Symptomatic Venous Thromboembolism Following Extensor Mechanism Disruption About the Knee
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BACKGROUND

RESULTS

RESULTS

• Extensor mechanism disruptions include tears of either
the quadriceps tendon, the patellar tendon or patellar
fracture1
• Operative management is frequently required2, but
comes with the added risk of post-op surgical
complications such as venous thromboembolism (VTE)
• There are few studies measuring the incidence of VTE in
this patient population and very little evidence to guide
VTE prophylaxis3,4

OBJECTIVES

• The incidence of VTE following surgical repair of an acute
extensor mechanism injury about the knee is 1.2%.

(I) Determine incidence of VTE in patients following acute,
traumatic extensor mechanism injuries about the knee

• There was a significant association between obesity and
the development of DVT (OR= 2.99, p=0.012) but not PE
(OR=1.05, p=0.929)

(II) Identify any risk factors associated with VTE in this
patient population

• Obesity confers an increased risk for VTE
• 38.8% of patients at our institution received post-injury and
post-operative VTE prophylaxis.
• All patients with VTE underwent surgery, and all occurred in
the setting of VTE prophylaxis

METHODS
● Institutional data: we identified patients treated for primary
isolated extensor mechanism injury between 2009-2017
via retrospective chart review.

CONCLUSION
• There is no difference between VTE rates and the nature of the
surgical procedure for extensor mechanism repair (p>0.05)

● Exclusions: concomitant musculoskeletal injuries, followup less than 8 weeks for institutional data.
● Predictors measured: obesity (BMI>30), diabetes mellitus,
prior VTE, oral contraceptive use, cancer, cardiac history,
smoking within 1 year of injury
● Data Analysis: Chi square or Fisher’s Exact Test were
performed, as appropriate, for each demographic and
comorbidity risk factor. T-tests were performed to
compare the mean time until diagnosis of DVT or PE.
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DISCUSSION

(III) Evaluate the utilization and type of thromboprophylaxis
at our institution

● National Database: The 2005-2015 National Surgical
Quality Improvement Program (NSQIP) database was
used to identify patients with operatively managed
extensor mechanism injuries

•

• VTEs are rare among patients with isolated extensor mechanism
injuries
• Obese patients are at increased risk of VTE, similar to what is
seen in other lower-extremity surgeries
• Post-operative VTE prophylaxis following these injuries is not
considered “standard of care”, but is a matter of clinical judgment
and should be administered on a case by case basis, with special
consideration for obese patients.
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