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[Abstract] Objective To investigate the incidence and risk factors of deep vein thrombosis (DVT) in
lower extremities before surgery for traumatic spinal injury. Methods Data of 422 patients with traumatic
spinal fractures admitted to Xi’an Red Cross Hospital from March 2017 to December 2017 were retrospectively
analyzed. Patients were divided into DVT group and non-DVT group according to the results of venous
ultrasound diagnosis of lower limbs at admission. Firstly, the age, sex, fracture, time from injury to first
ultrasonic examination, smoking, laboratory examination on admission (fibrinogen, D - dimer, hemoglobin,
hematocrit), merge medical disease (primary hypertension, diabetes, coronary atherosclerosis, heart disease),
American Spinal Injury Association (ASIA) grade and the results of lower limb ultrasound were compared by
single factor analysis. Then the Logistic regression analysis was used to determine the independent risk factors.
Results  Out of 422 patients with spinal injury, 83 (19.7%) had DVT before operation, and 339 (80.3%) had no
DVT. The data between DVT group and non-DVT group were analyzed, and there were significant differences in
ASIA classification, concurrent essential hypertension, smoking, hemoglobin and hematocrit levels, time from
injury to first ultrasonic examination, concurrent macrovascular plaque formation and macrovascular sclerosis
(P <0.05 for all). Logistic regression analysis revealed ASIA (a-b) (P=0.005, OR=6.153, 95%CI: 0.065-0.607),
primary hypertension (P=0.019, OR=2.270, 95%CI: 0.255-0.882), smoking (P=0.006, OR=2.116, 95%CI: 0.230-
0.780), time from injury to first ultrasonic examination >7 days (P=0.033, OR=1.956, 95%CI: 1.054-3.628), and
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macrovascular sclerosis (P=0.006, OR=1.299, 95% CI: 1.078-1.565) were independent risk factors for DVT in
patients with spinal injury before surgery. Conclusion The incidence of DVT in patients with spinal injury

before surgery is high, among which ASIA (a-b), primary hypertension, smoking, time from injury to first

ultrasonic examination >7 days, and concurrent macrovascular sclerosis are independent risk factors for DVT

before surgery.
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