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NON-RESOLVING POSTOPERATIVE PAIN AS A PRESENTING SYMPTOM OF DEEP VENOUS THROMBOSIS AFTER
TOTAL KNEE REPLACEMENT

A WAGLE", HS HO?

'Anaesthesia, Tan Tock Seng Hospital, Singapore 2Changi General Hospital, Singapore

Objective: To report a case of non-resolving postoperative pain following total knee replacement (TKR) caused by
deep venous thrombosis (DVT).

Methods: Observational case report. E ; A M P LI
Results: A 50-year-old ASA-1 male patient with osteoarthritis knee underwent uneventful Right TKR surgery

under spinal anaesthesia. Patient Controlled Analgesia (PCA) with morphine was used for postoperative pain
relief. On second postoperative day, he complained of leg pain, both dynamic and at rest, despite adequate
usage of PCA. The entire lower leg was painful and delayed his physiotherapy. The operated limb was swollen
and had calf tenderness on examination. A Doppler study showed popliteal DVT. He was started on warfarin
therapy and subsequently recovered well.

Conclusion: Severe non-resolving postoperative pain despite PCA following TKR should prompt a detailed history
and physical examination. It may indicate the presence of a new surgical or medical problem, which may need
urgent medical attention.




