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Effect of Different Duration of Sole Vein Pump on Deep Venous Thrombosis of Knee Joint

Fracture Patients
DU Jian-na, CHEN Xiao-ying, Li Rui, et al., Department of Knee Trauma Ward 2, Tianjin Hospital, Tianjin 300210, China

[Abstract] Objective By comparing different duration of sole vein pump on deep venous thrombosis of knee joint fracture

patients, to find the most suitable duration for knee joint fracture and even lower limb fractures. Methods 122 cases
of knee joint fracture patients were randomly divided into 4 groups. Control group, each time for 30 min, twice a
day. Group A daily use 24h continuously. Group B daily use 4h continuously. Group C daily use 2h, twice a day. To
compare the condition of DVT and leg circumference. Results Group B, compared to group A, could significantly
reduce the incidence of DVT (P<0.05). The thigh circumference and calf circumference of 4 groups had a statistically
difference(P<0.05). Conclusion Increased the duration of sole vein pump can prevent the occurrence of DVT and

reduce the edema of lower limb of knee joint fracture patients.
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