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[ Abstract] Objective To evaluate the incidence and risk factors of deep vein thrombosis (DVT) in
patients with lower limb fractures within 35 d after surgery. Methods A retrospective study was performed on
402 cases of lower extremity fractures who did not have DVT during hospitalization in Hong Hui Hospital of Xi’an
Jiaotong University School of Medicine from July 2014 to July 2017. All patients were routinely given physical
methods and drugs to prevent blood clots before and after surgery, and the patients who were discharged from
the hospital were given oral anticoagulant drugs for 35 d. The incidence of DVT of the lower extremities 35 days
after surgery was recorded. The patients were divided into DVT group and non-DVT group according to the
results of double lower extremity ultrasound 35 d after surgery, The gender, age, fracture site, body mass index,
concomitant fractures, concomitant medical diseases, postoperative laboratory examination (D - dimer) and

hospital stay between two groups were compared. The multivariate Logistic regression analysis was used to
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analyze the variables with statistical significance in the appeal results and the risk factors of DVT after
discharge. Results  Of the 402 patients, 56 (13.9%) patients developed DVT after discharge, including 2 cases
(0.50%) of pulmonary embolism concomitant to calf muscle venous thrombosis: one case at 3rd week after
surgery, and one case of lethal pulmonary embolism at 4th week after surgery. There were 52 cases of peripheral
thrombus, no central thrombosis, and 4 cases of mixed thrombus. The incidence of DVT in patients with
proximal fractures of the knee was 15.5% (36/232). The incidence of DVT in patients with fractures around the
knee was 13.8% (8/58). The incidence of DVT in patients with distal knee fractures was 10.7% (12/112). The
difference in age, concomitant other fractures, postoperative hospital stay, coronary heart disease, D-dimer at 1st
d postoperatively and D - dimer at discharge between two groups was statistically significant (P <0.05).
Multivariate Logistic regression analysis showed age >60 years old [ OR=3.207, 95% CI (2.007, 8.553), P=
0.009], concomitant other fractures [ OR=7.111, 95% CI (2.297, 22.011), P< 0.001], and postoperative
hospital stay <7 d [ OR=1.448, 95% CI (1.225, 1.718), P=0.020 ] and D-dimer at discharge [ OR=1.355, 95%
CI (0.892, 12.626), P=0.027] were independent risk factors for DVT after discharge. Conclusion  Although
physical methods and drugs are used routinely to prevent DVT before discharge, and after discharge, the
patients took rivaroxaban orally for 35 d, patients with lower limb fracture without DVT at discharge were still
likely to have DVT 35 days after operation (13.9%), and pulmonary embolism was also found in severe cases.

Age, concomitant fractures, and postoperative hospital stay and D-dimer at discharge were independent risk

factors for DVT after discharge.
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