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Development of Deep Vein Thrombosis in
Severely Injured Multiple Trauma Patients

Sangnyun Kim, M.D., Dongun Lee, M.D., Bumchul Lee, M.D.,
Jungbae Park, M.D., Sujeong Shin, M.D.

Department of Emergency Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Purpose: Deep vein thrombosis and pulmonary thromboembolism are major causes of death after severe
multiple trauma. Although various means of prevention have been presented and utilized, still, there are no
standard guidelines for anticoagulation of multiple trauma because of some contraindications.

Methods: A retrospective study of adult major trauma patients whose injury severity scores (1SSs) were over
16 and who had visited one university hospital in Daegu city was performed. We compared some features of
patients diagnosed DVT or PTE with those of patients without DV T by computed tomography or ultra sonogra-
phy. Those features included accompanying various kinds of intracranial hemorrhages, possibility of ambula-
tion, emergent operation, early transfusion, and suspicious symptoms.

Results: The mean age of the 58 subjects included in this study was 50.9+17.2 years, the mean |ISS was
22.7+6.0, and the mean hospital stay was 55.2+37.9 days. Ten(17.2%) patients had emergent surgery, and
44(75.9%) experienced delayed surgery. Early transfusion was needed in 34(58.6%) patients. Among the 18
patients diagnosed with DVT, accompanying intracranial hemorrhages were noted in 8(44.4%) patients; one of
the 8 also had PTE. Among the same 18 patients, early transfusions were required in 11(61.1%) patients, one of
the 11 also had PTE.

Conclusion: Therisk of DVT isincreased in cases of severe multiple trauma, and many difficultiesin apply-
ing anticoagulants are experienced. Though we need additional studies to decide proper prophylaxis for DVT
and PTE, if the patient’s general condition permits, a screening test for DVT as soon as possible could be an
effective method to reduce the possibility of a bad outcome. (J Trauma Inj 2012;25:109-114)
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Table 1. General characteristics
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Total (N=58)
Gender Male 38 (65.5%) Female 20 (34.5%)
Age 50.9+17.2
*|SS 22.7+6.0
Hospital stay 55.2+37.9
Operation emergency 10 (17.2%)
delayed 44 (75.9%)
none 4( 6.9%)
Time to operation 8.1+95
Ambulation 1( 1.7%)
Intracranial hemorrhage 19 (32.8%)
transfusion 34 (58.6%)
Suspi cious symptom 6 (10.3%)
'DVT 18 (31.0%)
'PTE 6 (10.3%)
* |SS: injury severity score
' DVT: deep vein thrombosis
t PTE: pulmonary thromboembolism
Table 2. Comparison between DVT occurrence and multiple factors
DVT NoDVT p-value
Age 53.3+14.7 49.9+18.3 0.046
Hospital stay 48.2+21.6 58.4+43.1 0.042
Time to operation 7.2+6.2 85+10.9 0.028
*|SS 21.2+49 23.4+6.3 0.267
Timeto screening 10.7+5.2 16.3+12.5 0.046

* |SS: injury severity score
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11

PTE

18, Numbers of patients)

DVT (Total
Contralateral

Both
Intracranial hemorrhage

Iptilateral

Yes

No
Transfusion

Yes

Table 4. Comparison of Characteristics of patients diagnosed
No

Distribution of site
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0.407
0.203
0.133
0.796
0.083

oF
p-vaue

Al

RR (95%Cl)
0.500 (0.095~2.634)
2.109 (0.661~6.729)
3.353 (2.252~4.993)
1.161 (0.373~3.618)
1529 (1.255~1.864)

Intracranial hemorrhage

Ambulation
Suspi cious symptom

Emergency operation

Transfusion

Table 3. Risk of DVT occurrence by multiple factors
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