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Fig. 1. (A) Duplex color doppler ultrasound (DDU) shows echogenic thrombus & decreased blood flow (B) Follow-up DDU shows
decreasing thrombi & increased blood flow after thrombolytic treatment for 3 months.
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Table 1. Incidence of deep vein thrombosis according to age & sex
Risk factor Incidence P-value
Age (year) <70 4/61 (6.6%) 0.521
70~80 9/118 (7.6%)
>80 3/81 (3.7%)
Sex Mae 5/102 (4.9%) 0.500
Femae 11/158 (6.9%)
Table 2. Incidence of deep vein thrombosis according to operation time
Risk factor Incidence P-value
Operation time <3 hrs 14/232 (6.0%) 0.818
>3 hrs 2/28 (7.1%)
Table 3. Incidence of deep vein thrombosis according to operation method
Risk factor Incidence P-value
Operation method osteosynthesis 11/191 (5.7%) 0.660
arthroplasty 5/69 (7.2%)
Table 4. Comparison of factors affecting the occurrence of DVT after hip surgery.
DVT (+) DVT (-) P-value
PT (%) 92.3 99.1 0.146
aPPT (sec) 37.1 35.2 0.212
platelet 292.0 241.3 0.078
Antithrombin- ][ 27.3 24.6 0.248
Fibrinogen 392.1 334.0 0.114
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ABSTRACT

Color Doppler Sonography Surveillance for
Deep Vein Thrombosis after Hip Surgery

Suk Kyu Choo, M.D., Chang Soo Lee, M.D.,
Jeong Gook Seo, M.D.*, Young Chul Kim, M.D.

Inje University, Ilsan Paik Hospital, Koyang city, Kyonggido, Korea
Inje University, Seoul Paik Hospital, Seoul, Korea*

Purpose: To validate the value of Duplex Color Doppler Ultrasonography (DDU) for the incidence and location of
postoperative deep vein thrombosis (DVT) that developed after hip surgery

Materials and Methods: 260 consecutive patients who did not undergo any preventive treatment for DVT and
underwent hip surgery (osteosynthesis for femoral neck and intertrochanteric fracture, acetabular fracture, and hip
joint arthroplasty) from July, 2003 to May, 2005 were evaluated for the incidence of DVT. DDU was carried out on
7th postoperative day in al cases.

Results: DVT was detected in 16 cases (6.2%) with 7 being in the femoral vein and 3 in the calf vein. Only two
cases showed clinical symptoms such as pain and edema but no pulmonary embolism devel oped.

Conclusion: The incidence of DVT obtained from DDU after hip surgery was 6.2 %, and no serious complications
developed due to the early diagnosis. DDU is valuable as a screening test for postoperative DVT as well as for the
prevention of serious complications such as pulmonary embolism.

Key Words: Deep Vein Thrombosis (DVT), Duplex Color Doppler Ultrasound (DDU), Hip surgery
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