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Abstract

Objective: To investigate the efficacy of postoperative prophylactic application of low molecular
heparin in posterior single-segment lumbar interbody fusion. Methods: 171 patients with lumbar
degenerative diseases who were admitted to the Department of Spine Surgery of Qingdao University
and underwent posterior single-segment lumbar interbody fusion (PLIF) from January 2021 to
November 2022 were retrospectively analyzed and divided into 90 cases in the experimental group
and 81 cases in the control group according to whether or not they started to apply low-molecular
heparin subcutaneously 24 hours after surgery. The experimental group consisted of 90 patients
and the control group consisted of 81 patients, all of whom were confirmed to be free of thrombosis
by color Doppler ultrasound examination of the blood vessels of both lower limbs before the
operation; the experimental group was treated with anticoagulation by subcutaneous injections of
5000 IU of low molecular heparin once a day starting 24 hours after the operation, and then
discontinued after going down to the ground for activities. All patients were rechecked for blood
coagulation and some of them underwent bilateral lower extremity vascular ultrasound to evaluate
the presence of DVT formation at the time of postoperative activities. The incidence of postoperative
DVT, postoperative incisional drainage, wound hematoma and D-dimer were observed in both
groups. Results: In the control group, no DVT occurred after surgery, but 2 cases of intermuscular
vein thrombosis in the lower limbs occurred, and the incidence rate was about 2.5% (2/81); in the
experimental group, no DVT occurred after surgery; the postoperative incisional drainage flow of
the experimental group and the control group was 358.56 mL and 354.32 mL, respectively, and the
postoperative drainage flow of the experimental group was slightly more than that of the control
group, but the difference was not statistically significant, and the application of low molecular he-
parin did not significantly increase the postoperative drainage flow, and the application of low
molecular heparin did not significantly increase the postoperative drainage flow. The application
of low molecular heparin did not significantly increase the postoperative drainage flow. The in-
crease of D-dimer in the experimental group was 224.44, and the increase of D-dimer in the con-
trol group was 380.99, and the difference was statistically significant (P < 0.05), and the increase
of D-dimer in the experimental group was significantly smaller than that of the control group, and
there were no intradural and incisional hematomas and no symptoms of postoperative neurolog-
ical injury. Conclusion: Patients with lumbar degenerative diseases are often at risk of lower ex-
tremity venous thrombosis after surgery, and low molecular heparin can be applied routinely and
prophylactically, and no obvious complications such as increased incisional drainage and hema-
toma formation were seen after surgery.
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Figure 1. Flowchart of experimental groups
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Table 1. Comparison of patients’ clinical data

=1 BEIRRERIELER

I RAREAE SZE64H (n = 90) R4 (n = 81) ty? P
P57
Tk 37 34
Ltk 53 47 0.013 0.909
FW(%, x+s) 57.92 +9.92 60.56 + 9.64 -1.765 0.079
PR EER (kg/m?, X +s) 25.93+3.17 25.98 + 3.60 -0.090 0.928
e IR S
s 17 25
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