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Prevention for venous thromboembolism prophylaxis after spinal surgery

YU Zhengvong LI Chun-de® YI Xiao-dong LIN Jingwong LIU Xianyi LIU Hong LU Haidin
( Department of Orthopedics Peking University First Hospital Beijing 100034 China)

ABSTRACT Objective: To investigate the efficacy and safety of venous thrombus embolism ( VTE)
prophylaxis according to risk stratifications after spinal surgery. Methods: From June 2008 to June 2009
we separated 298 spinal patients who had different VTE risk factors into low— medium— and high-risk
groups for 22 cases 48 cases and 228 cases respectively. Physical prevention measures such as thighdength
thromboembolic deterrent stockings ( TEDS) and pneumatic sequential compression device ( PSCD) were
used in low-and medium-risk groups. In high-risk groups low molecular weight heparin( LMWH) was ap—
plied in addition to physical prevention measures. Lower limb vascular doppler ultrasonography was used to
monitor thrombosis pre-and postoperatively. Simultaneously the occurrences of epidural or wound hemato—
ma mucosal bleeding thrombocytopenia caused by low molecular heparin and nerve damage caused by ex—
tradural hemorrhage were monitored. Results: Among the 298 cases of patients with spinal surgery DVT
occurred in 23 cases the incidence of DVT was 7.7% . There were 0 2 and 21 patients with positive fin—
dings of deep vein thrombosis on duplex ultrasonograph respectively in low— medium—- and high—isk
groups. There was no case of PE. All DVT was thrombosis in calf which was distal to the knee. There was
no clinical symptom of VIE. The DVT needed no therapy. The vein with thrombosis was recanalized 3
months after operation. No case caught epidural or wound hematoma mucosal bleeding thrombocytopenia
caused by low molecular heparin or nerve damage caused by extradural hemorrhage. Conclusion: Individual
VTE prophylaxis was taken according to risk stratifications. No VTE of clinical value or no complications
from prophylaxis happened. So our prophylaxis is effective and safe. But more prospective case-eontrol
studies are needed to assess the efficacy and safety of VTE prophylaxis.
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Table 1 General data of patients
Lumbar Thoracic Cervical Scoliosis Combination Total
No. of patients 178 21 62 12 25 298
Age ( years) 56.6 (21 -279)  69.1(54-279)  57.9 (45-79)  24.5(16-37)  60.0 (45-274)  57.2 (16 -79)
Gender ratio 30: 98 11:10 43:19 4:8 17:8 155:143

( Male: Female)
Height ( cm)

165.0 (143 -2 184)160.9 (150 -2 183) 164.3 (150 —2 176) 163.2 (145 —173) 168.2 (162 -2 175) 164.8 ( 143 — 184)

Weight ( kg) 69.1 (43 -2112) 62 (45 -280) 66.1 (51 -295) 59.1 (42 -72) 71.8 (65 -280) 67.8 (42 -112)
Anterior 12 3 37 0 0 52
Posterior 161 16 19 12 20 228
Combined 5 2 6 0 5 18

Instrumentation 138 10 49 12 25 232
Intra-operative blood 353 +78 378 101 67 +35 534 +119 485 +67 372 =83
loss( mL) (0-21200) (100 -1 500) (10 -250) (150 -21 700) (280 -21 500) (0 -1 700)
Operating time 213 +132 243 +67 182 +56 310 +89 343 +119 224 +144
( min) (45 -2 390) (100 -2 330) (40 -2 280) (180 -2 430) (210 -2 590) (45 -590)
Postoperative day
4.8 (0-212) 5.6 (0-215) 4.2 (1-28) 8.7 (5-214) 6.3 (5-212) 5.0 (0-15)
ambulating
Postoperative day
) 11.2 (2 -262) 12.7 (2 -245) 7.8 (3 -235) 14.6 (10 —230) 13.7 (10 —246) 10.9 (2 -62)
of discharge
1.3 1.3.1.1 >2 h
1.3.1 VTE ( spinal cord
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Figure 1 Pneumatic sequential compression device
(PSCD) was used postoperatively 2 times/ day
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Figure 2 Thigh-length thromboembolic deterrent stockings
(TEDS) were used perioperatively
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A Normal blood flow proximal to the knee; B DVT distal to the knee;
C  partial recanalization of the vein.
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Figure 3 Lower limb vascular doppler ultrasonography
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