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TREATMENT OF DEEP VEIN THROMBOSIS IN THE SYSTEM OF VENA CAVA INFERIOR, COMPLICATED 
BY THROMBUS APEX FLOTATION 

 
Results of management of 64 patients with DVT complicated with thrombus apex flotation were analyzed. 
Depending on the method of treatment patients were divided into three groups: I – 32 pts, who received 
thrombolytic therapy and anticoagulants; II – 16 pts, who received anticoagulant therapy and/or rivaroksaban; III – 
16 pts, who underwent surgery – removal of thrombus flotation segment under the control of proximal and plastic 
common femoral vein. Length of floating thrombus apex ranged from 2.5 cm to 12.0 cm. Combination of 
thrombolytic and anticoagulant therapy can be considered as pathogenetically justified and effective treatment of 
DVT complicated with thrombus apex flotation. Surgical removal of the floating thrombus allows to improve 
venous hemodynamic and to achieve good early results with the regression of clinical symptoms. 
Key words: deep vein thrombosis; thrombus flotation; anticoagulant therapy; thrombolytic therapy; venous 
thrombectomy 
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