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Availability Assessment about Implementing Lower Extremity
Venography after Cementless of Total Knee Replacement

Dept. of Radiology, Ewha womans University Dongdaemun Hospital

Jung Pyo Hong*, Sang Sub Han, Pyeong Jae Lee, Jae seon Oh,
Young Ho Kwon

To evaluate about usefulness of lower extremity venography to diagnose and prevent in
assessment about human work cementless of total knee replacement after surgical operation
patient's deep vein thrombosis something wrong of other vein with swelling, anatomic
variations of vein, venous congestion,

Did subject and 100 patients (55~83 years old, average age 62,5 years old) that visit
hospital from November, 2003 to April, 2004 and enforce after surgical operation human
work cementless of total knee replacement, Used photographing appliance was SHIMADZU
R-20] 500 mA, Because examination method taps outer covering cleaned external superficial
vein of examination side ankle, solubility in water contrast media 50 ml, 5~7 ml/sec bolus
injection, Observed image in venography was DVT and anatomic variation, valves numbers,
An anatomic variation distinguished according to the relation of SFV{(superficial femoral
vein) and PV{(popliteal vein).

The result to carry out the venography of the 154 cases,

A anatomic variation 134 cases of DVT 18case an edema 2cases was discovered, The 12
case was discovered in a popliteal vein and 6 cases in thigh vein, Anatomic variation was
134 case discovered(A-type 93, B-type 13, Ctype 9, D-type 11, E-type 3, F-type 3, G-type
1, H-type 1).

Deep vein thrombosis as there is possibility to cause pulmonary embolism symptoms that
become major cause of death after surgical operation fatal cause that several be, Therefore,
it is considered that is useful thing that enforce venography to grasp presence of patient's

thrombus and functional state of vein form after surgical operation,
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Table 1. i3 2K} 4~

peni

Age 55.60  B0-70 70-83 Total

Patient 22(22%) 41(41%) 37(37%) 100(100%)
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Calf vein(DVT)

Popliteal vein(DVT)
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Fig. 7. Deep Vein Thrombosis
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12 8. Deep vein thrombosis of leg and Pulmonary Embolism
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