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Analysis on the clinical characters of upper limb trauma fracture complicated with deep vein thrombosis in eighteen pa-
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[ Abstract])

vein thrombosis(DVT) and provide references for the prevention and treatment. Methods

tients
Objective  To explore the clinical characters of upper limb trauma fracture complicated with deep
The clinical characters,di-
agnosis.and treatment of 18 patients with upper limb trauma fractures complicated with DVT were analyzed retro-
spectively. Results The clinical manifestation was pain,swelling.skin temperature elevated,and prunosus skin. There
were 16 patients with increased levels of D-dimer. There were 9 patients with thrombosis located in brachial vein, 3
patients in axillary vein,4 patients in axillary vein to brachial vein,and 2 in subclavian vein to brachial vein deter-
mined by color Doppler ultrasonography. Most of these patients were complicated with underlying diseases such as di-
abetes, hyperlipemia, etc. Most of them were fractures above of humerus, thrypsis and multiple fractures. Sixteen pa-
tients were treated by thrombolysis and 14 patients were succeeded. Conclusion It is an instruction for the preven-
tion and treatment of upper limb trauma fracture complicated with DVT to get their clinical characters. The patients
should be discovered in time and arranged throbothysis in early time.
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