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Venous thromboembolism in upper extremity procedures

BACKGROUND AND OBJECTIVE The overwhelming majority of research into venous thromboembolism ( VTE) rates after orthope-
dic procedures comes from studies of lower limb surgery. This study was designed to determine the rate of postoperative VTE within all upper
limb procedures in a large teaching hospital.

METHODS Data were obtained from a complete set of surgical records at a teaching hospital in Worcestershire, United Kingdom. Be-
tween 2009 and 2012, 3,357 surgeries were completed. For each of these procedures, records were reviewed for evidence of pulmonary em-
bolism (PE) or deep venous thrombosis (DVT) within 90 days of the surgery.

RESULTS Of the 3,357 events, a postoperative VTE was identified in six patients, including four with PE and two with DVT, provi-
ding a 0.0018% incidence. Five of the six patients had a strong family or personal history of VTE. All PE were diagnosed by CT imaging.
Both DVTs were diagnosed by ultrasound imaging.

CONCLUSION This retrospective study of patients undergoing upper extremity orthopedic procedures found a 0. 0018% incidence of
postoperative venous thromboembolism.

[ #% B :Hastie GR, Pederson A, Redfern D. Venous thromboembolism incidence in upper limb orthopedic surgery: do these procedures
increase venous thromboembolism risk? J Shoulder Elbow Surg. 2014, 23(10) . 1481-1484. ]
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