TITLE- ASSESSMENT OF VENOUS THROMBOEMBOLISM AFTER TOTAL KNEE REPLACEMENTS.

Introduction-
Venous Thromboembolism, is an entity, seen quite frequently here in the United Kingdom and one that is taken quite seriously, since it is easily manageable, if detected and recognised early.  In this project, the Medical Team and the Orthopaedics team, participated in a joint initiative to detect and assess the reported cases of Venous Thromboembolism within 3 months after Total Knee replacements, delving deep into how they were being managed and most importantly, if followed up or not.
Background-
· 1400 TKRs in Northumbria / year
· Reported incidence of DVT / PE post TKR is highly variable
· NICE guidelines on prophylaxis
· Joint care between medics and surgeons

AIMS OF THE PROJECT-
1. Assess compliance with NICE guidelines for VTE prophylaxis 
2. Assess how suspected & confirmed VTE following TKR are treated
3. Recognize if cases being followed up or not and to introduce a more robust system.

METHODS USED-
· Retrospective audit of patients under-going TKR 
· NICE Standards:
· Mechanical prophylaxis – TEDS 6 weeks
· Chemical prophylaxis – LMWH 10 days
· Single view
· Operation notes
· Discharge summaries
· Clinic letters

RESULTS-
· 54 patients (M 26 : 28 F)
· Mechanical prophylaxis
· Inpatient – 20%
· On discharge – 52%
· Chemical prophylaxis
· Inpatient – 94%
· On discharge – 100%



REFERRAL SOURCE-


RESULTS-
· 33 patients scanned
· 2% of TKRs
· 26 US Doppler
· 7 CTPA
· Time to scan
· < 2 weeks = 12
· 2 weeks - 3 months = 20
· One pt scan at 14 weeks (still included)

· 85% scans performed on day of admission
· 26 Doppler
· 5 positive for DVT (0.4% of TKRs)
· 4 Below knee
· 1 Above knee
· 7 CTPA
· All positive for PE (0.5% of TKRs)
· 6 were multiple PEs
· 3 were bilateral 

· 1 presented before 2 weeks
· Ortho contacted prior to Tx in 4 cases
· 2 cases pt seen in ortho clinic and sent to amb care
· Other cases:
· Ortho r/w in A+E – day 6 post-op. No Tx given
· Pt tx by amb care but letter sent to consultant re: outcome
· Treatment
· Apixiban / Rivaroxaban for 3 months in 4 cases

· 5 presented within 2 weeks
· Other 2 within 2 months
· All presented with CP and SOB
· 2 discussed with ortho team prior to Tx
· 1 pt developed wound oozing + stiffness
· Treatment
· Rivaroxaban for 3 months in 5 cases
· Lifelong Rivaroxaban 
· 6 weeks Tinz – then life long apixaban
· Lymphoma on CTPA
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Final Summary and Recommendations of the Project-
· Better documentation re: TEDS, intraoperation procedure
· Overall we follow NICE guidance perfectly
· All CTPAs positive, should be followed up by Orthopaedics
· For Below Knee DVT’S a new Pathway has now been introduced in the Ambulatory Care Pathway, which is now a new unprecedented change and has made management a lot less cumbersome
· More Robust communication to ensue between the Medical and Orthopedic specialties, that is any patient who has had a recent Total Knee replacement and presents with a PE/DVT, must be seen not only by a Medical Physician , but also by an Orthopaedics doctor- Senior House Officer, Registrar or Consultant, after which the choice of Anti-coagulation must be made.
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