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Table 1 Demographic and clinical data of 611 patients

Age (year) 56.6+0.6
(range: 14-92)
Male / Female 124 /487
Ope procedure
Hip joint 462
Replacement 426
Fracture 21
Fracture & Replacement 12
Plasty 3
Knee joint 149
Replacement 50
Fracture 17
Fracture & Replacement 0
Plasty 82
Ope time (min) 999+1.9
(range: 7-340)
D-dimer 8.8+0.2

(range: 0.1-47.2)

DVT: deep venous thrombosis
The average data are presented as mean + SEM (standard error
of the mean)
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Figure 1 Hyperechoic mass in vein.

Table 2 Comparisons of demographic and clinical data according
to the presence or absence of DVT

DVT (-) DVT (+)

(n1=493) (=118  Pvale
Age (year) 55.1+0.7 632%1.7 <0.0001
Sex
Male 100 24
Female 393 94 NS
Ope procedure
Hip surgery 406 56
Knee surgery 87 62 < 0.0001
Ope time (min) 93.7+19 1257+54 <0.0001
D-dimer 79+02 128+£09  <0.0001

DVT: deep venous thrombosis
The average data are presented as mean + SEM (standard error
of the mean)
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Table 3 Logistic regression of deep venous thrombosis (DVT) on several risk factors

Risk factor Coefficient SE Odds Ratio 95% Confidence Interval p value
Age (> 60) 0.214 0.030 391 2.56-5.97 <0.0001
Sex 0.109 0.038 1.00 0.61-1.65 0.004
Ope procedure 0.242 0.048 5.17 3.36-7.94 <0.0001
Ope time (> 120) 0.129 0.046 452 2.96-6.91 0.005
SE: standard error
Table 4 Comparisons of demographic and clinical data according to the site of operation
HA group (n =462) KA group (n =149) p value
Age (year) 59.3+0.5 484+1.8 < 0.0001
Sex
Male [DVT (+)] 59 (2) 65 (22)
Female [DVT (+)] 403 (54) 84 (40) < 0.0001
Difference of DVT development Significant difference of Tendency of male
between male & female male < female (p < 0.05) < female (p <0.1)
Ope time (min) 835+14 150.5+4.2 <0.0001
DVT (+) 95.1+£5.6 153.4+7.3
DVT (-) 819+14 148.5+£5.0
i ppeoniine e <o Ns
DVT (+) 56 (12.1%) 62 (41.6%) < 0.0001
The site of DVT
The same side as operation 25 (44.6%) 57 (91.9%)
Contralateral or both 31 (55.4%) 5 (8.1%) <0.001
side of lower extremity
D-dimer 9.1+£0.2 79+0.7 <0.05

DVT: deep venous thrombosis

The average data are presented as mean + SEM (standard error of the mean)
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Deep Vein Thrombosis in Orthopedic Surgery of the Lower Extremity
—The Value of Ultrasonic Screening and Protocols for Preventing Pulmonary Embolism—
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To prevent pulmonary embolism due to deep venous thrombosis (DVT), we have treated 611 patients undergoing
orthopedic surgery of the lower extremity with our protocol including pre- and postoperative ultrasonic venous screening
and anticoagulant therapy if necessary. A total of 118 patients (19.3%) developed DVT. Among demographic and clinical factors,
the site of operation (knee joint surgery: odds ratio 5.17), age (> 60: odds ratio 3.91), and operation time (> 120 minutes: odds
ratio 4.52) were identified to significantly influence the development of DVT. One patient received an infusion of urokinase
due to DVT in the femoral vein, but no patients developed serious postoperative bleeding or pulmonary thromboembolisms.

(J Jpn Coll Angiol, 2010, 50: 95-100)
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