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Value of color Doppler flow imaging on screening and diagnosis of
vein thrombosis in perioperative patients with

lower extremity fracture
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[Abstract] Objective To observe the value of CDFI on screening and diagnosing vein thrombosis in perioperative patients
with lower extremity fractured. Methods A total of 1077 patients with lower extremely fracture were examined with CD-
FI. Whether vein thrombosis happened or not in lower extremity, the location, range, image of vein thrombosis, and the
blood vessel cavity blockage were observed. Results Of 1077 patients, venous thrombosis were found in 193, the positive
rate was 17.92% (193/1077), including 171 in preoperation and 22 in postoperation. Acute vein thrombosis were detected
in 127 patients (127/193, 65.80%), chronic vein thrombosis in 41 patients (41/193, 21. 24%) and mixed vein thrombosis
in 25 patients (25/193,12.95%). Multiple thrombosis were found in 152 patients, and single thrombosis in 41 patients.
Totally 94.49% (120/127) cases of acute vein thrombosis happened in external iliac vein to posterior tibial vein, 68.29%
(28/41) cases of chronic vein thrombosis happened in calf muscular veniplex, 82.38% (159/193) cases of vein thrombosis
caused vein major part or complete blockage, 17. 62% (34/193) cases of vein thrombosis caused vein fraction blockage. All
patients were treated with anti-freezing, anticoagulant thrombolysis and inferior vena cave filter implantation. Pulmonary
thromboembolism happened in 1 patient, who recovered after effective therapy. Conclusion The rate of vein thrombosis in
perioperative lower extremity fracture patients is high. CDFI is a necessary examination in perioperative lower extremity
fracture patients, and can provide important reference for clinical treatment.
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