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Clinical observation on the efficacy of mechanical and pharmacological

prophylaxis against deep venous thrombosis following blunt trauma
LIU Jian' ,DU Dingyuan' ,XIANG Xiaoyong’
(1. Department of Orthopedics , Chongqing Emergency Medical Center

2. Department of Cardiothoracic Surgey ,the First Affiliated Hospital ,Chongqging Medical University)
[ Abstract] Objective: To investigate the efficacy of mechanical and pharmacological prophylaxis against deep venous thrombosis( DVT)
and pulmonary embolism (PE) following blunt trauma. Low-molecular-weight-heparin (LMWH ) , intermittent pneumatic compression
(IPC) , and LMWH combined with TPC were used. Methods ; Totally 329 patients with blunt fractures and joint injuries from April 2008
to March 2010 were divided into 3 groups randomly. In group 1,98 patients received LMWH injection in 24 ~48 h after the blunt trau-
ma, once a day. In group 2,107 patients received IPC since hospitalization for 6 h every day. In group 3,102 patients received IPC after
hospitalization and retarded LMWH as well. All the patients were evaluated for the clinical symptoms of DVT and PE, examined by col-
our duplex ultrasonography, and the patients with suspected PE completed the spiral CT pulmonary angiography in 24 h. Resulis:In
group 1,11 cases of DVT(11.22% ), 3 cases of PE(3.1% ), and 8 cases of big or blocking coagulum(8.2% ) were found. In group
2, 27 cases of DVT(25.2% ), 14 cases of PE(13.1% ), and 11 cases of big or blocking coagulum(10. 3% ) were found. In group 3,
8 cases of DVT(7.8% ), 2 cases of PE(2.0% ), and 1 case of big or the blocking coagulum(1% ) were found. The incidences of
DVT and PE in group 1 and 3 were lower than those in group 2 (P <0.05). The incidence of big or blocking coagulum in group 3 was
lower than those in group 1 and 2 (P <0.05). Conclusion: After the serious blunt fractures and joint injuries, the early use of IPC
and retarded use of LMWH for prophylaxis against deep venous thrombosis following blunt trauma is effective, which also can remark-
ably reduce the incidence of big or blocking coagulum.
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[ Abstract] Objective . To evaluate the efficacy of trans-pedicular and trans-vertebral disc osteotomy in the treatment of kyphosis and to

discuss its indications. Methods: Twenty-five patients with kyphosis
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