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[Abstract] Objective To investigate the efficacy of elastic bandage combined with low molecular
weight heparin (LMWH) in prevention of deep vein thrombosis (DVT) after proximal femoral nail antirotation
(PFNA) in elderly patients with intertrochanteric fractures. Methods A retrospective analysis of 150 elderly
patients with intertrochanteric fractures from March 2016 to January 2018 in Xi’an Honghui Hospital was
conducted, and all patients were treated with LMWH anticoagulation to prevent thrombosis. According to
whether the elastic bandage was used after surgery, the patients were divided into experimental group and
control group. There were 29 males and 43 females in the experimental group, with age of (75.83+7.01) years
old (65-87 years old). There were 30 males and 48 females in the control group, with age of (74.77+7.55) years
old (65-89 years old). The fracture sites of all patients were treated with PFNA. B-ultrasound was performed on
both lower limbs at 1st, 3rd and 5th day after operation (experimental group undergoing the B-ultrasound after
the elastic bandage was removed). The incidence of DVT and complications in the two groups were observed
and compared. Results There was no significant difference between two groups in the incidence of DVT at
Ist, 3rd and Sth day after operation (P > 0.05). In the experimental group, 8 cases had DVT with the incidence
rate being 11.11%, and 19 cases in the control group with the incidence rate being 24.36% (P < 0.05). There
was no significant difference in swelling rate of the lower limbs, subcutaneous ecchymosis and hematoma at
LMWH injection site between the two groups (P> 0.05). Conclusion Elastic bandages compressed combined
with LMWH can significantly reduce the rate of postoperative DVT in elderly patients with intertrochanteric
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fractures. The method is simple and valuable to clinical application.
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