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Fig. 1. (A) Phlebograms of lower extremity in a 67-year-old woman
reveal multiple partially obstructive thrombi in common femoral
vein and external iliac vein after primary total hip replacement. (B)
Color duplex Doper scan of external iliac vein (EIV) and common
femoral vein (CFV). Note the large, partially occluding thrombi in
both veins. (C) Follow-up scan of the same veins demonstrates
the patency of the veins and resorption of thrombi after throm-
bolytic treatment for 5 weeks.
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Table 1. Accuracy of Color Doppler Ultrasonography

Limb Above knee  Below knee
No* (%) No* (%) No* (%)
Sensitivity 7/11(63.7) 3/3(100.0) 4/8(505)
Specificity 78/78 (100.0) 86/86 (100.0) 81/81(100.0)
Positive predictive value 7/7(100.0)  3/3(100.0)  4/4(100.0)
Negative predictive value 78/82(95.1) 86/86 (100.0) 81/85(95.3)

*No, Number of cases.

Table 2. Comparison of Diagnostic and Clinical Factors in the
89 Limbs having Venograms

Venograms positive Venograms negative
(No*=11) (No*=78)

P-value

Underlying disease
Avascular necrosis,

femoral head 5(9.8%) 46 (90.2%) 0.4938
Femur neck fracture 4 (20%) 16 (80%)
Osteoarthritis 2(11.1%) 16 (89.9%)
Age in year 60.9+17.7 545+154 0.214
(mean+SD"
Gender
Male 5(7.9%) 58(92.1%) 0.78
Female 6(23.1%) 20(76.9%) 0.78
Weight (mean+SD")  66.8+10.3 60.6+9.1 0.943
Height (mean+SD") 163.6+8.1 165.0+6.8 0.522
Fixation method
Cemented 4(14.8%) 23(85.2%) 0.642
Non-cemented 7 (11.3%) 55 (88.7%)
Duration of operation in
min (mean+SD") 119.0+325 115.6+26.2 0.620

(Percentages were calculated for numbers in the original group)
*No, Number of cases; 'SD, Standard deviation.
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Abstract

The Prevalence and Surveillance of Deep Vein Thrombosis after
Total Hip Arthroplasty

Si-Hyun Jeon, M.D., Byung-Woo Min, M.D., Sung-Moon Lee, M.D.*, Chang-Soo Kang, M.D.,
and Kyong-Whan Lee, M.D,

Department of Orthopaedic Surgery and Radiology*, School of Medicine, Keimyung University, Taegu, Korea

Purpose : To establish the incidence of deep vein thrombosis among Koreans after primary total
hip arthroplasty and the usefulness of color doppler ultrasonography for routine noninvasive screen-
ing for deep vein thrombosis.

Materials and Methods : We performed prospective, randomized routine venography and color
doppler ultrasonography before and after operation in a consecutive series of 89 primary total hip
arthroplasty in which no form of prophylaxis was used.

Results : Of the 89 cases, eleven (12.4%) were found to have deep vein thrombosis (three proxi-
mal veins and eight distal veins) by bilateral venography. Most of the thromboses except two were
asymptomatic. No patient had a symptomatic pulmonary embolism. Statistical analysis of risk fac-
tors, age, gender, weight, height, fixation method, and duration of operation time, were performed
and there was no statistical difference (P>0.05). The reliability of color doppler ultrasonography for
detection of deep vein thrombosis was demonstrated.

Conclusion : We found insufficient evidence to recommend routine thromboprophylaxis in prima-
ry total hip arthroplasty among Koreans. The authors recommend that routine bilateral color doppler
ultrasonography screening be considered after primary total hip arthroplasty for detection of deep
vein thrombosis.

Key Words : Deep vein thrombosis, Total hip arthroplasty, Color doppler ultrasonography, Incr-
dence
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