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Methods We identified 314 patients of whom 232 (73.9%) were
A retrospective chart review on a consecutive series of screened pre-operatively for a DVT. Of those screened, 23
patients who underwent spinal surgery at our institution (10%) were diagnosed with a DVT. The screened patients
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performed. - — 1’3“5 ; 2'7 :;_ "‘(’)"‘;“;“ While only 6.8% of ambulatory patients screened positive,
ex ale &
____________ Female ) o7 _a_ [ s _aa_| ___ || 24.4% of non-ambulatory patients did for an odds ratio of
Race . —p.o232 100 ) 82 100 | 049 _ .
Ambulatory No a1 18 i 1a 0.43 4.39 (95%CI 1.77-10.89). All patients who screened
Yes 191 82 69 86 iy .
o T N i o R T positive underwent placement of an IVC filter.
Results 25-<30 80 35 21 26
............ 0 _________ 1 S2_____2_ ) 19 ___2_ | _ ____
Diabetes Mellitus  No 199 86 71 89 0.52
............ IR . TeRree I P, Prape. N ameea,
. P PR Tobacco Use Never 101 44 47 55 0.06
Table 1. Patient Clinical Characteristics Fomr 15 0 S s lusi
q Conclusions
oo comcomc Suent e | [ R e (SR PR SIS SR
Hypeitension 'V“O ﬂg gg g; ii 0.16 Patients requiring surgery for spinal metastasis represent a
=
X x Pathology """ T8 TTTI06 |T T8 T Ti00 | o6 population with unique risks for VTE. We found a 10%
Total 314 Continuous Variable Median Median Pvalue . . . .
Spinal Level Cervical 52 166 Age ) 55 0.0008 incidence of DVT in patients screened preoperatively. The
i Platel 253 241 0.35 . . . .pr .
I““b“" e o8 e T I b highest rates of preoperative DVT were identified in non-
umbar g 3 % .
=T o | 03 oo [me i il o ambulatory patients with a four-fold increase in the
Surgical Details -II\'Aediar;;)aysfrom US Screening to Surgery 2 IQR [1, 5] White blood cell count 7.8 6.7 0.0097 |Ike|lh00d Of harboring a DVT Understanding the
ype of Surgery
Decompression, fusion 224 713 preoperative thrombotic status may provide an opportunity
Decompression, i fision 24 72 for early intervention and risk stratification in this critically
Percutaneous Screw Fixation 34 10.8 i i
Median EBL (cc) [Range] 500 [0-3400] ill population.
... DurationofSurgery (hours) Range] | _ ___ __ )28 |1329-12:40]
Postoperative DVT Diagnosis iz} 4.1
PE Diagnosis 4 1.3
I 1l = e iofoiayl eIl L 7L B




