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Correlation analysis on plasma D —dimer level with deep venous thrombosis after spinal surgery SI Wen-teng ™,
ZHANG Hua-guo ,SUN Yi-bao ,and BAI Yu. *Orthopaedics Hospital of Zhengzhou , Zhengzhou 450052 , Henan , China
ABSTRACT Objective:To analyze the relation of plasma D—dimer levels and incidence of deep venous thrombosis after
spinal surgery. Methods: The clinical data of 63 patients underwent spinal surgery from October 2009 to October 2010 were
retrospective analyzed. There were 40 males and 23 females with an average age of 48 years old(21 to 76) in operation. Opera-
tion levels of 15 cases were in cervical vertebrae,4 cases were in thoracic vertebrae,and 44 cases were in lumbar vertebrae.
Thirty patients with spinal fracture were caused by trauma and 33 patients without trauma, 11 patients combined with nerve in-
jury. The patients were divided into two groups according to plasma D—dimer levels, more than or equal to 500 pg/L was D—
dimer positive group and less than 500 pg/L was D—dimer negative group. Venous blood of all patients early morning with empty
stomach were testd on admission,and at2h,1d,2d,3d,4d,6d,8d,10d,15 d after operation, respectively. Results; There
was no statistically significant differences in sex,operative segments,implants,operative posture,age,bleed volume,body
weight, peroperative D—dimer levels between two groups. After operation, plasma D—dimer of 19 patients were more than or equal
to 500 pg/L, with persistent or progressive increasing. Two cases occurred deep venous thrombosis in D—dimer positive group,
they respectively were found at 3 days and 8 days after operation. Both of them underwent posterior decompression and internal
fixation. However,no deep venous thrombosis was found in D—dimer negative group. Conclusion ; Postoperative D—dimer assay
can effective predict deep venous thrombosis occurrence. D—dimer level more than or equal to 500 pg/L will be considered as
a risk factor for deep venous thrombosis after spinal surgery.
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Tab.1 Names of disease and surgical approaches in 63 cases

underwent spinal surgery
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Tab.2 Comparison of clinical data of patients underwent spinal surgery between two groups

13 %ﬁﬁﬁMM)ﬁA%sz%ﬁwmm)%*W&WM iy AFR B FAR M M
% & A X #m MO RN RN (e, ke) (ws, %) (xs,cm) (x5 ,ml)
D-dimer fHPEZH 19 13 6 16 3 4 1 14 17 66.70£9.93  54.50£15.80 168.05£6.40  779.70£573.06
D-dimer FAPESH 44 27 17 27 17 11 3 30 35 66.11+8.38 45.93%13.73 167.07+4.70  799.32+913.78
For g - x=0285  x=1.730 x’=0.195 x’=0.908 1=0.531 1=0.311 1=0.032 1=0.886
P - 0.593 0.188 0.907 0.341 0.469 0.579 0.859 0.350
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Fig.1 A 58-year-old female patient with left posterior tibial vein throm-

bosis. Ultrasonography and CDFI showed the left posterior tibial vein had

solidly strong echo with filling defect
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Fig.2 A 63-year-old male patient with right posterior tibial vein throm-

bosis. Ultrasonography and CDFI showed the right posterior tibial vein had

solidly low level echo with filling defect
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Tab.3 Comparison of D-dimer levels of patients underwent spinal surgery at different periods between two groups(z+s, pug/L)

2151 ik ABERE ARE2h RJF1d AJF2d ARFE3d ARF4d RF6d  AKF8d AKJF10d ARJF15d
D—dimer . 664.7+ 858.4+ 16133+ 19272+ 16148+  24783x  1906.5x 18482+ 12544+  1231.9x
PR 1257 2143 282.9 4413 285.2 564.2 453.7 353.1 219.2 154.7
D-dimer y 1354 437.8+ 339.9+ 2473+ 306.7+ 360.3+ 439.6+ 340.42 292.5+ 226.6+
FH 20 34.3 89.9 1123 93.9 1249 162.8 1822 149.6 89.7 101.8
Ll - 3.534 13.573 30.374 36.425 22.824 31.540 23.982 32216 28.748 21.554
P - 0.060 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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