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Intraoperative IPC combined with 3M warming instrument to prevent lower extremity deep venous thrombosis in pa-
tients undergoing proximal femoral anti rotation intramedullary nailing WANG Hui-han,WANG Y ong-tang,LU Liang-
jie ,TIAN Yue-ling, MIAO Jian-hua,WANG Qi-teng,and LI Feng-xin*. *Department High and New Orthopaedics Zhengzhou
Central Hospital , Zhengzhou 450000, Henan ,China

ABSTRACT Objective:To explore the effect of intermittent pneumatic compression (IPC) combined with 3M thermometer
on the prevention of deep venous thrombosis (DVT) in patients with femoral intertrochanteric fracture. Methods: From March
2016 to August 2019, 127 patients with femoral intertrochanteric fractures who underwent proximal femoral nail antirotation
(PFNA) were retrospectively analyzed. They were divided into two groups according to different methods of thrombus preven-
tion and treatment. Among them, 63 patients in group A did not use IPC and 3M thermometer; 64 cases in group B were treated
with IPC combined with 3M thermometer. Color Doppler ultrasound was used to dynamically monitor the DVT and changes of
lower limbs during perioperative period. The venous thrombosis of lower limbs was monitored at 0,24,72 h and > 72 h after
operation (recheck every 3 days until discharge). Results:Occurrence of DVT of lower limbs after PFNA operation in two
groups : there were 5 cases (7.8%) in group B and 20 cases (31.7%) in group A ,there was significant difference between two
groups (P=0.001). There was no significant difference in lower limb DVT between two groups at 0,72 and > 72 h after opera-
tion (P>0.05) , but the formation rate of group A was significantly higher than that of group B at 24 h after operation (P=0.049).
There was no significant difference in DVT formation between group A and group B (P>0.05). However, the formation of DVT
in group A was significantly higher than that in group B(P=0.012). Conclusion: Intraoperative IPC combined with 3M thermo-
stat can effectively prevent DVT of lower limbs in patients undergoing PFNA surgery.
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Tab.1 Comparison of baseline data between two groups of patients with intertrochanteric fracture
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PR 5 2022 4F 4 B 354545 4 1 China J Orthop Trauma, Apr.2022,Vol.35,No.4

- 351-

DVT 2= S LG5I 8 X (P>0.05), {HARJG 24 h
i, %5 BB 2 9E R I S T IPC+3M 41 (P=0.049)
X REAL R AT BOBCT i DVT JE % 5 TPC+3M
HERTG ¥ E X (P>0.05), {HXF 24 & K
DVT JE AR & F ICP+3M 41 (P=0.012)
3 iTig

B 5% 7 ]E P B O & DVT 19 & 9w AL il 2
Z s R 2 2L [RVE 45 2 o BEAEDF R R, B4
23t AL AE P R A5 495 SR K I S A L TR R
PRSE— 25 5 BRI R0 I R DR I A T
HHHEUWN, N B0 M5 F6 A e e AE & T 80F
DVT kAW EZR I, & fe i 0 vh i 5 1 B a8
JEEA5 405, im0 45 J Jm 0 A B 0 T s L R T I
] 2 PR HE 38 R B, i B i & T I DVT 19 &
A FREF RN K B P R 5 R AR AR
AT LA R P SR N EE , RAE A 2 iR
] 52 S AL GUR 4K | 41 2 B LI /K7 T s, I3 =
ARAS e — 25 KT B DVT I8 i BB BEAR
WITF B DVT n] 5 350, AR 8h 32 B, ™ 3 15 Al
B R T Bl RV LR R R e B S R IR AR
EED (U= o)1 € 15 RE B e o8 = g AR E L IR N DA
o WA B IRE A 3, AT A R T R bk P SR IE 5 bk
A — H BT, AT I8 R AE 1 it A 2E 1 PR I ity TRl
TR BT T 5 G Sk EE

AWFFEAR A2, AR5 R R ) B 36 97 15t L 7
T M DVT & A 1) i e i) BORFEAR G 24~72 h, %
FEE AR AL A By TR SRR 0 ORI R
) P 4 e A v i R BRI 24 4 1 R ) S A G X
S5 ) R 2457 30 A AR O R LR 3 I N R A
ARG 24~72h Wi L FEDVT; RJ5 72 h 544
ZF TG, 5005 R F A 50 I 3R %
HH 308 9 55 R G 5 PR T AR 3o R 7 SR B2 R U5 24~72 h
T DVT (i 2R 2, B T AR 0 700 A2 o det .
£ N DVT 2 s B & T4 BB, 32 AR A 2 i
FIZE R B2 X AR R, AE AR N E S A N
DVT () Hi o

x2

IPC J&al i f i e R, R VAR TR R 71 A
TG A2 T Gy o) 30 ) 02 AR AT Y 7 A S AR
RS A A R LR B s R SRR OF A T
JEE IR, DA BRK T B DA 328 o0 ity 1] 30T L i 5 S )
b A AT S R I O TR A [ e R T
K S, Y SR AT IR R G T AE TR T DVT 1
[vi] s 5 o e 42 I V0 7 AN R A VR T o AR 5 TIPC 4
XA 2 54 g1t 2 ,ICP+3M 41 DVT & 4E
L0 AR, U IPC AR B T i DVT Y52 A%

Ak 19 78 A o8 i 3 B2 AT DA AR L A s e AR
IR 8 7E T AR v B AT AT Bsf ] 25<36 °C, B F 7EAR
PATRLIR 5T 2140 6 1) P9 VR 1 1 L B i R B
TECLT AN AT BE DU £ 40 IR IR G £ 5 /)
M R4 . BB ARSI D BEREAR, (M W& R AR
(SIS 71 N Sl 0= 1 R S | =R Bl N R
(), XL YRV 7, L2 1 R G R 5 PN R A A 4
RN N AT SR AE LR T 2 1 3 BB P
FH 3M T A6 /0N R in B it 48 A 3 B Y IR B Y
&Pk, M0V 0, 5 i PR A SRR B I A PN B Y
R B B AU, A2 T R 2 e O O YR 0 9, A ot A 1) 2 A
o O3M FHEANAL S H M AE PR DVT R R eR
B YTt 2 S0, RABIECY BT 3M TR AN AR A
T DVT A3 AR GF WA FH o I PRI AT % B 4
S S RRAE TG T DVT f7E AT 5T , B B i o
A IR T KA DLREROAR H DVT /9 & 4=, {B7E
QR Ik I A2 T2 2 112 W MR 7 46 B (36 3 ) )
T8 3R BRIG T AE B AR IS 25 A AR K AR L Rk
A% 52 K 2855 7 T A E A Fe itk — 20 ik, E 2
AT L 57 AORT I A8 2 — B RR 2L i B U 4R AR L AN
I MLV B, i AR A 75 KA A e 5 % E

S Bl LA AR BT AR i 2 10 b B it , 2%
it TR R BB A5 B R 9 R A e R B
Ak Bl B b B &2 1) PR B A2 AR O R
J&, T DVT 0 8 5+ i I B e s i 9 &
i, B BN MBI B R Y 32 A A B
] B T S B TR W Z s B, A SO R

MARBHE FEEFH PFNA FAREEZHE R THE DVT A& (F))

Tab.2 Comparison of DVT formation of lower extremity in patients with intertrochanteric fracture undergoing PFNA

surgery at each time point between two groups (case)
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