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Table 100 Preoperative risk score system for deep
vein thrombosis and pulmonary embolism

Broca's index : weighfl kg[¥1 highfl cm1] 1000

I O Basal disorder( disposition oo
Agél O 600 1 point 30DVTOPEODODO
Lying in bed in a long termi PS [} 30 1 DVTOOOOOO0O0OO0OOO Homan' ssign
Broca’s index [ 12 ! 0000000000000000000PEDDD
Malignancy 1
Varix of the lower limbs 1 0o00oooooooooooooooooooon
Episode of venous thrombosis 1 ooo-000D00O000 mMooOo0oO0d D-dimer
Episode of arterial thrombosis 1 oooooooo
Antiphospholipid syndrome 1
II O Congenital thrombophiria 4000
Protein S deficiency 1 IPCO0OD0OO0O19970 80019980 110000
Protein C deficiency 1 Oo0ooooooo weooo Ircoorrcooon
AT II deficiency ! 19980 120020010 3000 0 2160 0 IPCO O
Activated protein C-resistance 1
Plasminogen deficiency 1 ooooooooooIrcOoOoIPCOOooooon
I 0 Operative factor gooooooooooboobooboobooobo
General anesthesia 1 00o00o0ooooooooooooooooon
Operation time [ 3 hours ! IPCODDO 49+ 142080 MIPCO0 DO 47+ 16
Operation time O 5 hours add 1
Lithotoroptic position 1 glglooooooooooooooooocooooon
Pneumoperitoneal operation 1 gooobOooooboobobooobooooobo
VD Others 0000MO0D0000000000MMO00 IPC
Pregnancy ! 00 IPCOO0D00D00D000MOIOD 325
Contraceptive pill 1
Steroid hormones 1 00000000 0000000Q0OD0OLow dose
Intrapelvic huge mass 1 heparin0 0000000 OO0 500001000000/

oooooooo bHOOoOom irCcOOOO0OOOo

Table 20 Clinical profiles of cases with or without IPC

non-1PC group IPC group P value
Period 1997. 8—1998. 11. 1998. 12.—2001. 3.
Number of cases 109 216
Age 64 + 18] 18—880J 61+ 16] 15—900 ns.
SekI M : FO 6801 41 13200 84 ns.
Broca's index 108+ 0.19 106+ 0.18 ns.
Malignancy : Benign 9900 10 1640 52 ns.
Risk scorél rangel] 49+ 14280 47+ 16 1—100 ns.
Position
O Lithotroptic 79 144 ns.
[J Spine 30 72
Operation timél minQJ 239+ 901 90—5100J 223+ 12171 59—9550] ns.
Operation
O colectomy 58 114 ns.
O anterior resection 36 58
0O APR/TPE 8 11
O small bowel resection 1 20
O others 6 13
Low dose heparin 1 12 ns.

IPC : intermittent pneumatic compression, Broca's index : weightl kg(Z] hightl cm[1J 1000
TPE : total pelvic excenteration, APR : abdominoperineal resection
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Table 30 Patients with postoperative DVT or PE
. operation .
P prevention . . . . . risk onset
complication method age | sex | PS diagnosis operation timé& minlY score | 0 PODO outcome
position

DVT — 72 M 0 Rectal cancer Low anterior 320/L 8 8 alive
resection

DVT — 42 F 0 Rectal cancer Low anterior 170/L 4 2 alive
resection

PE — 68 F 0 Cecal cancer lleocecal 220/ 5 5 alive
resection

PE — 88 M 4 Sigmoid colon Hartmann 380/L 7 21 dead
cancer operation

PE IPC 72 M 0 Rectal cancer Low anterior 230/L 7 1 alive
resection

PS : performance status, DVT : deep vein thrombosis, PE : plumonary thrombosis, L : lithotroptic position, S: spine position

Table 40 Logistic analysis

Factor Odds ratial 950 Cl0 P value
Univariate analysis
0 Total point of basal disorder( Disposition 2991 1.15— 7.770 0.02
O Total point of Operative factor 1561 0.73— 3330 0.25
O Prophylaxis by IPC 0.121 0.01— 1.110 0.06
0 Low dose heparin 6.42 0.66—62.4 [ 0.11
Multivariate analysis
[ Total point of basal disorder(] disposition 3.900 1.20—12.100 0 001
O Prophylaxis by IPC 0.10) 0.01— 0.980J 0.05

95% ClI : 95% Confidence interval
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Prophylaxis for Deep Vein Thrombosis and Pulmonary Embolism after Digestive
Surgery using Intermittent Pneumatic Compression

Takashi Tsuji, Terumitsu Sawai, Hiroko Hayashi, Yoshihisa Yamada, Hirofumi Matsumoto,
Takurou Miyazaki, Yukio Inamura, Tatsuya Nagasaki,
Tohru Nakagoe and Hiroyoshi Ayabe
First Department of Surgery, Nagasaki University School of Medicine

Postoperative pulmonary embolisni] PEis a serious complication that has a high mortality rate. The ma-
jority of emboli are derived from deep vein thrombosisC] DV T Because the incidence of postoperative DVT
and PE in Japan is low, prophylaxis for DVT and PE is not a common procedure. We have assessed the risk of
DVT and PE using a preoperative original risk score system, and adapted Intermittent Pneumatic Compres-
siond IPCO for all surgical patients since Dec. 1998. We compared the frequency of postoperative DVT and PE
between the 109 patients treated without IPC who were operated on between August 1997 and November
19980 non-1PC groupl and the 216 patients treated with IPC who were operated on between December 1998
and March 20010 IPC group In the non-IPC group, four patients suffered from DVT or PE] 3.70 [J while only
one patient experienced a PE attack in the IPC groupd 0.50 [0 This difference was statistically significantd p
=0. 045, Fisher’ s exact testl] Logistic analysis revealed that IPC decreased the risk of DVT or PE tenth. No
side effects of IPC were experienced. As two patients with mean or low risk scores developed DVT or PE, it
was difficult to predict the occurrence of DVT and PE. IPC is an effective prophylaxis for DVT and PE and is
both safe and easy to perform. Thus, IPC should be performed in all opertive patients.

Key words[ pulmonary embolism, deep vein thrombosis, prophylaxis, intermittent pneumatic compression
0 Jpn J Gastroenterol Surg 3500 24—29, 20020
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