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Analyse of the risk factors of DVT after lower extremity surgery XU Bin,XU Hong-gang. Department of Orthopaedics ,
the Ist Affiliated Hospital of Anhui Medical University, Hefei 230032 ,Anhui,China

ABSTRACT Objectives: To investigate the morbility rate of deep venous thrombosis(DVT) after lower extremity surgery and
analyze the risk factors. Methods:All 136 cases of lower extremity surgeries in the period of Nov.1999 to May. 2002 without
any anti-coagulopathy agents pre-surgery were analyzed. There were 78 male and 58 female,aged from 16 to 82 years with an
average age of 49.5 years. All the cases were examined by sonography before the surgery to rule out bilateral deep venous
thrombosis, and were examined bilateral lower extremities with inverse phlebography postoperation, and finally the results were
used to analyze the risk factors of DVT. Results: DVT was found 24 in 51 arthroplastic patients, include 10 after THA and 14
after TKA ,respectively. And the morbility rate of DVT after the surgical treatment of osteoarthritis, rheumatoid arthritis,
femoral head aseptic necrosis and femoral neck fracture were 9,6,7,12, respectively. Conclusion: Patients of aged, DVT his-

tory , cardiorespiratory compromises or diabetes mellitus, and using tourniquet or bone cement during the surgery are more like-

ly to suffer from DVT after surgery.
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Fig.1 A 70-year-old male patient with the DVT after THA because of
femoral neck fracture Fig.2 A 55-year-old female patient with the DVT
after THA because of OA
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Tab.1 The morbility rate of DVT after different

arthroplasty surgery

FAR I AR RADVT g RAR(%)
A A 25 10 40.0
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G 51 24 47.1
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Tab.2 The morbility rate of DVT after different diseases
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Tab.3 The influence of morbility rate of DVT after

arthroplasty on different parameters

5 Wk PRE (kg)  TRIE] (min)  BEEEITE] (min)
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Hilk 24 69.1213.9  94.4+20.6 151.3+33.3
PiE 0.25 0.49 0.31
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Tab.4 The relation between different factors and morbility

rate of DVT
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