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Incidence and anatomic distribution of venous thromboembolism following primary total hip and knee arthroplasty:a
prospective observational study X/E Jin-wei,YUE Chen,MA Jun,SHEN Bin ,YANG Jing, ZHOU Zong-ke ,KANG Peng-
de ,and PEI Fu-xing. Department of Orthopaedics ,West China Hospital , Sichuan University ,Chengdu 610041, Sichuan , China
ABSTRACT Objective:To analyze the incidence and anatomic distribution of venous thrombosis after total hip and knee
arthroplasty by using the data of the patients with primary total hip and knee replacement. Methods ; From December 2013 to
December 2014, total hip and knee arthroplasty were performed in 1 686 patients, of which 928 were THA and 758 were TKA.
Before and after discharge, all patients were routinely performed double lower limb vein color Doppler ultrasound, the conven-
tional use of anti-fibrinolytic drugs, postoperative anticoagulation for 14 d. The types and distribution of thrombosis after opera-
tion were statistical analysis. Results; Among 928 cases of primary total hip arthroplasty , there were 30 cases of thrombosis, 27
cases of isolated muscle vein thrombosis,followed by the involvement of the anterior or posterior tibial vein thrombosis,no cen-
tral thrombosis. Among 758 cases of primary total knee arthroplasty,there were 87 cases of thrombosis,81 cases peripheral
thrombosis, 4 cases of thrombus of center type , the remaining 2 cases for mixed thrombus; 74 patients with thrombosis involving
a single vein, 65 cases involved muscle vein,4 cases of femoral vein, 3 cases of posterior tibial vein,?2 cases of superficial vein;
13 cases of thrombosis involving multiple veins,involving muscle vein, posterior tibial veins,the peroneal veins and popliteal
vein in 2 or 3 branches. The comparison results showed that the incidence of thrombosis after total knee arthroplasty was high-
er,the difference was statistically significant (P<0.001),and more prone to central thrombosis and multiple venous involve-
ment. Conclusion: The incidence of thrombosis in patients with primary hip and knee replacement is low,and the incidence
and anatomic distribution of the patients with primary hip and knee replacement are different.
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JRESETT BE B R BRE e R A Sk B R
B GRARBE LA 1686 FIRIR T &
A, Hrb THA 928 il (3B 434 1], 2z 494 5] ; AE#% 31~
88 %, V- 69 % ), TKA 758 i (B 141 f , &
617 B 4E#S 29~87 % 135 66 %), Hirt FJ¥k THA
ARJGA 30 FlEE BB, 5 12 i, 2 18 fil; %
43~88 %, F-14(65.6+9.2) % K EF 5 (24.4+
3.0) kg/m?, WK TKA ARJ5H 87 il B H B Mz 5
12 ), 2 75 1 4F % 34~80 %, 44 (66.5+7.7) % ;
SRR TEHE%0(25.943.5) kg/m, YT PE K /E WK
THA 5 TKA Ji &4 M #e B B R LR WL 1,

&1 #IX THA 71 TKA [FR £ M+ BF ImRE R LR
Tab.1 Comparison of the general data of patients with
venous thrombosis after primary THA and TKA

2153 %k w () BMI(kg/m?)
3 7

THA 30 12 18 65.6%9.2 24.4+3.0

TKA 87 12 75 66.5+7.7 25.9+3.5

K9 {E - X’=29.396 1=-0.509 1=2.135

PfH - 0.002 0.611 0.035
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HBefE CRAMEZSIE 10 mg, B H 11K, 722 10 d; 88
FIRVPPE 10 mg, BEH 1R, %22 15d), ARG &I
R K As: , MR AT 7 48« BB X EMNRIKE.
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T FEIRAL PR
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i BRI AR B IR Ry e B (R KR bk A
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Tab.2 Comparison of the type distribution of venous
thrombosis after primary THA and TKA [ case(%) |

A piE RAEmi o Jé Pl 784 TRAT
THA 928 30 (3.2%) 0 30(3.2%) 0
TKA 758  87(11.5%) 4(0.5%) 81(10.7%)  2(0.3%)
X 1E - 43.92 - 37.69 -
P{H - 0.000 0.027 0.000 0.117
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JULTE) i Jk 2 IRl ok 5 1 4670 22 R JUL T e ik . e ik S AR
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A () 53 A1 22 5 o ge 127 7 L (P=0.553, Fisher) , K
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IR FE 45 3 R FI Ik THA RJ5 DVT kA%
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2.4% AR A IR 5 85% B I 4 B K B S K, AR YR
K ULTH] K (8.6% ) I K (0.5% ) 2 ) i ik
(0.4%) &K (0.3%) 5 15%1 A% B e 22 37 %k,
Wby BN B2 J5 JHEE bk IE Rk ) 2 S5k
3%, XMHEAEF A, TKA A5 DVT RAEFRKE, 5
THA W ZERH G5 L (P<0.001), HH 45 H
PR I # K 22 SRR Ik R
3.2 SETAWRI R

5 T B R B AR L 2218 TR A
3 K b M 3500, 5 B IS P R 453405 | ALV R R
A= MR EILEYE T KA VTE (18 R
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3, TR ARG 2 S 2O wdss, Wi,
TKA AR5 25 1P B ik ke 7 %

AHFGEH, IR THA RS DVT KA R K 3.2%,
TKA RJ5 DVT B4EHR N 11.5% , H.2 FfLalE ki
e (90%,75%) ., ZBRALE &K S, THA K5
DVT {4 0.3%, TKA RJG{UH 2.9% , 2L ik THi AR
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*3 #X THA 71 TKA REE £ B M2 5 FI1ER[H](%) ]
Tab.3 Distribution of isolated venous thrombosis after primary THA and TKA [ case(%) |

205 %L £/ YA [ /N1 7S TRk JHR ik HERTHRRK  RRJETEK Ik [k
THA 928 27(29%)  27(2.9%) 0 0 0 0 0 0
TKA 758 74(9.8%) 65(8.6%) 2(0.3%) 0 0 3(0.4%) 0 4(0.5%)
X1 - 34.8 26.0 - - - - - -
P& - 0.000 0.000 0.202 - - 0.091 - 0.041
F4 X THA #1 TKA REXEER S ZHKNEHAI IR (%) ]

Tab.4 Distribution of multi-venous thrombosis after primary THA and TKA [ case(%) ]
205 ik Z R ik JUUE PR K LI K WU+ 2 f5 JULTE] -+ JULTE] -+ FHE -+ Al
THA 928 3(0.3%) 2(0.2%) 1(0.1%) 0 0 0
TKA 758 13(1.7%) 0 5(0.7%) 6(0.8%) 1(0.1%) 1(0.1%)
X 1H - 8.6 - - - - -
P& - 0.003 0.505 0.096 0.008 0.450 0.450
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