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Incidence and risk factors of early deep venous thrombosis after knee arthroscopy operation under conventional
tourniquet CHEN Cheng-wei ,PAN Zhe-er ,ZHOU Ye-li,LIU Cai-long , WU Li-chuang,and CHEN Lei. Department of Or-
thopaedics ,the First Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000, Zhejiang , China
ABSTRACT Objective:To find out the incidence of early DVT in patients after knee arthroscopic surgery with routine use
of tourniquet and discuss the associate risk factors. Methods : Total 1 561 cases undertaken primary knee arthroscopic surgery
was reviewed retrospectively from January 2013 to January 2017, including 651 males and 910 females with a mean age of
(65.7+£8.7) years old ranging from 62 to 81 years old. The cases were divided into DVT group and non-DVT group according to
ultrasonic Doppler after surgery. The DVT occurrence rate was calculated and the basic information was analyzed to filter out
the risk factors through univariate analysis and multivariate analysis. The cases of DVT group received 6 months anticoagula-
tion therapy and were undertaken a follow-up of 1,3,6 months by ultrasonic Doppler. Results:Out of the 1 561 cases,226
(14.5%) developed early DVTs following surgery,32 (2.0%) cases had the proximal DVTs,and 194 (12.4%) cases had the
isolated distal DVTs. The risk factors include the age (=73 years) ,female sex and gastrocnemius vein dilation (GVD), hyper-
tension, longer tourniquet time (=74 min). The GVD and the length of tourniquet time was considered to be the best predictor
of the early DVTs after surgery, with an odds ratio of 2.337 (95% CI,1.644-3.611) and 2.112 (95%CI, 1.452-3.301). Twelve
isolated distal DVTs(6.6%) and 11 proximal DVTs(36.7%) still showed thrombus at 6-month follow-up, but exhibit decreased
size and at various stage of resolution. Conlusion : The incidence of early DVTs after knee arthroscopic surgery is 14.5%. Out of
all risk factors,the GVD and the length of tourniquet time have the best power for prediction of DVTs after surgery. Both proxi-
mal and distal DVTSs received accepted outcomes after formal therapy.
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Fig.2 Single factor analysis of early DVT risk factors after knee arthroscopy under tourniquet(case)

A £ 531 e e ML A o DR

205 1911 %x . o
<13 =13 5 k8 7 £ P 1 ] AN f 7
# DVT 226 81 145 68 158 121 105 9 217 12 214 44 182
7t DVT 1335 635 700 583 752 729 606 50 1285 75 1260 252 1083
X 1 - 10.701 14.665 0.089 0.030 0.035 0.044
Py - 0.001 0.000 0.766 0.863 0.852 0.834
i LT GVD Ak A R ] NGRS
4151 11K , "
H ¥ =l F <TAmin =74 min AR RSN B JRPIEFRT O MERIBS
A DVT 226 96 130 112 114 83 143 23 57 32 49 65
J& DVT 1335 432 903 361 974 821 514 142 334 165 297 397
X H - 8.840 46.398 48.663 0.628
P1i - 0.003 0.000 0.000 0.960
x3 EMHFTTRITEREEHDVI RNEEZHEERSHT
Fig.3 Multivariate analysis of early DVT risk factors after knee arthroscopy under tourniquet
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