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Study on the Incidence of Pulmonary Embolism before and after Hip
and Knee Replacement Arthroplasties
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Hip and knee replacement arthroplasty is one of the important causes of pul-
monary embolism, of which the incidence was reported to be from 2 to 16% But,
there are no reports about the incidence of pulmonary embolism after these opera-
tions in Korea. The authors intention was to study the incidence and clinical mani-
festations of pulmonary embolism after hip and knee surgery. Lung perfusion scans
and inhalation scans were done preoperatively and 7 days postoperatively for 139 hip
or knee replacement arthrosplasty patients in Asan Medical Center. We studied 62
cases of avascular necrosis of the femoral head, 33 cases of femur neck fractures, 45
cases of degenerative arthritis of the hip and knee joints and 17 cases of other dis-
eases. In this study, hip replacement arthroplasties were done in 114 cases, knee
replacement arthrosplasties in 25 cases. On preoperative lung scan, high or interme-
diate probability findings of pulmonary embolism were shown in 18 cases and all of
them were asymptomatic. 139 cases showed normal or low probability on preopera-
tive lung scan, of which 5 cases were changed to high probability and 7 cases to
intermediate probability on postoperative lung scan. Four of the 7 intermediate
probability cases were confirmed to be pulmonary embolism on pulmonary angiogra-
phy. Of these 9 cases, hip replacement arthroplasties were done in 6 cases and knee
replacement arthroplasties in 3 cases. There were 5 cases of osteoarthritis of hip and
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knee, 3 cases of avascular necrosis of femoral head and 1 case of femoral neck frac-

ture.

We concluded that preoperative and postoperative incidences of pulmonary

embolism in Korea were similar to those in western countires.

Most of the pul-

monary embolism patients were asymptomatic and so lung perfusion scans and

inhalation scans were helpful in the early diagnosis of pulmonary embolism.
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Hip and Knee Arthroplasties, Pulmonary Embolism
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Table 1. Age and Sex Distribution

Age\Sex Male Female Total (%)
21 - 30 3 5 8( 5.6
31 -40 12 2 14(10.0)
41 - 50 16 6 22(15.7)
51 - 60 21 16 38(27.2)
61 - 70 14 18 32(23.0)
71 - 80 7 14 21(15.1)

> 80 2 3 5( 3.4)
Total (%) 75 64 139(100)

Table 2, Number of Disease

Number (%)

AVN 59 (42.4)
FNF 29 (20.9)
OA 34 (24.5)
Others 17 (12.2)
Total (5) 139 ( 100)

AVN : Avascular Necrosis of Femoral Head
FNF : Femur Neck Fracture
OA : Osteoarthritis

— 817 —



Table 3. Type of Operation

Number (%)
THR 73 (53.2)
BIP a1 (29.5)
TKR 25 (17.9)
Total (5) 139 (100

AVN ! Avascular Necrosis of Femoral Head
FNF : Femur Neck Fracture
OA : Osteoarthritis
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Fig, 1. Flow Chart of Diagnosis and Treatment
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Table 4. Result of Preop. and Postop. Perfusion

Scan

Preop (%) Postop (%)
High - 5(3.6)
Intermediate - 7 (5.0
Low 52 (37.4) 32 (23.0)
Very Low 4 (2.9 6 (4.3
Normal 83 (59.7) 89 (64.1)
Total (%) 139 (100) 139 (100)
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