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Grading prevention of venous thrombosis after lumbar spinal decompression and internal fixation
based on Caprini risk assessment model
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[ Abstract] Objective To investigate the necessity, effectiveness and safety of venous thrombosis grading prevention after
lumbar spinal decompression and internal fixation based on Caprini risk assessment model. Methods The data of 157 patients
undergoing lumbar spinal decompression and internal fixation from April 2011 to November 2013, which were performed by the
same group of surgeon, were analyzed retrospectively. According to the different methods of prevention, the patients were divided
into physical prevention group ( 71 cases ) and grading prevention group ( 86 cases ). Physical prevention group were given
routine intermittent pneumatic compression devices to prevent thrombosis. The Caprini risk assessment model was used to evaluate
preoperative risk factors, and grading prevention was implemented according to the risk level of venous thromboembolism ( VTE )
in grading prevention group. The incidence of VTE were compared between the 2 groups. Results The postoperative drainage
volume was ( 176.25 + 80.21 ) mL in the physical prevention group and (209.15 + 101.70 ) mL in the grading prevention group.
There was significant difference between the 2 groups( P<0.05 ). The incidence of VTE after lumbar spinal decompression and
fixation was 8.5% (6/71 ) in the physical prevention group and 1.2% in the grading prevention group ( 1/86 ). The difference
between the 2 groups was statistically significant( P<0.05 ). Conclusion The grading prevention of venous thrombosis after
lumbar spinal decompression and fixation based on the Caprini risk assessment model is safe and effective.
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complications; Venous thrombosis
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