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[Abstract] Objective To investigate the risk factors of lower limb deep vein thrombosis (DVT) in
patients with peri-knee fracture after operation. Methods The clinical data of 497 patients with peri-knee
fractures treated by trauma orthopaedics in Honghui Hospital Affiliated to Medicine College of Xi’an Jiaotong
University from September 2014 to December 2018 were retrospectively analyze and no DVT was found by B-
ultrasound before operation. According to the results of postoperative ultrasound, the patients were divided into
thrombus group and non-thrombus group. The incidence and location of thrombus were recorded, and the age,
gender, fracture site, fracture side, combined trauma, combined medical disease, American Society of
Anesthesiologists (ASA) classification, intraoperative blood loss, intraoperative infusion volume, intraoperative
blood transfusion volume, tourniquet time, operation time, hemoglobin at Ist day after operation, hematocrit at
1st day after operation, and D-dimer at 1st day after operation between two groups were analyzed statistically.
Univariate analysis and multivariate logistic regression analysis were used to determine the independent risk
factors for postoperative DVT. Results  Of the 497 patients, 175 developed DVT after operation, with an
incidence of 35.21%, including proximal thrombosis in 2 cases (2/175, 1.14%), distal thrombus in 162 cases
(162/175, 92.57%), and mixed thrombus in 11 cases (11/175, 6.29%). Univariate analysis showed statistically

significant differences in age, gender, coronary atherosclerotic heart disease (coronary heart disease), and D-
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dimer at Ist day after operation between the two groups (all P<0.05). Multivariate logistic regression analysis
showed that age >60 years [OR=1.888, 95% CI (1.213, 2.930), P=0.005], gender [OR=1.841, 95% CI (1.268,
2.673), P=0.001], coronary heart disease [OR=1.086, 95% CI (1.190, 3.945), P=0.011], D - dimer on the
postoperative day 1 [OR=1.077, 95% CI (1.019, 1.138), P=0.009] were independent risk factors of
postoperative DVT. Conclusion The incidence of postoperative DVT was higher in patients with peri-knee

fracture, mainly distal DVT. For female patients over 60 years old, with coronary heart disease and

postoperative elevated D - dimer, attention should be paid to the prevention of lower limb DVT and fatal

pulmonary embolism.
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