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Correlation factors analysis for early deep venous thrombosis after posterior lumbar interbody fu-
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[Abstract] Objective:To explore the correlation factors of early deep venous thrombosis(DVT) secondary to
posterior lumbar interbody fusion (PLIF).Method:A total of 1196 cases in our institute experienced PLIF pro-
cedure from January 2004 to January 2007,of these,29 patients were complicated with early deep venous
thrombosis (DVT) one month after PLIF.The status of age,weight,peripheral surgical complications,blood clot-
ting function,D—dimer,fused levels,operating time,blood transfusion,anaesthesia, post—operative bed time,func-
tion of lower extremities and anti—thrombosis drug postoperatively between group complicated with DVT and
group without DVT were reviewed retrospectively.All factors associated were analyzed by Logistic multivariate
regression analysis using SPSS 12.0 statistics software.Result: Advanced age,obesity,complication, high blood
coagulation status,high D —dimer,more than two levels fused,long operating time,general anaesthesia,blood
transfusion and long bed time were associated with the occerrunce of DVT postoperatively,with the OR value
of 4.075,7.803,46.176,0.101,0.082,5.219,9.628,0.121,5.068 and 5.199 respectively (P <0.05).Extradural
anaesthesia, active exercise of lower extremeties and use of anti-coagulate medicine can lower the risk of DVT
postoperatively ,with the OR value of 0.121,0.114 and 0.093 respectively (P<0.05).Conclusion: Multifactors are
associated with early DVT after PLIF. Which can be prevented by strengthing protective factors.
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