
 [image: image1.jpg]


   Nationale Rygregister

UDSKRIVNING - Fraktur
PATIENTLABEL
BASISOPLYSNINGER
	Dato for udskrivelse:
	____________________________
	


KOMPLIKATIONER
	Dødsfald
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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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	Cauda equina
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	Fejlplaceret implantat / osteosyntesemateriale
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	Rygmarvsskade
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	Anden komplikation
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