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Figure 1. The Frequency of Deep-Vein Thrombosis among 349|

Patients with One or More Major Injuries.

The white boxes indicate the frequencies of deep-vein thrombosis
among the 243 patients with injuries confined to a single region of
the body, and the black boxes indicate the frequencies among the
106 patients with injuries in two regions (87 patients) or three
regions (19 patients). (No patient had major injuries in all four
regions.) For example, the incidence of deep-vein thrombosis
was 39 percent among patients with head injuries alone; 50 per-
cent among those with injuries of the head and spine; 69 percent
among those with injuries of the head and face, chest, or abdo-
men; and 77 percent among those with head injuries and orthope-
dic injuries of the lower extremities.




Table 4. Risk Factors for Deep-Vein Thrombosis in
the Cohort of 349 Patients.*

Obbs RaTiO
Risk FacTOR (95% CONFIDENCE INTERVAL)
Age (each one-year increment) 1.05 (1.03-1.06)
Blood transfusion 1.74 (1.03-2.93)
Surgery 2.30 (1.08-4.89)
Fracture of femur or tibia 4.82 (2.79-8.33)
Spinal cord injury 8.59 (2.92-25.28)

*Determined by multivariate logistic regression.

Risk Factor
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 ACCP

Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:

American College of Chest Physicians Evidence-Based Clinical Practice
Guidelines. February 2012 141(2 stuppl)

 EAST
VTE

Practice management guidelines for the parevention of venous
thromboembolism in trauma patients. The EAST paractice management
guidelines work group. 2002:53:142-164
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IV. Scientific Foundation

The placement of a VCF m a trauma patient who does
not have an established DVT or PE 1s certainly confroversial:
however. there 1s no question that VCFs are efficacious. They
prevent the occurrence of PE from lower extrenuty DVT with
a success rate of about 98%." The real issue is defining who
should receive these filters. and whether they are without
significant complications and are cost-effective.

DVT PE
VCF
VCF DVT PE




ACCP

 In patients undergoing major orthopedic surgery, we suggest
against using IVC filter placement for primary prevention
over no thromboprophylaxis in patients with an increased
bleeding risk or contraindications to both pharmacologic and
mechanical thromboprophyaxis(Grade 2C).

IVC

* There have been no randomized trials of the use of IVC filters
In the prevention of PE in patiens at high risk for DVT but who
n hav men DVT(primary prevention).
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IVC

Accepted indications for the use of IVCFs
Include patients with known VTE in whom
anticoagulation is contraindicated, patients
with recurrent PE despite adequate
anticoagulation, and those in whom there has

been a complication from anticoagulant
therapy.
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