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Application of plantar arteriorvenous pump in lower limb fracture

TAN Chun-hua, WEN Zhe , LU Dao-hai  (Department of Orthopedics,161st Hospital of PLA , Wuhan Hubei 430010, China)

Abstract: Objective To study the efficacy of plantar arteriovenous pump (A-V pump) in preventing deep venous thrombosis (DVT)
after lower limb fracture. Methods Totally 68 patients with lower limb fracture were randomized into experimental group (n =32) and con-
trol group (n =36). Patients in experimental group were treated with plantar A-V pump while those in control group were asked to raise their
affected limbs and do functional exercises. Proximal and distal venous thrombus of lower limbs were assessed by duplex ultrasound and circ-
umferences of thigh and calf were measured on 1st day before operation and on 1st,3rd,7th,14th day after operation. Results The dropsy of

thigh and calf lessened and the incidence of DVT decreased in experimental group compared with those in control group. Statistical differences

were found between control group and experimental group (P <0.05). Conclusion

Plantar arteriovenous pump is effective in preventing

DTV after lower limb fracture and it is conducive to alleviating dropsy of the soft tissue in local and at distal end.
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