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= Abstract=

The Incidence of Deep Vein Thrombosis in the Lower Extremity

Ik Yull Chang, M.D., Chang Ju Lee, M.D., Seung Rim Park, M.D.,
Dong Sung Oh, M.D. and Tae Woo Kim, M.D.

Department of Orthopaedic Surgery, Hangang Sacred Heart Hospital, Hallym University, Seoul, Korea

Deep vein thrombosis is a frequently lethal complication following musculoskeletal surgery and ske-

letal trauma.

For this study on incidence of deep vein thrombosis, we examined the data on 40 patients with con-

trast venography.

Thrombosis limited to the veins in the calf of the leg was shown in 10 patients by venography.

None of these patients had clinical symptoms of deep vein thrombosis or indicating embolism.

We therefore concluded that the incidence of deep vein thrombosis of the lower extremity after in-

jury or operation in Korea is not so rare as was considered before.

Key Words; Deep vein thrombosis, Venography.
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Tble 1. Age and sex distribution

Age(year) Male Female Cases(%)
11—20 1 1 2(5%)
21—30 7 1 8(20%)
31—40 10 3 13(32.5%)
4150 4 2 6(15%)
51 —60 6 1 7(17.5%)
61—70 3 0 3(7.5%)
Over 1 0 1(2.5%)
Total 32(80%) 8 (20%) 40(100%)

Table 2. Operation sites of the lower extremities

Male Female Total Positive in
venogram
Hip operation 3 3 6 1/6
Femur operation 17 3 20 7/20
Knee operation 2 1 3 0/3
Tibia operation 10 1 11 2/11
Total 32 8 40 10/40
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Fig. 2. A negative venogram in postoperative
patient showing no thrombi in the deep veins of
the calfs.
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Fig. 3. A negative venogram in postoperative Fig. 4. A negative venogram in postoperative

patient showing no thrombi in the deep veins of patient showing no thrombi in the deep veins of
the popliteal. the thigh.
Table 3. Correlation of the operative diagnosis with the development of DVT
Venographic Findings
l(i).peratlYe (gperatlon No Thrombosis Thrombosis Throm- Thrombosis
1agnosis ame thrombosis in the calf in the po- bosis in  in the Total
pliteal vein the thigh iliac vein
Acetabular Fx OR/IF 1 0 0 0 0 1
Coxa Magna THR 0 1 0 0 0 1
with Deg.
arthritis
Pigmented Synovectomy 1 0 0 0 0 1
villonodular
synovitis
AVN of femoral THR 3 0 0 0 0 3
head
Femoral OR/IF 13 6 1 0 0 20
shaft Fx
Tuberculosis Arthrodesis 1 0 0 ) 0 1
of the knee
Ligament rupture Reconstruc 2 0 0 0 0 2
of the knee -tion of the
ligament
Tibial shaft Fx OR/IF 9 2 0 0 0 1
Total 30 9 1 0 0 40
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Fig. 5. A negative venogram in postoperative
patient showing no thrombi in the deep iliac ve-

I Fig. 7. A venogram showing a intraluminal fi-
ms.

lling defect in the proximal calf veins.(preoperat-
ive venogram).

Fig. 6. A venogram in a femoral intertrochan- Fig. 8. A venogram showing no eyidence of the
teric fracture patient showing vascular aneurysm filling defect in the proximal calf veins. (postoper-
in the deep vein of the thigh. ative venogram)
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