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Diagnosis of the Deep Vein Thrombosis with Multidetector—-Row
Computed Tomographic Venography after Total Knee Arthroplasty

Eun Kyoo Song, M.D, Jong Keun Seon, M.D, Sang Jin Park, MD,,
Seong Beom Cho, M D, and Min Sun Choi, M D,

Department of Orthopedics, Chonnam National University Medical School, Center for Joint Disease,
Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: Using the 64-channel multidetector-row computed tomographic venography (MDCT veno-
graphy), we tried to know the incidence of the deep vein thrombosis (DVT) after total knee arthroplasty

and the effectiveness of MDCT venography.

Materials and Methods: From April 2006 to December 2006, two groups of 280 consecutive patients,
who underwent primary total knee arthroplasty, were enrolled in this study. We performed antithrombotic
chemotherapy on the patients who were confirmed to have symptomatic DVT.

Results: For the first 140 consecutive cases, DVT was found in 48 (34%) patients and only 5 (3.6%)
showed clinical symptoms of DVT. For the next 140 cases, 12 (8.6%) cases showed symptoms of DVT
and in them 7 (5.0%) of these cases was diagnosed with symptomatic DVT. All the patients had recovered
at the last follow-up and no other complications occurred in our series.

Conclusion: Sixty four-channel MDCT venography is valuable as a diagnostic test for DVT after total knee
arthroplasty in terms of efficacy and accuracy. Antithrombotic chemotherapy is recommended after
confirming the diagnosis with MDCT venography only for the patients with symptoms of DVT.

Key Words: Total knee arthroplasty, Deep vein thrombosis, MDCT venography
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Table 1. Comparison of General Factors between Two Groups
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Group 1 Group 2 p-valueJr OR' 95% CI*
Number 140
Age 68.1 (49-85) 66.4 (52-79) 0.637
Gender (Male : Female) 16 : 124 18 : 122 0714 0875 043-179
Bilateral TKA' 35 0.393 0.784 0.45-137

TStudent t-test for continuous variables and Chi-square test for discrete variables, T0dd ratio ‘Confidence interval "Total knee

arthroplasty
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Table 2. The Locations of Thrombi in 48 and 7 Patients with Deep Vein Thrombosis Positive via Multidetector-row Computed
Tomographic Venography after Total Knee Arthroplasty for Each Group

Unilateral TKA Bilateral TKA Total
Location Group 1 Group 2 Group 1 Group 2 Group 1 Group 2
(n=33) (n=5) (n=15) (n=2) (n=48) (n=7)

Calf veins 23 (69.7%) 2 (40%) 10 (66.7%) 1 (50%) 33 (68.8%) 3 (42.9%)
Popliteal vein 2 (6.1%) 1 (20%) 2 (13.3%) 4 (8.3%) 1 (14.3%)
Popliteal and calf veins 2 (6.1%) 1(6.7%) 3 (6.2%)
Femoral vein 1 (3.0%) 1 (20%) 1 (6.7%) 1 (50%) 2 (42%) 2 (24 5%)
Femoral and calf vein 2 (6.1%) 0 2 (4.2%)
Femoral and popliteal vein 3 (9.0%) 1 (20%) 1 (6.7%) 4 (8.3%) 1 (14.3%)

Table 3. The Number of Patients according to the Presence of
Symptoms of Deep Vein Thrombosis

Absence of
Symptoms of DVT

Presence of
Symptoms of DVT

Group 1 Group 2 Group 1 Group 2
DVT (+) 5 (36%) 7 (5.0%) 43 (30.7%)
DVT (=) 8 (7% 5 (36%) 84 (60.0%)

Total 13 (9.3%) 12 (8.6%) 127 (90.7%) 128 (91.4%)

2 1

7 5, 64-A'd MDCT AW x4
A= 48%(34.3%) olloH, AR FA ol
= o AFFo] WA A= qldith 4% &
A gk A3t 105% F 339(31.4%)°ll4 DVT7L

Astglon, olE & tiEE(239, 69.7%)2] A7t A
9591 ShElR AW Awstel o, 109(30.3%) ol A]

e

= 20 Ay o)4pe] 29152 WA Table 2). %
= 2w A ABEL AW 359 FIAE 159

(42.9%) 0141 DVT7} 2HAatgl o A] gjHE(109],
66.7%)2] TAP7E P92l SHEIN FHS HwHstgle

59(33.3%)0ll A &<t AW o)Afe] RS Akt
(Table 2). Al 132 % 1409 % DVTQ A Hl
5= 13%8(9.3%)0] A2, °olE F 598yte] MDCT
AWz Yed FHS YERRoH(Table 3, Fig. 1), 3§
1 FEAREE o5 TAE Hol= DVT x| Ae A]
oot HF FA FEARE AT L3} A5}

A B oA SATAE Bon, S Y

Fig. 1. A 64-year old woman, who underwent total knee ar-
throplasty on her right knee, was diagnosed with deep vein
thrombosis in the popliteal area by multidetector-row computed
tomographic venography.,

Al 27t 1407 9] A ¢lE s A Agka AlY
2 F, DVT $42 29 b= 12%68.6%) %S

HHAYSE 49-= YISTHTable 3). 9% &3 A Agk&
= AT 1115 F 5859004 $4= Uehle
DVI7} Zes| lom, MY 3= A9 2919F Sob
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