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Table 1. Patients data

ME - OjHD - PAE 9 401

Lumbar Thoracic Cervical Scoliosis Total

No. of patients 223 35 42 13 313
Age (yr) 47 .8 (14-76) 429 (4-72) 50.8 (22-72) 18.4 (11-31) 479 (4-76)
Sex ratio (M:F) 93:130 24:11 32:10 3:10 152:161
Height (cm) 161.5 (58-185) 163.0 (106-183) 164.6 (142-183) 160.2 (148-182) 162.0 (58-185)
Weight (kg) 63.1(36-89) 58.7 (13-83) 63.3 (45-83) 50.9 (38-80) 62.2 (13-89)
*PT (sec) 12.2(10.3-17.2) 12.7 (11.0-16.0) 125(11.3-17.0) 125(11.4-14.2) 12.3(10.3-17.2)
'PTT (sec) 28.3(16.0-55.0) 30.1 (20.3-44.0) 30.3(15.0-58.0) 33.4(22.0-47.0) 29,0 (15.0-58.0)
Platetet Count (10°%/mm°) 240.3 (35-661} 252 (96-382) 252.1(141-390) 238.3(117-522) 243.1 (35-661)
Operative approach

Anterior 19 10 24 0 53

Pasterior 113 16 16 12 157

Combined N 9 2 1 103
Instrumentation 180 29 20 13 242
Intraoperative blood loss (ML) 939+ 733 (95-4550) 2764820 (150-4600) 471352 (65-2000) 1388754 (670-3540) 9351738 (65-4600)
Operating time (min) 217+81(70-585)  249+88(100425)  158+35 (85-225) 377+138(200-710)  219+90(70-710)
Postoperative day ambulating 7 (1-40) 11.1(3-60) 5.8(1-25) 10.9 (6-14) 7.4 (1-60)
Postoperative day of discharge 20.2 (3-162) 24.6 (14-100) 16.6 (7-40) 16.4 (12-20) 20.2(3-162)

*PT, prothrombin time; 'PTT, partial thromboplastin time.
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Fig. 1. Duplex utrasonography of a 47-year-old woman shows fili-
ing of lumen with echo in the left greater saphenous vein.
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patient before or after surgery.

1 patient with clinically symptomatic DVT. The overall incidence of thrombotic complications was
1.3% and incidence of symptomatic DVT was 0.3%.

appears unwarranted in Koreans before or after major spinal surgery.

Purpose : To determine the incidence of deep vein thrombosis (DVT) after major spinal surgery
a Korean population without antithrombic prophylaxis.

Materials and Methods : Three hundred and thirteen patients who underwent major spinal
rgery were evaluated prospectively. All patients were examined with duplex ultrasonography
sessments of both lower extremities. No specific antithrombotic prophylaxes were used in any

Results : There were 4 patients with positive findings of DVT on duplex ultrasonography and only

Conclusion : Considering the low rate of DVT, routine screening and prophylaxis for DVT

Key Words : Deep vein thrombosis, Duplex ultrasonography, Major spinal surgery, Koreans
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