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[ Abstract] Objective To investigate the efficacy and safety of early hierarchical prevention (EHP) of venous
thromboembolism ( VTE ) after spinal surgery by comparing the incidence and characteristics of VTE-associated with
spinal surgery before and after combined physical and drug prevention. Methods The clinical data of 1 321 patients were
retrospectively analyzed, who were operated on by the same group of surgeons and divided into without EHP group ( undergoing
spinal surgery in December 2013 to December 2014, n=607 ) and EHP group ( undergoing spinal surgery in March 2015 to
March 2016, n=714 ). The patients in group 2 were scored according to the Caprini thrombosis risk factors assessment form
and received EHP based on the provided VTE prevention plans with physical and drug intervention. The deep vein thrombosis
was evaluated by lower extremity vascular Doppler ultrasonography pre-operation and the first day after getting out-of-bed
postoperation. At the same time, the color and volume of drainage, hematoma and errhysis of incision, symptom of neurologic
damage leaded by extradural hemorrhage, and the thrombocytopenia by low molecular heparin were monitored. Results In
without EHP group, the occurrence rate of VTE was 4.61%( 28/607 ) and 1 patient had acute pulmonary embolism and died.
Three patients had incision errhysis, but none had hematomas around the incisions or epidural hematoma. In EHP group, the
occurrence rate of VTE was 2.24%( 16/713 ), and no one had acute pulmonary embolism. Eight patients had incision errhysis
and 2 had incision hematoma. No epidural hematoma or thrombocytopenia leaded by low molecular heparin was found. The
difference in occurrence rate of VTE hetween the 2 groups showed statistical significance( P<0.05 ). Conclusion There is a

risk of deep vein thrombosis and even pulmonary embolism after spinal surgery, and EHP can reduce the incidence of VTE.
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