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The Incidence of Detection of DVT and PE
by Multi Detecter Row CT in Total Hip Arthroplasty

Kenji FUKUNAGA, et al.

Department of Orthopaedic Surgery, Osaka City University Graduate School of Medicine

Abstract

Deep venous thrombosis (DVT) and pulmonary embolism (PE) are serious complications of total
hip arthroplasty (THA). We assessed DVT and PE after THA with 64-slice multi-detector row CT
(MDCT), which can detect DVT and PE simultaneously within one minute. We examined 114 cases
of THA (101 patients) and 11 of revision THA (10 patients) between May 2006 and September 2007.
There were 87 women and 14 men. The mean age at operation was 62.6 years (range, 36-84 years). All
patients used a venous foot pump (VFP) on both legs until walking. Compression stockings were
routinely used for 2 weeks after walking, and no drug prophylaxis was performed. At day 7, patients
underwent combined MDCT pulmonary angiography and indirect CT venography of the lower limbs,
with analysis of results by a radiologist. DVT was revealed by MDCT in 7 patients (6.1%). PE was
detected in 5 patients (4.4%). None of these lesions was symptomatic. The incidence of DVT or PE
was 8.7% in patients wha underwent primary THA and 27% in those who underwent revision THA.
A cutoff value of 10.0 gg,”ml for the D-dimer on day 7 had high sensitivity (100%) but low specificity
(55%) in the diagnosis of DVT. Our incidences of DVT and PE in primary THA were quite low, pos-
sibly due to accelerated rehabilitation and usage of the VFP. The D-dimer level under 10 gg./ml on

postoperative day 7 appears to be an indicator of lack of occurrence of DVT after THA.

Keywords: multi detecter row CT, total hip arthroplasty, deep venous thrombosis, pulmonary embolism, D-

dimer
(28 :2009.2.3)
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*x3 BHF—4
DVT or DVT or
PE (+) PE (=) P value

(Mean=®SD) (Mean®SD)
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dimerfEM 10 pg MU EDO D ELUTDO LD
TPERIE DS ICHEZR W -1 (p>0.05)
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