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Analysis of risk factors of lower extremity deep venous thrombosis
after laparoscopic surgery for colorectal cancer

Wang Song-lin, He Liang, Zhou Ye-jiang
(Department of Gastroenterology, Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To explore the risk factors of lower extremity deep vein thrombosis (LDVT) after
laparoscopic colorectal cancer surgery, and provide clinical ideas and theoretical basis for the prevention and
treatment of LDVT after colorectal cancer surgery. Methods From January 2021 to January 2022, 154 patients with
colorectal cancer who underwent laparoscopic radical resection of colorectal cancer were selected from the
Department of Gastroenterology, Affiliated Hospital of Southwest Medical University. Four patients were excluded
according to the exclusion criteria, and 150 patients were finally included. According to whether LDVT occurred
within 2 weeks after operation, the patients were divided into blood thrombotic group (41 cases) and non-thrombotic
group (109 cases), The risk factors of LDVT formation after laparoscopic colorectal cancer surgery were analyzed by
univariate and multivariate logistic regression. Results The results of univariate analysis showed that there were
statistically significant differences between the two groups in terms of age, operation time, postoperative bedtime,

preoperative complications, basic diseases, postoperative complications, white blood cells (WBC), D-dimer (D-D),
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and vascular invasion (P < 0.05); There was no significant difference in sex, body mass index (BMI), coagulation

index, intraoperative blood loss, tumor TNM stage, tumor classification, differentiation degree and nerve invasion
(P > 0.05). Multivariate binary logistic regresswn analysis showed that age > 63 years old [OR 2.823 (95% CIL:
1.047, 7.616) ], preoperative complications [OR 3.561 (95% CI: 1.348, 9.406) ], postoperative complications [OR =
8.739 (95% CI: 2.498, 30.575) ], and D-D [OR =1.185 (95% CI: 1.012, 1.387) ] were independent risk factors for

the formation of LDVT. Conclusion The incidence of LDVT after laparoscopic colorectal cancer surgery is high,

and the main risk factors are age > 63 years old, preoperative complications, postoperative infection complications,

and D-dimer elevation.
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