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Abstract Objective: To find out whether urological operation might increase the risk of deep vein thrombosis

(DVT) in the lower extremities. Methods: From March 2019 to May 2021, 1025 urological patients were retro-
spectively analysed, including 765 males and 260 females. The mean age was (56.3 £ 15.8) (range, 18-94)
years. Patients specific factors include patients age, gender, BMI, underlying diseases, operative position, anes-
thetic techniques, hemorrhage volume, narcotic time. Caprini risk assessment model (RAM) . preoperative and
the first postoperative day D-2 polymers. pathologic result. Univariate and logistic multiple regression were used
to analyze the risk variables of postoperative DVT in urological operation. Results: DVT was observed in 5. 4% of
patients. Univariate analysis showed that age (P<Z0.001), BMI (P<C0.01), anesthetic techniques (P <C0.01),
malignancy (P<C0.001), history of cigarette smoking (P<C0.001), preoperative and the first postoperative day
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D-2 polymers (P<C0.001), Caprini RAM (P<C0.001), hemorrhage volume (P<C0.001) and narcotic time (P<C
0.001) were significantly associated with the probability of DVT. D-2 polymers on the first postoperative day
(P<C0.001) and Caprini RAM (P<C0.001) were important indicators of DVT following urological operation ac-

cording to multivariate regression. Conclusion: D-2 polymers on the first postoperative day and Caprini RAM are

independent risk factors for postoperative DVT in urology patients.

Key words urology; D-2 polymers; Caprini risk assessment model; lower extremity deep vein thrombosis;

risk factors
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