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The anatomical distribution of lower extremity deep vein thrombosis of middle- aged, and older
patients after total knee arthroplasty Hu Xin, Gao Shijun, Dong Jiangtao, Li Tong, Wang Juan, Zheng
Xiaozuo, Kang Kai, Yu Qingzhou, Cheng Xuanjie. Department of Joint Surgery, The Third Hospital of Hebei
Medical University, Shijiazhuang 050051, China
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[Abstract] Objective To analyze the anatomical distribution of lower extremity deep vein
thrombosis (DVT) in middle-aged, and older patients after total knee arthroplasty (TKA). Methods Data
of 137 patients with lower extremity DVT confirmed by color doppler ultrasound (CDFII) after TKA from
June 2013 to December 2015 were analyzed in a retrospective study, they were divided into three groups
according to age, there were 52 cases in group A (51-60 years), 59 cases in group B (61-70 years) and 26
cases in group C (71-80 years). The anatomical distribution of lower extremity DVT after TKA in different
age groups was analyzed and compared by color doppler ultrosound at 3 to 5 days after surgery. Results All
patients were followed-up with a time span of 1-2 months. There were 2 mixed DVT (3.8%), 47 (90.4%)
peripheral DVT, and 3 (5.8%) central DVT in group A. In group B, there were 1 (1.7%) central DVT, 50
(84.8%) peripheral DVT and 8 (13.5%) mixed DVT. In group C, there were 4 (8.3%) central DVT, 14 (50%)
peripheral DVT and 8 (41.7%) mixed DVT. There were significant differences among three groups in DVT
distribution (3°=18.403, P<<0.05). In group A, intramuscular veins were the dominate type (79.2%), with a
ddecreased likelihood of peroneal veins (15.1% ), posterior tibial veins (13.2% ), popliteal veins (7.5%)
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and iliofemoral veins (1.9% ). In group B, intramuscular veins were most frequently (91.5% ), with a

decreased likelihood of popliteal veins (16.9%), posterior tibial veins (15.2%) and peroneal veins (11.8%). In

group C patients, intramuscular veins were the dominant type(61.5% ), with a decreased likelihood of

peroneal veins (42.3%), popliteal veins (34.6%), posterior tibial veins (15.2%) and iliofemoral veins (7.7%).

There was a statistically significant difference among three groups (y=18.024, P<<0.05). Intramuscular

veins were the commonest type in isolated DVT. The thrombsis often concomitantly occured in two or three

veins of posterior tibial veins, peroneal veins and intramuscular veins in patients with multiple DVT.

Conclusion

DVT in patients after TKA mostly involved intra muscular veins. There is a statistically

significant difference of DVT anatomical distribution after TKA in different age groups. Along with the aging

process, the elderly are more likely to develop mixed DVT and popliteal vein thrombosis.

[Key words] Venous thrombosis; Arthroplasty, replacement, knee; Ultrasonography
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