
TABLE I-Comparisons offixed minidose warfarin and control groups.
Except where stated otherwise figures are numbers (percentages) of
patients

Fixed minidose
warfarin group Control group

(n=74) (n=74)

Mean age (years) (range) 68 (41-86) 67 (38-86)
Men 56 (75-7) 48 (64-9)
Women 18(24-3) 26(35-1)
Mean obesity score* 3 3
Type of arthroplasty:
Uncemented 10 (13-5) 11(14-9)
Cemented 64(86 5) 63(85-1)

Mean operation time (min) 96 98
Diagnosis:

Osteoarthritis 73 (98-6) 69 (93 2)
Rheumatoid arthritis 1(1.4) 5 (6 8)

Varicose veins 18 (24-3) 14(18-9)
Surgical approach:

Posterior 39 (52-7) 31 (41-9)
Direct or anterolateral 35 (47-3) 43 (58 1)

*Calculated with weight and height tables: underweight= 1; acceptable
weight=2; overweight=3; obese=4.

TABLE iI-Blood loss and complications among patients in the two
operated groups. Except where stated otherwise figures are numbers
(percentages) ofpatients

Fixed minidose
warfarin group Control group

(n=74) (n=74)

Mean blood loss (ml) 1388 1439
Mean units of blood transfused 2-5 2 5
Mean haemoglobin deficit (g/l) 15-0 13-0
Deep vein thrombosis:

Present 25 (33-8)* 19 (25 7)*
Absent 49 (66-2) 55 (74-3)

Pulmonary embolism 5 (6-8) 3(4-1)
Wound sepsis 0 1 (14)
Wound haematoma (>20 ml) detected

by ultrasound 6 (8 1) 8 (10-8)
Mean No of fibrinogen scans 8-4 8-5
Femoral vein thrombosis confirmed by

phlebography 6 (8-1) 5 (6-8)

*Difference in incidence 8 1% (95% confidence interval -6-8% to 22 8%).

5 MHz transducer.'4 A significant haematoma was
judged to be one calculated to be more than 20 ml.
Follow up-All patients were reviewed six weeks

after operation to ascertain whether any thrombo-
embolic episodes had occurred since discharge.

Results
The treatment and control groups were comparable

with respect to age, sex, obesity score, type of joint
replacement, operative time, diagnosis, prevalence of
varicose veins, and surgical approach (table I). Blood
loss, transfused blood volume, haemoglobin deficit,
and incidences of wound sepsis and haematoma were
also similar (table II). Deep vein thrombosis was
detected in 34% of patients (n=25) in the treatment
group and 26% of patients (n= 19) in the control group
(difference 8%; 95% confidence interval -6-8% to
22-8%).

Discussion
The '25I-fibrinogen technique was used in this trial to

detect deep vein thrombosis because it offers a safe
method of observing thromboembolic activity in the
leg veins over a prolonged period. A modification ofthe
original technique of Kakkar et all3 was used as
described by Hampson et al.'0 Because of its relative
inaccuracy in the femoral vein segment any suggestion
of an abnormal scan count in that segment was fol-
lowed with a phlebogram before deep vein thrombosis
was confirmed.
We found that a prophylactic regimen using 1 mg

warfarin daily perioperatively had no effect on the
incidence offibrinogen positive scans in the leg veins of
patients having total hip replacement. The overall rate
of thrombosis was 30%, which was considerably lower

than the collective mean incidence of 59% gleaned
from 14 studies in the 1970s.' The difference may
reflect the more modern practice of early mobilisation
and shorter operating times.
The confusion on the issue of prophylaxis against

deep vein thrombosis after total hip replacement is
reflected by the current policy of prophylaxis used by
British orthopaedic surgeons. Some 50 4% still take no
routine prophylactic precautions for their patients and
only 19-4% use anticoagulants.5
Our findings support the thesis that deep vein

thrombosis after total hip replacement is more resistant
to prevention than deep vein thrombosis after other
types of surgery. We conclude that fixed minidose
warfarin is unlikely to afford any useful prophylaxis
against complications of thromboembolism in patients
having total hip replacement and therefore that this
regimen cannot be recommended for prophylaxis in
these patients.
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Correction
Bone density in women receiving depot
medroxyprogesterone acetate for contraception
In this paper by Cundy et al (6 July, p 13) figure 1 was incorrectly
labelled. A correct version is given below.
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