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The Clinical Efficacy Preventing Crural Deep Venous Thrombosis with IPC
and CPM in Hip Fractures

Zhou Yu', Lei Yu-jun®
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("The Third People’s Hospital of Jiulongpo District Orthopaedic, Chongging 400080, China; *Emergency Center, Southwest Hospital,
Third Military Medical University,Chongqing 400038,China)
ABSTRACT Objective:To observe the clinical effect and application value of preventing crural deep venous thrombosis(DVT) by

Intermittent pneumatic compression(IPC)and CPM after orthopedic surgery of hip. Methods:By reviewing 236 patients of hip fractures

managed with surgically or Hip Arthroplasty during July 2007 to June 2012, The patients (n=103) as matched groud taken Basic preventive

measures from July 2007 to June 2009,such as Limb elevation, muscle vasomotor exercise, joint passive activity, massage, etal. and others(

n=133) as control group,who taken IPC,CPM and Basic preventive measures in July 2009 to June 2012,were retrospectively analysis the

curative effect, incision drainage, Pain,thigh swelling changes, shows of venous by color doppler ultrasonography. Results: The control group

in the clinical effect, thigh swelling changes, was better than matched group, especially in improving clinical effect. The rate of DVT was

statistically significant in two groups (P<0.05), There were no adverse reaction observed in the control group.Conclusion:Taken IPC, CPM

and Basic preventive measures can be safe and effective to prevent the crural deep venous thrombosis after hip operation, which better than

taken Basic preventive measures.

KEY WORDS Venous pump; IPC; CPM; Hip; Operative; Deep venous thrombosis; Physiotherapy
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