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Prevention and treatment of deep venous thrombosis after replacement of total hip XIE Song-lin, WU Yu-
li , ZHOU Wei-jiang , et al . The 82th Hospital of PLA ,( Jiangsu Huai’ an ,223001, China )

[ Abstract] Objective To explore the incidence and prophylactic treatment of lower extremity deep ve-
nous thrombosis(DVT)after total hip replacement Methods 220 patients (244 hips) were given low-molec-
ular-weight heparin for prevention of deep venous thrombosis of lower extremity after total hip replacement.
All the patients were examined with colour doppler ultrasonograhy at the 7th day after operation. Results 58
cases had developed acute postoperative deep venous thrombosis of lower extremity, of them, 33 occurred in the
distal end, 14 in the proximal end and 11 in the whole venous course. The rate of DVT occurrence was
26.4% ,no pulmonary embolism was found. Conclusion  Ultilization of low-molecular-weight heparin on peri-

operative period is safe for reducing the incidence of DVT following total hip replacement.
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