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Application of Thromboelastography for the Prediction of Deep Vein

Thrombosis in the Perioperative Period of Lower Limb Fracture*
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ABSTRACT Objective: To explore the clinical value of thromboelastogram (TEG) in predicting deep venous thrombosis during pe-
rioperative period of lower limb fracture. Methods: Healthy voluntary blood donors who underwent physical examination in our hospital
were selected as the control group ( [ ), and 82 cases of orthopaedic surgery patients with fracture of lower limb in our hospital during the
same period were selcted as the experimental group (II). THE thrombelastography was performed on the second day after fracture, the
day of surgery, the third day after surgery, the seventh day after surgery and the tenth day after surgery, respectively. Comparing the ex-
perimental group (1) and control group ( I ) TEG each parameter difference, and to all the data correlation analysis. Results: In 82 cases
of the experimental group (II), 63 cases (76.83%) showed hypercoagulability within one week after surgery. Compared with the control
group (1), the R, K of experimental group (II ) were shortened, the Angle, MA, CI value were extended in 2 days, on the day of surgery,
at 3, 7 and 10 days postoperation, Compared with those on the day of surgery, the R and K of experimental group (II)at 3 and 7 days after
surgery were significantly shortened, the Angle, MA, CI values were significantly extended(P<0.05); Compared with those on the 3™ and
7™ day after surgery, the R, K extended, the Angle, MA, CI value showed a shortening trend. Conclusion: Thrombelastography can timely
and accurately monitor the changes of coagulation state of patients with lower limb fracture, timely predict the risk of lower deep venous
thrombosis (LDVT), and provide references for the rational use of anticoagulant drugs.
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Table 1 Results of each parameter of TEG in two groups

The control group

The experimental group(11)

Parameter (1) The second day on the day of Three days after Seven days after Ten days after
surgery surgery surgery surgery

R(min) 6.46% 0.13 5.38+ 0.14° 5.56% 0.16 5.82+ 0.18* 5.10% 0.15® 5.25¢ 0.16*

K(min) 1.86% 0.05 1.90+ 0.05° 1.49+ 0.04° 1.28+ 0.04* 71.46% 1.34® 1.32+ 0.05*

Angle 67.05+ 1.10 65.98+ 2.44° 69.72+ 1.46° 1.11%£ 0.03* 72.66+ 2.34® 67.73+ 1.98™

MA(min) 61.26+ 1.62 61.04+ 2.98° 66.61% 1.51° 69.88+ 1.14® 71.02+ 1.40% 65.28+ 1.62%

CI 0.31% 0.63 0.29+ 0.56° 1.22+ 0.60° 241% 0.61* 2.83% 0.41™ 1.73+ 0.47*

Note: Compared to the control group, ‘P<<0.05; Compared to the day of surgery, "P<<0.05;Compared with 3 days after surgery, ‘P <<0.05; Compared with

7 days after surgery, ‘P<<0.05.
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