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[ Abstract JObjective . To understand the incidence of venous thromboembolism (VTE) in laparoscopic and open surgery and effects of
laparoscopic and open surgery on coagulation status,and to discuss whether laparoscopic surgery can increase the occurrence of VTE
and hypercoagulability of blood compared with open surgery. Methods : Clinical data of patients who underwent open and laparoscopic
surgery in gynecology,gastrointestinal surgery,liver and gallbladder surgery,urology in the First Affiliated Hospital of Chongging
Medical University from January 2011 and December 2014 were obtained. The clinical data of patients with deep vein thrombosis
(DVT) and pulmonary thromboembolism (PTE) after laparoscopic and open surgery were retrospectively analyzed. The preoperative
and postoperative coagulation parameters in patients with VIE were compared between laparoscopic and open surgery. Results . (DA
total of 10 850 patients underwent laparoscopic surgery; VTE was seen in 27 patients and DVT was seen in 23 patients after laparo—
scopic surgery. The incidence of VTE and DVT were 0.25% and 0.21% ,respectively. PTE was seen in 6 patients after laparoscopic
surgery , the incidence of PTE was 0.06%. @A total of 16,789 patients underwent open surgery; VIE was seen in 31 patients and
DVT was seen in 27 patients after open surgery ;the incidences of VTE and DVT were 0.18% and 0.16% respectively. PTE was seen

; in 6 patients after open surgery;the incidence of PTE was 0.04%.
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W2014RQ01), (D-D) of patients with VTE increased significantly postopera—

(@ There was no significant difference in incidence of VTE,
DVT,and PTE between laparoscopic cases and open cases,re—
spectively (P>0.05). @The level of prothrombin time (PT) ,fib—
rinogen (FIB), fibrinogen degration products(FDP) and D-dimer
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no significant difference between the laparoscopic surgery group and open surgery group(P>0.05). Conclusion :Laparoscopic surgery

dose not increase the incidence of VTE and hypercoagulable state among patients after the surgery.
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TERERIKENE S B EBRR R TR R,
JE 2011 4F 1 A 1 HE 2014 4F 12 A F1as FFAESMEEB
B ShERE B ERSMBEA B 5 4T I8 B SR AN T I F R 3% 27 639 4
BEBIRRIOR, R R EEFMIFEARSS IR VIESS
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Wt AR T R Bk s o P ZE S FE A R, PR BRI
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BEEEF AR 10 850 #, RJGH K VTE X 27 H(DVT 23
#l,PTE 6 ), HSHEE S 10~15 mmHg, FH4ER (64.1 +
9.4)% FHIEFEHEB(23.7 £2.7) kg/m?, Bt g FAR 21
B, ARG T RIEIEHE R4 (8.0 + 6.6) d, B HIIREWK S it
B4 3.0(1.0,5.0) d, FFEFAR 16 789 #, Rj53F & VIE
1 31 BI(DVT 27 #i,PTE 6 #1) , F-HI4FE#E (61.5 £ 12.7) % ,F
Bk mTE%(24.7 £3.8) kg/m?, EHEME TR 20 B, RETF
PRIE BEYE] (104 £6.2) d, BB I REBE BN 2.0(2.0,
3.0) d, 2 HABFETEF KRB CEEWERAIR AET
KiEshEtE . BBk R e R ZE R THEHET L (P>
0.05),2 HABEFEEMRHEAFKIHFEX(P <0.05), 0% 1,
22 AREHR

BESF ARG VIE 4 %K 0.25%(27/10 850) ,DVT
EHZR 0.219%(23/10 850) ,PTE &4 % 0.06%(6/10 850) ; FF
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FEEEREGHE VIE MEERLE, ZREKIHEER

&1 VIE BE—BIEFREARXx £5,M( 01,05 )]
Tab.1 Demographic data of patients with VTE[x + s,M( Q,,Q; )]

e R4 EESEARE VIE(2741)  FFEARE VIE(31 #)) th* P
F (%) 64.1£9.4 61.5+12.7 -0.890 0.375
PR FEREE (kg/m?) 237427 247£3.8 1.120 0.266
HH(H, &) 17,10 10,21 5.468 0.019
MR (H,) 21,6 20,11 1225 0.268
TARIGEhATE (d) 8.0x6.6 104 +6.2 -1.574 0.121
B TheER E et E (d) 3.0(1.0,5.0) 2.0(20,3.0) -0.184 0.854
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23 FRWEEADE

HEARRML, BEEMAEARGIFR VIE BERE
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MBS S EFA VIE B F AW FH PT.FIB,FDP,D-D
AT AR, E R LI HFE L (P>0.05), 3 3,
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TEFH, MEERGESORIER I BN,
(STRVINNG | K S22 ST NN EIZ SR I TN V8 -R N
HRAEDERE BEGEF AR K LG22 0
AL BT BB FARERI MR E , TR
MR VIR SR . B4Rk, 3 TRER S TEA R

R VTE BIHEXT RS M ANBH, T 2 HFERF
VTE KRN NG REER B THBEANEE
PEBE X M B M, AH I F AR, E
G B T HARR N FAR T NAEESING VIE B
HE BEESERTTFERRIEES, SBEATS
SO K 0L T R A, SO R I YRR AR 3
Wi o 7 IMNE BHE T B R F K 1] Trendelenburg 1443,
T 33 {7 P 38 0 PR Bk i 3% T S BEL 7 , S 2
FHINNE A &4 VTE §9HIXT 58 3 Al ge4d
R TEENFAEFAR, I BRREREEFATRE
FEVTE MARRERY, AH5REHEEE S
FAREHE VIE WRERMELTHAEFRIFEE
3 B AN (0.25% vs. 0.18% ), K R JG DVT 5
PTE 41 5 L3473 SR 15 B AH [R] 1 4538 (0.21% vs.
0.16% .0.06% vs. 0.04% ) , U 52 H A X E K
BEVTLAEAN VIE RAFX —WA, H4h, Nguyen
KT FRE M BB R S VIE KA R 0.28%, FF
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Tab.2 Incidence of VTE in patients who underwent open and laparoscopic surgery

A5 VTE DVT PTE
Mg (10850 B1) 0.25% (27/10 850 ) 0.21%( 23/10 850 ) 0.06% ( 6/10 850 )
FFiE (16789 ) 0.18%( 31/16 789 ) 0.16%(27/16789 ) 0.04% (6/16789)
¥y 1.297 0.955 -
P{E 0.255 0.328 0.557

R®3 BEERENFEARS VIE 2BEFRWERMINEE
Tab.3 Coagulation levels of patients with VTE in laparoscopic and open surgery

ikt MRESEARR VIE (27 81) FEASE VIE(31 6]) {8 P
PT(s) ARHS 132(128,13.8) 13.4(1256,139) -0.640 0.522
ARG 14.1(13.2,15.1) 14.6(13.8,159) -1.786 0.074

2(eME -3.500 -4.163

P 0.001 0.000
DD (mg/) PN 0.31(0.26,0.49) 0.38(0.27,1.48) -1.131 0.258
| RIG 6.29(3.51,19.21) 7.60(3.21,11.94) 0.101 0.919

{8 -5.866 -5434

P 0.000 0.000
FIB(g/1) ARHG 3.17(2.39,3.66) 3.20(2.36,3.80) -0.226 0.821
P N= 470(4.10,592) 4.55(3.20,6.39) 0.662 0.508

z{H -4.585 -2.978

P 0.000 0.003
FDP (ug/ml ) RET 2.10(1.60,3.40) 2.32(1.70,4.29) -0.967 0334
RIg 13.8(9.60,25.0) 19.0(12.8,324) -1341 0.180

zf -6.056 -6.273

PiE 0.000 0.000
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