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Deep venous thrombosis in the lower extremities following fresh Achilles

tendon rupture
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Deep venous thrombosis in the lower extremities following fresh Achilles
tendon rupture
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(Abstract] Among 202 cases of fresh Achilles tendon rupture (142 males, 60 females), D-dimer levels were meas-
ured in 199 patients using preoperative blood tests. Lower extremity ultrasound examinations were performed for
74 of these patients. The ultrasound revealed deep vein thrombosis (DVT) in 17 of the 74 patients. These mean D-
dimer level in the 17 patients with DVT was 2.56 (0.5-12.6) ug/ml. Ninety-four percent of these patients were aged
40 years or older.

Thrombosis was confined to the soleus vein and the D-dimer level was less than 2 ug/ml, but was present in

multiple veins (tibial, peroneal, popliteal veins) when the level was 2 pug/ml or higher.
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