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FEE BRI 5 547 128 He b F 3 AUk E 4245 (Computed Tomography, CT) 5% 5 3k B 3% K J5 T AR # bk AS T 2R 49 95707
8, F73%:2015 5 1 A ) 2020 55 7 A 4FE AL G0 ILE K B R ARG B 00T IR iR & A& 78 BIA4E A BT %, BT A &
HAT 128 H CT Ao d iR R BFHIEI A BT 5 B AE, 547 T AR H ik b B i Bl &, SR £ 78 #1834+, 128 3
CT H) b7 BAZAE 69 1, B 9 4], 4 B &5 100.0 %, #hkid )% 4 RJE K A FRUR Dkt ox 11 4)(DVT 40), X £ %4 14.1 %,
¥R T g 45 %, =4k % W& Logistic 254 £ w7 K ¥ ke & F AKob i) A2 RS F BT FHE K ERAB TR
ek fnAe T R 0 FE R £ (P<0.05), DVT 4144 f2 22 % (cerebral blood volume, BV) ik %% B 4] (time to peak, TTP){& #Z T3k DVT 21
(P<0.05), fn.3%3 (blood flow, BF)J5 -F- 3 i 1T &} j#] (mean transit time , MTT&A% T 4F DVT £8(P<0.05), DVT 4864 fn % 3% % 3 5-1% T
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ABSTRACT Objective: To explore and analysis the values of 128-slice Computed Tomography (CT) in the diagnosis of deep vein
thrombosis of the lower extremities after femoral head replacement. Methods: From January 2015 to July 2020, 78 cases of patients with
suspected lower extremity venous thrombosis after femoral head replacement in our hospital were selected as the research objects. All
patients were given 128-slice CT examination, and were to record the imaging characteristics and judged the diagnosis value, analyzed
the influencing factors of deep vein thrombosis of lower extremity. Results: The 128-slice CT images were excellent in 69 cases and good
in 9 cases that the excellent and good rate were 100.0 %. Accorded to venography, there were 11 cases of deep vein thrombosis of lower
extremities occurred after operation (DVT group), the incidence rate were 14.1 %, and 45 cases of diseased blood vessels were detected.
Binary multivariate logistic regression analysis showed that intraoperative blood loss, operation time, hormone use, and age were impor-
tant factors leading to deep vein thrombosis of lower limbs after femoral head replacement (P<0.05). The values of BV and TTP in the
DVT group were higher than those in the non-DVT group(P<0.05), and the values of BF and MTT were lower than those in the non-DVT
group (P<0.05). The vascular stenosis score of the DVT group were lower than that of the non-DVT group (P<0.05). The sensitivity and
specificity of 128-slice CT for the diagnosis of deep vein thrombosis of lower limbs after femoral head replacement were 100.0 % and
97.0 %. Conclusion: Intraoperative blood loss, operation time, hormone use, and age are important factors leading to deep vein thrombo-
sis of lower extremities after femoral head replacement. 128-slice CT can effectively detect deep vein thrombosis of lower extremities,
which are convenient, fast and non-invasive, it can provide reliable basis for clinical diagnosis and treatment.
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T ik afi A% T % (deep venous thrombosis, DVT)J& 48
LR T PR K 2R 5 DI AS T 5 B 445 5 | 1 e ik [t B e
PRI, TN R R RS, T ISR E K AR TR ) A 2
ARSI, L B AMEHE B ARG TN BOURFR K M A4 ) & -3
H 15 %Al IR SR R AEEEN 0.5 %k fy , Hh FE T 268 i
60 %t T BRI AR T UG PR R F2A B AR 8Lk )
o Mk R, SR R E R B A AR IUE R TR
597 Ak R PR K DL ISR SRR, 2B BT
Je TR B K AR TR WSR3 BRYT 2 R ZER A . BURSEIRYT
P B B T TR R K AR T i A R BRI . TR YA
I FHTHBAr N RCFR AL BB R G RAE R AN 18, 25 5 113
W12 5112, S P A2 B AR T e B 33 i B
BATEEME™, HIKE R BRI T G K AT )
T AERAR G (B2 T AR AT, T 3 B 943807 58 5 A1
FERIRCAEIE R AE Vs ZHE T IR ALETZ 494 (Computed
Tomography , CT)E Jy—FhE @ ke ik, BA Joh] il &
5 RS PR AR, Y W AR 12 W
BT Tz R AN, FERRYET 128 HE CT py4afi s m e,
o A B [T TR 4, AT 9/ A S A A A AR AN T B, AR SO
R T 128 HE CT Xt B d Sk B4 AR5 T OBk i 4 T8 ok
B2 WHNE, LABAHG 128 HE CT MR RE . IEZRIEWT .

1 7R 57

1.1 ARITE

2015 4F 1 H % 2020 4F 7 H B BEEABIZH N RE L&
AT BT HH K AR TR B8 3 78 BIVE AR FERT 4, A
FRUE : B3k B AR GBI 2 d HS 14 d; BRS80Sk &
AR 5 BN FAR 5 I PRI A AR R 0 K I 0 5
AEUE 20~75 2 BHFSE AR B BR B B2 B3 S AL 5 s PR PR} 58
B R Sk B R T HERR T G K AR TR 1, BEAE TC T RS
JOK AT B B o HERRARIE « 1k 5 i FLIN A 2 s A7) 8 B
ARG RIEIR  IG R R 2 2

78 BB E T, B 40 (], £ 38 {5 AR 27~79 &P
59.24% 5.29 % s PR AEHY AT 45 B, ARG 33 5 I RF BN
TSRk 60 51, 98 55 41, TR RO K K A R Bk e R DL E
L1 )5 SE 3 T A5 50 23.10% 4.89 kg/m?; SEHIRGRE 4.12+
0.25 4 H 5 FHTARBE 142.92+ 19.28 min; 34K o i &
152,42+ 14.27 mL; F-ARM G : 2200 40 5], 4500 38 5] 5 B 2t
BY B SR IRAE 45 161, 5561 4 25 451, oA 8 441l
12 128 HE CT #a 2

YEFETE 1] F 4\ 6 () Sensation 128 HEE & CT, M A&
Siemens TAES, o 3l £ AP ENE SEiE 53 RN, S0 E 3k R
FIJT ] o B SEHE T BP9, CT S8 & H it 400~500 mA
EHE 120 kV, Z[E]HE 5 mm, )22 5 mm, 8825555 1.375:1, 148
TR E N 0.5 s/ %, FREE 35~44 cm, MR EEZE
1.25 mm, FMG E S 50 %, RIGIATERER, Bk E
300 mgl/mL JEE§FRIXT LU FIELE . 50 mL i 25 ER /K A T #5
BERWREE 15 %, R S RS R , 208U 1Y & 355 i ko 569 % L

), FERHA A 150 mL, #2558 4 2.5 mL/s, 55 1 144 SE R
50 s, FHEIR 55 FRAR5H 2 WA . FIREIXBTESS 3 EHE b2
BRI B R 5E U HEA T RS AL PR, iR AR i 3
TAEuh, 2t S A R RS R AR 2 P S A 5
B E
1.3 WK

(1) 3 B % 54 # Jik (common femoral vein, CFV) iy JE % [X
(region of interest, ROI), 3 BF \ TTP BV I MTT &%, (2)%
FH 5 20 V1 00k % TR R i Ik %) i 8 A5 T ) e 2 R B AT OF
W50, HEERME4 3 FEEERAE (75 %99 %):3
Ir I BEIRAE (50 %~T4 %);2 73 A IR IR AE (<50 %); 1
Gr IR R WHZE . B)XF CT BURIE WL T 51 it 55 A 70
B, D0 < TR, RE TR T 7R JRE S i ik L e ik (deep femoral
vein, DFV) 7 i ik (superficial femoral , SFV)&5 A Ifi 5 S HLA%
AN S 5 BT I BERR B, B R Bk I B KA R i 4
R HR /NG 53 S 0 5 AT < T A B — M, B Bl K BBl kAR R I A
S & RGN IE A Ty € =S w v |l WUy 3y = N L L
(E + R) HABIEx 100.0 %= R, @A BHEEST T
JUcH VKIS L2 W LUGIS W E Ry e - o 52 32 18 R 1
T BV LT Bl AN [ 78 v B, T PR O v A P T L
FERLGAR o WU = B ACE R + R B> 100 %,
WS = ELHIE /CEFIE + R FAPE)* 100 %, (5)Irf %
B CT G b 95 42 f 22T 1 0 B A AR A 0 ) B
AEATHGE , AR ST — 2 AT IR A O FHEE AR
AT IZHE o RIRC S S TR T R 0 A o S B I PR 5%
B LG AP AR R IR TR I R I A
PR I L R s R A T SRS RABTRMR AR
FHER 255515 0L
L4 it FAiE

TeFE SPSS 25.00, T BORMEHE T /R Hoh LR 5R), 1F
BOBHER %R R G R 2R, ZHE SR k%
K # Logistic [J94347, P<0.05 A Gtit 1 o

2 R

2.1 TRIRBRAK M Z EBR

1E 78 f s, 128 HE CT FIWr AL 69 441, B 9 #il , fE R
Fh 100.0 %, FIKIEFHANE ARG KA T BOREIK i TE R
11 FI(DVT ), KA K 14.1 % K AR A 45 32, Fo ik
ARk 12 32 B Tk 8 32 Bk ik 11 32 % E Tk 9 XX .
JEF K 3 32 &SR 2 32
22 CT &S HxIt

DVT 4if# BV 5 TTP {5 T3 DVT 41 (P<0.05),BF 5
MTT {H{K T4 DVT 4H(P<0.05), L% 1,
2.3 MERETSITEE

DVT H M ISP K THE DVT 4, &5t 1k, A 4eit
2 X (P<0.05), L3 2,
2.4 LHiME

FE T8 Bl P, Bk R Wk R R AR K AR TR B 13
11,128 He CT X% BBk B AR 5 T BOORFIK AR TE 52 W
OB 54 F R 100.0 %(11/11)F1 97.0 %(65/67), L33 3.
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Table 1 Comparison of CT imaging parameters between the two groups (xt s)
Groups n BF(mL-100 g'-min™) BV(mL-100g") MTT(s) TTP(s)
DVT group 11 24.38+ 3.42% 3.58+ 0.53* 8.11% 0.67* 23.19+ 2.99*
Non-DVT group 67 47.92+ 7.13 1.97+ 0.42 41.98+ 2.44 19.24+ 2.33

Note: Compared with the Non-DVT group, *P<0.05.

* 2 WAMERETEFZTLGSY L 5)

Table 2 Comparison of vascular stenosis scores between the two groups (score, x* s)

Groups n Score
DVT group 11 3.11+ 0.32%
Non-DVT group 67 2.02+ 0.14

Note: Compared with the Non-DVT group, *P<0.05.

& 3 128 HE CT MR B X BEMAE T BUIRFRAK A A A IS BTN B (n=78)

Table 3 The value of 128-slice CT in the diagnosis of deep vein thrombosis of lower limbs after femoral head replacement (n=78)

Phlebography
128 CT Deep venous thrombosis of lower ~ Non-lower extremity deep venous Total
extremity thrombosis
Deep venous thrombosis of lower
) 11 0 11
extremity
Non-lower extremity deep venous
) 2 65 67
thrombosis
Total 13 65 78

2.5 BMEARSH b TFRIEA] R AR R R BB S B E T
e 78 ¥, —4rRZ R Logistic MM R AR BERFHIK NI B H 2K R (P<0.05), L3 4.
* 4 RELEBHRARE TR MEF AN EERSH(0=78)
Table 4 Multivariate analysis of deep vein thrombosis of lower limbs after femoral head replacement (n=78)
Variable B SE P OR 95%CI

Intraoperative bleeding 1.211 0.482 0.012 3.441 1.309-6.589
Operation time 1.032 0.398 0.033 1.329 1.094-1.672
Use of hormones 2.094 0.424 0.000 7.194 3.281-17.492
Age 1.158 0.563 0.029 1.429 1.072-3.320

3 3tig

FUARHIFIE T VR K LA T B A A2 I A s A
F LR 35 , AR T R 8 7 4 MG () — Foh 3
B, FLEAT VR T BERE T F I 1 T 7T 51 2% il fk e 2
B AE A,

T K AR T AR I PR L SRS 3R R K . 0
kK @ EE B FIkE RIS W (1 4 bR
W AL A —SE ORI U3 b, RT3 B M e . CT s L
AW TR 224 SR, YT PR A I P R
LU IR T 128 HE CT (56 AT 3% 035 s/ 8, Z ity
S 16 em, 3 FH T ] AR A 2, Al VT 4 8 ER Y
KA RN, ARRTFBRTE 78 1B T, 128 HE CT KAl

B4R 69 i, K 9 i, A Ry 100.0 %o 45 HR AR 1fiL 5 45 32, H
B LRI 12 37 BURFRIK 8 S R FR K 11 32 g R 9
SRk 3 32 BRIk 2 3, FRBIE AT 128 HE CT SR
SEFLIR - H SRR, AT BV s AR SR K 1
S, NI A R TR R R KA T AL . T E T
TR 320 HEZ R CT ki 52 (CTV)X T IR Ik 1L fE (DVT)
MW, Z5R5R 51 FIEE T, CTV L2 DVT 48 fi,
KEET 124 b, 756 DVT CTV K 34 4k, CTV K H BEGE
JK I 2 4, CTV XFF i DVT (432 W75 B 5 5 1l R
e, XA DVT B RS K AR (s Hh 3R 5 5

T BRI AR LA A B, R AR S R
€, HAET o W n, CT /s BB m RG> HE 1, 6E
i R0 IR (L PRI A T S 02, ARBIF ST 7k DVT 4111 BV
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5 TTP {5 T4k DVT 44 ,BF 5 MTT {E{k T4 DVT 44;DVT
AR EHA IS TIE DVT 4. BT A TRt 128
HE CT 2405 DVT BYCR BB BIOFE 3 2R

T 256 Hi CT X sk Lo el K 8 7 A JBE 5 0 WLTRE T2 A OGP 1)

Br, AR %28 KB BV (H AL R e oz R 1]

ZFIGETE S BF (HAEEIKIE W4 S d s

S PR 2 N R AR 2 (A 28 AT e R o MTT [

TEIE A SRR P R AR A 2 8 25 7 A

GG RME G RS S R R AR 2 A 2 A

it E . TTPHAEIE W4 5 R AZ 0 22 7 A 5T E

S BF 5k pes fE AL S AR DG, MTT  TTP (i 558 kA= 7

JERLIEAASE . ML B2, 128 HE CT REGE RIS I i B 7= 7

JEE A AT S 5 22 A IR S, P R v R R

SECT B KNI A R R T2, A5 AR BESS | I

THCRGENG FRIKZ B AE, R e T IR DK AR B

B B BT B iid 7 B EL, CT Kt AT Jof] B e o

DUH, AL FTAS TR SRR R ZE O T LA E R A

% 128 HE CT X JeB Sk B AR T IR bk AR i 412

W BHURR M SRR S 100.0 %A1 97.0 %, £ CT WA R

e AR E SR S . RIEAIFSE — 322 R Logistic [A]19

IIMT R AR U TR ] R AR S BURE Sk

BRI T BRI RIE i R . AL A, B

EAFIR S, MAS B N B2 L 2, LS IR PO

AR TLASTEAN , M 2 S 25T IR I A FE2 P52 AR o i o

i TR TV AT A 8 L A A ) 3 i i

AT , 77 RS ILAET A BB AT, BRE I PR AR K5, DA T A ik

T AR A IR, R AT - B B, AR I R AR

FIRET, FBWUA R BERZED, A 128 HEG A X HRAER REAT

AR AR, B2 A 5 AR AR W DICE A7 18 1R AR R A B2 45

IR, TR R 258 iz AR A BEA T R, JF 15 (0l B A

HEATXTHOEE , NPT 12 5 iR12 . AT WAFfE—E R A

AN BF RECE LU, BB T A AR A A #T

LA X T R AR R T R B2 09 20 28 A FG TR R S 52

FPRE TR

B AR L TR ] R AR R S BURCE

Sk BT BB K AR TP R 2N 2R 128 #E CT fiE

ORI TR DK I A S B0, AT 5 (i R T B

S AR RIS IR R AT AR
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