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KOMPLIKATIONER
	Dødsfald
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	Pneumoni
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	Trombose
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	Emboli
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	Urinvejsinfektion
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	Urinretension
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	Blødning – hæmatom
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	Sårinfektion
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	Nerverodsskade
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	Fejlplaceret implantat / osteosyntesemateriale
	[image: image20.wmf]Nej



 CONTROL Forms.OptionButton.1 \s [image: image21.wmf]Ja


	

	Rygmarvsskade
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	Anden komplikation
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