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HE. (B8] HTEARMIM#ERESE (enhanced recovery after surgery, ERAS) B HXIHIR BT EHAR  (total knee arthro-
plasty, TKA) & ARG T REIRFIKIMAE (deep vein thrombosis, DVT) &AEMFEM . [F7iE ] BIBUMEHTA B E T 4N 2016 4F 7
H—2018 4 6 A4T#IK TKA HA ARG TSR EAAR 307 BlEE, RIGEEBMEER, 550 ERAS 41 88 fl, HHi4l
219 ], XFHCPIZL AR FIRIREE R . BEIfAE R . BARAZE R, (&R ] ERAS 41 FARMHE [(107.0£19.4) min vs (134.9+20.7) min, P<
0.001], AJ5 T HEIFE] [(27.8+11.5) d vs (70.6£11.0) d, P<0.001], FEBEIAIAEIR MAR (151, To//NR/42 T Lo il: (86/2/0/0) vs (196/15/
8/0), P=0.046], 2T LAEZR (9.1% vs 19.6%, P=0.025) B ETH M4, BEMEIsITH, ERAS AHBFH ARG D-D[(3.2+
1.7) mg/L vs (3.8+1.7) mg/L, P=0.008]. FIB [(4.9+1.9) g/L vs (5.622.3) g/L, P=0.011] ¥ B E (R T H M4, MK AIEREWIH ERAS 4
R MR A3 A B0 [JC/LIRL N bk R B Bk i 3 ik (80/2/6/0/0) ws (176/10/20/13/0), P=0.045] B AL T # M4, (4] FARWY
ERAS B HREA RIS/ DHIK TKA BHE ARG DVT A, A BT e i wip .
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Effect of enhanced recovery after surgery on thrombosis in primary total knee replacement // CHEN Miao, WANG Wei, ZHU
Feng, LI Rong—qun, WANG Yi—jun, ZHANG Lian—fang, CHEN Guang—dong, XU Yao—zeng, ZHOU Jun. Department of Orthopaedics, The
First Affiliated Hospital, Soochow University, Suzhou 215000, China

Abstract: [Objective] To investigate the effects of enhanced recovery after surgery (ERAS) management on deep vein thrombosis

(DVT) in total knee arthroplasty (TKA). [Methods] A retrospective study was done on 307 patients who received primary TKA and under-
went preoperative and postoperative lower limb vascular ultrasonography in our hospital from July 2016 to June 2018. According to the doc-
tor—patient discussion, 88 cases were divided into ERAS group, while other 219 cases were in the routine group. The clinical results, coagu-
lation test and ultrasound consequence of the two groups were compared. [Results| The ERAS groups proved significantly superior to the
routine group in terms of operative time [(107.0+£19.4) min vs (134.9£20.7) min, P<0.001] and postoperative ambulation time [(27.8+11.5)
days vs (70.6+11.0) days, P<0.001], occurrence of symptomatic thrombosis during hospitalization [non/calf/whole lower limb/cardiopulmo-
nary, (86/2/0/0) vs (196/15/8/0), P=0.046], and the incidence of confirmed thrombotic events (9.1% vs 19.6%, P=0.025). With regard to co-
agulation assay, ERAS group were significantly lower than the routine group in postoperative D-D [(3.2+1.7) mg/L vs (3.8+1.7) mg/L, P=
0.008] and FIB [(4.9+1.9) g/L vs (5.6+2.3) g/L, P=0.011]. Regarding to ultrasound, the ERAS was also significantly better than the routine
group in distribution of thrombus [none/ intermuscular/ small vein/ large vein/ pulmonary artery, (80/2/6/0/0) vs (176/10/20/13/0), P=0.045]
during hospitalization. [Conclusion] Perioperative ERAS management can effectively reduce the occurrence of DVT in primary TKA and
contribute to the prevention of thrombosis.

Key words: total knee replacement, accelerated rehabilitation surgery, perioperative management, deep venous thrombosis of lower

limbs

ERTT E AR (total knee arthroplasty, TKA) I ARIEZ —, s B W TE ARG B, Wl
SRR LRI S TR A Bk U T IR Al & i fili#e ZE - (pulmonary embolism, PE), f& M 835
Pk 1ML (deep vein thrombosis, DVT) 1A TKA # UL A B IEFEZ 4MEE (enhanced recovery after sur-
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[l JEs 53 By AR BE DG 15 4R 2016 4F 7 H—2018 4
6 HTEARBEAT TKA 1 307 B, B Rarkyizw
RIS SETT RO R, AT IR
TKA, ARFTF B ZABIESZTE DVT, I R 7R ¢
O RE TN TKA KB TKA & . ARIEEE
B AE R, /3 ERAS 4 88 1], H HLLH 219 4.
WIZH R — R LR 1, PIZH 4RI . M
W, WREE . ARFEEC (body mass index, BMI) 2551
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PIRE BRI K A2 2E (venous thromboem-
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Pl BE BN AEARES L E 1. SR, W
HAJE D-D. FIB ¥R ETE (P<0.05), M4LEH
AW D-D. FIB M2 S ¥ a5 L (P0.05),
ARJF ERAS 41 D-D ., FIB KB E M TH A (P<
0.05).

23 KA

Pl E B A A S5 L 1 AL ARRTY
KEIDVT, RF¥HERKEH PE. (EBEWIE ERAS 4]
B AR R B E AR TR AL (P<0.05) . KRG
1. 3/ H ERAS 41 & A4S AR T % #ldl, H2%
SIgEE L (P>0.05),

® 1 MABRERASBERERRLLER

Table 1 Comparison of clinical and ultrasound data between the two groups

ERAS % HRLA

Hibs (n=88)  (n=219)
— R
RIS (%, T ) 70.8+7.9 70074  0.398
PER (19, B3 /%) 19/69 43/176  0.699
R (4F, % ) 43£2.8 45+27 0537
BMI (kg/m’, % +s) 26.0+4.0 26335 0457

I RBEA
FARIFA] (min, % =s)
AJG T HUBTE] (h, % +5)
B RER (19, To/

107.0+19.4 134.9+20.7 <0.001

27.8+11.5 70.6x11.0 <0.001

86/2/0/0  196/15/8/0  0.046

AN RN TN )
FEBES AE 4 (5] (%)) 8(9.1)  43(19.6) 0.025
RIGE 1A H k4 11
2(2.3) 15(6.8) 0.167
(%)]
RG34 H AN
0 (0) 3(14)  0.560
(B (%)]
BEIMAETR
AT D-D (mg/L, xzs) 0.5+0.3 0.4+03  0.136
ARJ5 D-D (mg/L, x=s) 3.2+1.7 3.8+1.7  0.008
P <0.001 <0.001
ARHi FIB (g/L, Xis) 3.3£1.0 3.1:0.7  0.103
ARJF FIB (g/L, Xs) 4.9+1.9 5.6x23  0.011
P1H <0.001 <0.001
PR
FEBES (19, To/WLE)/INER ko 176/10/20/
A 80/2/6/0/0 0.045
Kkt shifk) 13/0
551 4H [, T8 (SR /L 204/10/4/1/
) o 86/2/0/0/0 0.550
)77 N kR e Pk i S0 k| 0

53 [, 8 (k) /
NN PN L LI

88/0/0/0/0 216/3/0/0/0  0.560

2276

3 3 i

TKA FJ fe AR B 2 i T O 1 0 A8 1 26 30 oL
a U R TR N TS A S R e A 1 3
%, WAT TKA W EBEBEZEAE LT, 585 i AR
BRSO TKA BUS S 7 20 3Emt ' DVT 28 E
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NHE
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1, ERAS ZH A e 0 i i S5 4 2B SRR T A
IR E RN I AR A 1 AR T H Al . ARJE 1. 3
MAE AW BERI W EES, XATREEE AT
FEXTETA I DVT (98 E YR A T RS AL IR )T .
D-D JZATHREF A TR U B AR ™= 1), P2 W I As P e
WA R B RMAE, D-D Fhmits Mg ik TR,
&M DVT BYATREMERE R ' ARHFSEH ERAS 48 %
ARJG D-D Fl FIB KT8 AL, #F—25 uii]
ERAS & e 38 TEEM s bR, A R T HRA S A .
Sehr b, B TAEAT ERAS BUARHS 2 4F, VEZ AU 5E
A DVT H1TARIG T RN A A, AR TKA &
HAPR DVT RAFAREH L. (HAREENE, Tk
ERAS 41id & FAL, #BR M T B A IR VTE
TR, WP AL R R kA fE R M S Y PES
FIARI ERAS B HL i TRERH T1£580) VTE FilBhHit
i, MPEHFEARBIZEE . 5610 KAk sn
/D T A — SE R AR 5 9 2% 1) DVT KU I3, A
M B T /> DVT 19 & 4 o i an A F 53 vh & 81
ERAS 2 B FARBFRUFIA J5 T~ Hu i [a] 3 5 35 /N5 B
4, Tk SR BT R ARG AR T AR

AR R (1) ERAS 41 #5050,
SHUESE ERAS FEIARBIIG RN OB, J5 20875 2 h
AFELIRHINFFT; (2) ARUFFRERMENFTT, TR
kBT (3) M AR —NMRIT 4R
FH ERAS, BUAHE 58T He B R R 97 40 =22 1] A 25
H, KRB RIASEL R T REA AR
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