach in the prophylaxis and treatment of postoperative thromboembolic events

Damage to intima of the vein, stasis of the blood, and tendency for coagulation are the main factors in
development of deep venous thrombosis, particularly after surgery. Deep venous thrombosis was identified in 30
to 60% of the cases following operations by utilizing 125I fibrinogen labeling of the thrombus. The
thromboembolic diseases occuring after surgery are the main factors for morbidity and mortality. The most
common signs of deep venous thrombosis are swelling, tenderness of the foot, and the Homans’ sign.
Phlebography and Doppler ultrasound are important diagnostic tools. Mechanical preventions such as
application of elastic bandages to avoid development of thrombus are useful. Prophylactic subcutaneous
heparin is administered 2 hours before and 8-12 hours after the operation. Recently the use of low-molecule
heparin is becoming popular. Oral anticoagulant treatment for 6 months is necessary in order to prevent
recurrences. Nevertheless, the key points to prevent occurrence of thromboembolic events are determination of
the risk factors and application of the optimal prophylaxis. [Journal of Turgut Özal Medical Center
1998;5(1):105-109]
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$PHOL\DW VRQUDVÕ G|QHPGH J|U�OHELOHQ YHQ|]
tromboz ve pulmoner tromboemboli önemli morbidite
YH PRUWDOLWH VHEHSOHULGLU� <DSÕODQ LON oDOÕúPDODUGD
DPHOL\DWODUGDQ VRQUD KDVWDODUÕQ � ��¶XQGDQ D]ÕQGD
GHULQ YHQ WURPER]X �'97� VDSWDQÕUNHQ GDKD VRQUD ,

125

ILEULQRMHQ NXOODQÕODUDN WURPE�V�Q LúDUHWOHQPHVL LOH

YDNDODUÕQ ������¶XQGD '97 WHVSLW HGLOPLúWLU ����

%XQODUÕQ \DUÕVÕQGDQ oR÷XQGD NOLQLN EHOLUWL

EXOXQPDPDNWDGÕU ���� 6HPSWRPDWLN YDNDODUGD LVH

EDFDNWD úLúOLN YH NÕ]DUÕNOÕN ROPDNWDGÕU� øOHUL \Dú�

úLúPDQOÕN� RUDO NRQWUDVHSWLY NXOODQÕPÕ� NDOS

KDVWDOÕNODUÕ� NDQVHU� WUDYPD� KDUHNHWVL]OLN� X]DPÕú

DPHOL\DW V�UHVL� SHOYLN FHUUDKL JLULúLPOHU YH DOW

HNVWUHPLWH\L LOJLOHQGLUHQ RUWRSHGLN FHUUDKL JLULúLPOHU

WURPE�V ULVNLQL DUWWÕUDQ |QHPOL IDNW|UOHUGLU� ø\RWOX

ILEULQRMHQ NXOODQÕODUDN \DSÕODQ UDG\RL]RWRS

oDOÕúPDODUÕQGD HOHNWLI DPHOL\DW JHoLUHQ KDVWDODUÕQ

�����¶LQGH� NDOoD NÕUÕ÷Õ RODQ KDVWDODUÕQ ���¶�QGH�

NDGÕQODUGD GR÷XP VRQUDVÕ �� RUDQÕQGD� YH PL\RNDUG

HQIDUNW�V� JHoLUHQ KDVWDODUÕQ ���¶XQGD EDFDNODUGD

YHQ|] WURPER] WHVSLW HGLOPLúWLU ����

Patofizyoloji ve etiyoloji

2QGRNX]XQFX \�]\ÕOÕQ RUWDODUÕQGD� YHQ

LQWLPDVÕQGD KDUDEL\HW� VWD] YH NDQÕQ SÕKWÕODúPD

|]HOOL÷LQGHNL DUWÕú� DPHOL\DW YH DPHOL\DW VRQUDVÕ

'97¶QLQ VHEHEL RODUDN J|VWHULOPLúWLU ���� 'DKD

VRQUDODUÕ SÕKWÕ ROXúXPXQXQ PHNDQL]PDVÕ KDNNÕQGD

GHWD\OÕ ELOJLOHU HOGH HGLOPLúWLU� 9HQ|] WURPER]� VWD]

ROXúDQ \HUOHUGH� |]HOOLNOH EDFDNWDNL N�o�N YHQOHUGH

YH\D YHQ NDSDNODUÕQÕQ DUNDVÕQGD ROXúPD\D EDúODU�

&HUUDKL VWUHV YH WUDYPD\D ED÷OÕ KLSHUNRDJ�ODELOLWH�

DQHVWH]L VÕUDVÕQGD EDFDN NDVODUÕQGDNL KLSRWRQL\H ED÷OÕ

YHQ|] DNÕPGD D]DOPD� YHQ|] J|OOHQPH YH ORNDO

YDVN�OHU WUDYPDODU WURPER] ULVNLQL DUWÕUPDNWDGÕU�

Tromboz ilk olarak vende obstrüksiyona sebep olur
���� (÷HU HWNLOHQHQ YHQ PDM|U ELU YHQ LVH YH\D ELUGHQ

oRN YHQ WXWXOXPX V|] NRQXVX LVH GLVWDO YHQ|] EDVÕQoWD

\�NVHOPH RUWD\D oÕNDU� 9HQ|] NDSLOOHUOHUGHNL EDVÕQo

DUWÕQFD VX YH SDUWLN�O HPLOLPL HQJHOOHQLU YH E|\OHFH

|GHP RUWD\D oÕNDU� (÷HU EX EDVÕQo ORNDO DUWHU\DO

EDVÕQFÕQ �]HULQH oÕNDUVD HNVWUHPLWHGHNL NDQ DNÕPÕ

D]DOÕU YH YHQ|] JDQJUHQ J|U�OHELOLU� 7URPE�V

ROXúXPXQX WDNLEHQ YHQOHUGH X]XQ G|QHPGH ROXúDQ

skarlar ise venöz yetmezliklere ve ülserlere yol
DoPDNWDGÕU� %DFDNWD ROXúDQ SÕKWÕQÕQ LON |QFH VD÷ NDOEH

YH EXQX WDNLEHQ DNFL÷HUOHUH HPEROL]DV\RQX LVH KD\DWL

bir tehlike arz eder (6).

%XOJXODU YH WDQÕ

'HULQ YHQ WURPER]XQXQ WDQÕVÕQGD HQ |QHPOL

EXOJXODU úLúOLN� KDVVDVL\HW YH +RPDQV EHOLUWLVLGLU�

%DFDNWDNL úLúOLN |Oo�OHUHN YH GL÷HU HNVWUHPLWH LOH

NDUúÕODúWÕUÕODUDN EHOLUOHQPHOLGLU� 7URPER]H YHQGHNL

KDVVDVL\HW� GDPDU WUDVHVLQLQ� EDFDN NDVODUÕQÕQ�

SRSOLWHDO VDKDQÕQ YH NDVÕN E|OJHVLQLQ SDOSDV\RQX LOH

J|VWHULOLU� $\D÷ÕQ GRUVDO IOHNVL\RQX HVQDVÕQGD RUWD\D

oÕNDQ D÷UÕ +RPDQV EHOLUWLVLQLQ SR]LWLI ROGX÷XQX

gösterir. Bunun sebebi gastroknemius ve soleus
NDVODUÕQÕQ JHULOPHVL LOH EXUDGDNL WURPER]H YHQOHULQ

LUULWDV\RQXGXU� $QFDN \DSÕODQ ED]Õ oDOÕúPDODUGD EX

WHVWLQ '97¶QLQ WDQÕVÕQGD VSHVLILN ROPDGÕ÷Õ

J|VWHULOPLúWLU ���� .OLQLN EXOJXODU '97¶QLQ WDQÕVÕQGD

|QHPOL \HU LúJDO HWPHNWHGLU�

7DQÕ \|QWHPOHUL DUDVÕQGD IOHERJUDIL |QHPOL ELU \HU

NDSODPDNWDGÕU� g]HOOLNOH VHPSWRP YH EXOJXODUÕ

EHOLUJLQ ROPD\DQ KDVWDODUGD ID\GDOÕ ROPDNWDGÕU� $\DN

YHQOHULQGHNL EDVÕQFÕ |OoPHN GH '97¶QLQ WHúKLVLQGH

\DUGÕPFÕ RODQ GL÷HU ELU \|QWHPGLU� 'RSSOHU

ultrasonografi ve impedans pletismografi femoral
E|OJHGHNL E�\�N YHQOHUGHNL WURPER]ODUÕQ WHúKLVLQGH

EDúDUÕOÕ VRQXoODU YHUPHNWHGLU ���� $QFDN N�o�N

YHQOHUGH ROXúDQ WURPER]ODUÕQ WHúKLVLQGH LVH ,
125

LúDUHWOL

ILEULQRMHQ VLQWLJUDILVL ROGXNoD \DUDUOÕGÕU� %X WHVW

JHQHOOLNOH WURPER] ROXúXPXQXQ HUNHQ G|QHPOHULQGH

YH WDNLELQGH ID\GDOÕGÕU�

Gastroknemius, soleus ve plantar kaslardaki
\ÕUWÕOPDODU EDFDNWD |GHP� KDVVDVL\HW YH SR]LWLI

+RPDQV EHOLUWLVLQH \RO DoDELOLU� g\N�GH EDFD÷D

\|QHOLN WUDYPDQÕQ YDUOÕ÷Õ D\ÕUÕFÕ WDQÕ LoLQ |QHPOLGLU�

.OLQLN RODUDN '97¶\H EHQ]H\HQ VHO�OLW LVH \RO DoWÕ÷Õ

\�NVHN DWHú� EDFDNWD NÕ]DUÕNOÕN YH O|NRVLWR] LOH

'97¶GHQ D\UÕODELOLU� )OHERJUDIL YH 'RSSOHU

XOWUDVRQRJUDIL LOH EX GXUXPODU '97¶GHQ NROD\OÕNOD

D\UÕODELOLU ����

Profilaksi

$PHOL\DW VRQUDVÕ EDFDN YHQOHULQGHNL SÕKWÕ

ROXúXPXQX HQJHOOHPHN DPDFÕ LOH oHúLWOL PHNDQLN

|QOHPOHU GHQHQPLúWLU� %DFDNODUÕQ DPHOL\DW V�UHVLQFH

\XPXúDN SDQVXPDQ YH\D HODVWLN EDQGDM LOH VDUÕOPDVÕ�

DUDOÕNOÕ SQ|PRWLN NRPSUHV\RQ� EDFDNODUÕQ NDOS

VHYL\HVLQLQ �]HULQH NDOGÕUÕOPDVÕ YH KDVWDQÕQ HUNHQ

PRELOL]DV\RQX HQ VÕN NXOODQÕODQ \|QWHPOHUGLU ��������

%X \|QWHPOHU |]HOOLNOH '97 ROXúXPX LoLQ \�NVHN ULVN

JUXEXQGD RODQ KDVWDODUGD E�\�N ID\GD VD÷ODPDNWDGÕU�
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0HNDQLN NRUXPD |QOHPOHULQLQ \DQÕVÕUD GL÷HU ELU

LOJL RGD÷Õ LVH SÕKWÕODúPD\Õ HQJHOOH\HQ DMDQODUÕQ

NXOODQÕPÕ ROPXúWXU� 7DP DQODPÕ\OD \DSÕODQ ELU

DQWLNRDJ�ODV\RQ '97 ULVNLQL RUWDGDQ NDOGÕUVD ELOH

DPHOL\DW VÕUDVÕQGD YH VRQUDVÕQGD NDQDPDODUD \RO

açabilmektedir. Bu nedenle kanama riski az olan
DQFDN WURPER] ROXúXPXQX HQJHOOH\HFHN DMDQODUÕQ

JHOLúWLULOPHVL LoLQ \R÷XQ oDOÕúPDODU \DSÕOPDNWDGÕU�

Kanama faktörlerinden II, VII, IX ve X’u, protein C
ve protein S’nin sentezini inhibe eden kumadin
JHQHOOLNOH WURPERHPEROLN ROD\ODUÕQ X]XQ V�UHOL

NRUXPDVÕQGD NXOODQÕOPDNWDGÕU� $PHOL\DW |QFHVL

EDúODQDQ NXPDGLQ LVH WHUDS|WLN G�]H\OHUH JHOGL÷LQGH

DPHOL\DW VÕUDVÕQGD FLGGL NDQDPDODUD \RO

açabilmektedir. Trombosit agregasyonunu azaltan
DVSLULQ |QFHOHUL GHQHQPLú LVH GH EXQXQ '97¶\L

HQJHOOHPHNWH \HWHUVL] NDOGÕ÷Õ J|U�OP�úW�U� :DUIDULQ�

VÕQÕUOÕ ELU DQWLNRDJ�ODQ HWNL J|VWHUPHNWHGLU YH EX

QHGHQOH NXOODQÕPÕ SRS�ODULWH ND]DQPDPÕúWÕU� $QFDN

VRQ \ÕOODUGD LODo IDUPDNRNLQHWLNOHULQGH GH÷LúLNOLNOHU

\DSÕODUDN RUDO DQWLNRDJ�ODQ DMDQODUÕQ HWNLQOL÷LQLQ

DUWWÕUÕOPDVÕQD oDOÕúÕOPDNWDGÕU ����� .�o�N PROHN�O

D÷ÕUOÕNOÕ GHNVWUDQODU '97¶QLQ SURILODNVLVLQGH

NXOODQÕOPÕú DQFDN \RO DoWÕ÷Õ DOOHUMLN UHDNVL\RQODU YH

NRQMHVWLI NDOS KDVWDOÕ÷Õ ULVNLQL DUWWÕUPDVÕ QHGHQL\OH

\D\JÕQ NXOODQÕP DODQÕ EXODPDPÕúWÕU�

+DOHQ ELUoRN NOLQLNWH WURPERHPEROLN ROD\ODUÕQ

SURILODNVLVLQGH N�o�N GR] KHSDULQ NXOODQÕOPDNWDGÕU�

+HSDULQ� SRUNLQ PXNR]DGDQ HOGH HGLOHQ GH÷LúLN

X]XQOXNWD SROLVDNNDULG ]LQFLUOHULQGHQ ROXúDQ ELU

PROHN�OG�U� 3DUHQWHUDO \RO GÕúÕQGD YHULOGL÷LQGH

EL\R\DUDUODQÕPÕ \RN VD\ÕODFDN NDGDU D]GÕU� %X QHGHQOH

hemen her zaman hastanede yatan hastalarda
NXOODQÕOPDNWDGÕU� $PHOL\DW |QFHVL SURILODNVL DPDoOÕ

uygulamalarda 5000 U heparin subkütan olarak
ameliyattan 2 saat önce ve 8-12 saat sonra
verilmektedir. Hasta mobilize oluncaya kadar
heparine devam edilmektedir. Heparin profilaksisi
ölümle neticelenen pulmoner tromboemboli riskini
������ RUDQÕQGD D]DOWPDNWDGÕU� $QIUDNVL\RQH

heparin, fibrinojen, faktör VIII, vitronektin ve
fibronektin gibi plazma proteinlerine non-spesifik
RODUDN ED÷ODQÕU� %X ED÷ODQPD DQIUDNVL\RQH KHSDULQH

dirençten sorumludur ve onun antikoagülan etkisini
D]DOWÕU ����� .RQYDQVL\RQHO KHSDULQLQ NXODQÕPÕ LOH

WURPERHPEROLN ROD\ODU |QHPOL RUDQGD D]DOPÕú ROVD GD�

aPTT düzeylerini tahmin edilemeyen düzeylerde
HWNLOHPHVL YH GR]�G�]H\ LOLúNLVLQLQ J�YHQLOLU ROPDPDVÕ

NRQYDQVL\RQHO KHSDULQLQ NXOODQÕPÕQÕ J�oOHúWLUPHNWHGLU

(14). Günümüzde, konvansiyonel büyük moleküllü
KHSDULQLQ \DQÕVÕUD IUDNVL\RQH KHSDULQ JLGHUHN |QHP

ND]DQPDNWDGÕU� &LOW DOWÕ GRNXGDQ GDKD J�YHQLOLU

HPLOLPH YH \�NVHN EL\R\DUDUODQÕPD VDKLS RODQ

fraksiyone heparin daha iyi plazma düzeyleri
VD÷ODPDNWDGÕU� 6RQ \ÕOODUGD \DSÕODQ NOLQLN

oDOÕúPDODUGD IUDNVL\RQH KHSDULQLQ NRQYDQVL\RQHO

anfraksiyone heparine göre daha iyi bir
DQWLNRDJ�ODV\RQ VD÷ODGÕ÷ÕQÕ J|VWHUPLúWLU ����� .�o�N

moleküllü heparinin farmakokinetik özellikleri daha
NROD\ WDKPLQ HGLOHELOGL÷L YH EHOLUOL GR]GDNL HWNLVL VDELW

ROGX÷X LoLQ WHGDYL VÕUDVÕQGD ODERUDWXYDU

monitörizasyonuna (örn. PTT takibi) daha az gerek
GX\XOPDNWDGÕU ����� %XQD HN RODUDN N�o�N PROHN�OO�

KHSDULQ NXOODQÕPÕ KDVWDQHGH NDOÕú V�UHVLQL GH

azaltmakta ve böylece tedavinin genel maliyetini
ROGXNoD D]DOWPDNWDGÕU �����

Derin ven trombozu ve pulmoner tromboembolinin
tedavisinde ilk seçenek heparin tedavisi olsa da ciddi
WURPERHPEROLN ROD\ODUÕQ� |]HOOLNOH PDVLI SXOPRQHU

tromboembolinin akut tedavisinde yüksek doz
VWUHSWRNLQD] NXOODQÕPÕ EDúDUÕOÕ VRQXoODU YHUPLúWLU �����

.XOODQÕODQ KHSDULQ GR]X JHQHOOLNOH 377 G�]H\LQL ����

� NDWÕQD oÕNDUDFDN úHNLOGH D\DUODQPDNWDGÕU� +DVWDQÕQ

Y�FXW D÷ÕUOÕ÷ÕQD YH LON DOWÕ VDDWWH 377¶\L ����� NDWÕQD

oÕNDUWDQ KHSDULQ GR]XQD J|UH VDELW ELU WHGDYL úHPDVÕ

JHOLúWLULOHELOPHNWHGLU ����� 7URPERHPEROLN ROD\ODUGD

heparin tedavisi genellikle 7 gün devam etmekte, daha
VRQUD ��� J�Q LoHULVLQGH KHSDULQ GR]X D]DOWÕODUDN

WHGDYL VRQODQGÕUÕOPDNWDGÕU� (÷HU KHSDULQ DQLGHQ

kesilirse bunu takip eden 2-3 gün içerisinde tekrar
WURPE�V ROXúDELOPHNWHGLU� %X ROD\ ³KHSDULQ UHERXQG´

RODUDN DGODQGÕUÕOPDNWDGÕU ����� +HSDULQ¶LQ GL÷HU ELU

\DQ HWNLVL LVH WURPERVLWRSHQLGLU YH YDNDODUÕQ ����� LOH

%0.1’inde görülmektedir (15).

5HN�UHQVL |QOHPHN DPDFÕ\OD LON KHSDULQ

tedavisinden sonra uzun süreli oral antikoagülan
WHGDYL JHUHNPHNWHGLU� 8]XQ \ÕOODU :DUIDULQ

NXOODQÕOPÕú DQFDN WHUDS|WLN DUDOÕ÷ÕQÕQ GDU ROPDVÕ

QHGHQL\OH X]XQ V�UHOL NXOODQÕPÕ VRQ \ÕOODUGD D]DOPÕúWÕU

����� +HSDULQ VRQUDVÕ ��� KDIWD V�UHOL DQWL�YLWDPLQ .

WHGDYLVL EDúDUÕOÕ VRQXoODU YHUPLúWLU� $QFDN NDQDPD

LQVLGDQVÕQÕ E�\�N RUDQGD DUWÕUPDVÕ YH X]XQ V�UHOL

WHGDYL V�UHVLQLQ VWDQGDUGL]H HGLOPHPLú ROPDVÕ EX

LODFÕQ NXOODQÕOPDVÕQÕ J�oOHúWULPHNWHGLU �����

Kumadin derivativleri, ilk heparin tedavisini
WDNLEHQ X]XQ G|QHPGH HQ VÕN NXOODQÕODQ LODoODUGÕU�

dHúLWOL SÕKWÕODúPD IDNW|UOHULQL HWNLOH\HQ NXPDGLQLQ HQ

|QHPOL HWNL PHNDQL]PDVÕ SOD]PD SURWURPELQ

NRQVDQWUDV\RQXQX D]DOWPDVÕGÕU� %X QHGHQOH NOLQLNWH

WHUDS|WLN HWNLQOL÷L SURWURPELQ ]DPDQÕ LOH WDNLS

edilmektedir. Kumadin tedavisinin süresi ile ilgili
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GH÷LúLN J|U�úOHU PHYFXWWXU� gQFHOHUL LON '97
DWD÷ÕQGDQ VRQUD KHSDULQ WHGDYLVLQL WDNLEHQ ��� KDIWD
RODUDN X\JXODQDQ NXPDGLQ WHGDYLVL \DSÕODQ VRQ oRN�
PHUNH]OL oDOÕúPDODUGD � D\ RODUDN EHOLUOHQPLúWLU �����
%X oDOÕúPDGD � D\GDQ GDKD X]XQ V�UHOL DQWLNRDJ�ODQ
WHGDYLQLQ NDQDPD ULVNLQL oRN DUWWÕUGÕ÷Õ EHOLUWLOPLúWLU�
.XPDGLQLQ \DQ HWNLOHUL PH\GDQD oÕNWÕ÷Õ YH\D
NDQDPDODUD \RO DoWÕ÷Õ GXUXPODUGD H÷HU X]XQ V�UHOL
WHGDYL JHUHNL\RUVD G�ú�N PROHN�OO� KHSDULQ GH
NXOODQÕODELOPHNWHGLU �����

øOHUL \Dú� DúÕUÕ úLúPDQOÕN� NDOS KDVWDOÕNODUÕ� NDQVHU�
hareketsizlik, uzun ameliyat süresi, pelvik cerrahi
JLULúLPOHU JLEL WURPE�V ULVNLQL DUWWÕUDQ IDNW|UOHULQ
mevcudiyetinde ameliyat  öncesi bacaklara elastik
EDQGDM X\JXODQPDVÕ YH KHSDULQ SURILODNVLVL '97 YH
pulmoner tromboemboli riskini önemli oranda
D]DOWPDNWDGÕU� '97 YH SXOPRQHU WURPERHPEROLQLQ
HUNHQ WHúKLVL E�\�N |QHP WDúÕPDNWD YH WHGDYLQLQ
GHUKDO EDúODQPDVÕ JHUHNPHNWHGLU�

6RQ \ÕOODUGD WURPERHPEROLN ROD\ODUÕQ WHGDYLVLQGH
NXOODQÕODQ N�o�N PROHN�OO� KHSDULQ� \�NVHN
EL\R\DUDUODQÕPÕ YH WDKPLQ HGLOHELOLU LODo G�]H\OHUL
nedeniyle tercih edilmektedir. Tekrar trombüs
ROXúXPXQX HQJHOOHPHN DPDFÕ\OD LON WURPERHPEROLN
DWDN VRQUDVÕ � D\ RUDO DQWLNRDJ�ODQ WHGDYL |QHULOPHNWH
ve bu süreden daha fazla tedaviye devam edilmemesi
EHOLUWLOPHNWHGLU� .XPDGLQ WHGDYLVLQH ED÷OÕ \DQ HWNLOHU
YH\D FLGGL NDQDPDODU J|U�OG�÷�QGH N�o�N PROHN�OO�
KHSDULQ X]XQ V�UHOHUOH NXOODQÕODELOPHNWHGLU�
Günümüzde antikoagülasyon farmakolojisindeki en
|QHPOL KHGHI� DPHOL\DW VÕUDVÕQGD NDQDPDODUD \RO
açmayacak, güvenilir, yan etkileri az olan ve
WURPERHPEROL ULVNLQL HQ D]D LQGLUHQ DMDQODUÕQ
JHOLúWLULOPHVLGLU� 2OXúPXú WURPE�V�Q WHGDYLVL LoLQ GH
HWNLOL DMDQODU JHOLúWLULOPHNWHGLU� 5LVN IDNW|UOHULQLQ
belirlenip en uygun profilaksinin verilmesi
WURPERHPEROLN ROD\ODUÕQ |QOHQPHVL LoLQ NLOLW
QRNWDODUGÕU�
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