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[Abstract] Objective To explore the effect of transient pulse plantar venous pump in preventing deep
vein thrombosis after total hip/knee arthroplasty, and to provide reference for clinical medical staff to choose the
optimal mechanical prevention method. Methods A total of 210 patients who underwent total hip/knee
arthroplasty in the joint surgery department of a tertiary hospital in Sichuan Province from November 2019 to
August 2020 were enrolled and randomly divided into the experimental group (105 cases) and the control group
(105 cases). The experimental group was given transient pulse plantar venous pump on the basis of routine
surgery. The control group was subjected to intermittent pneumatic compression device. The incidence of deep
vein thrombosis, postoperative D - dimer, C - reactive protein, interleukin - 6, swelling of the affected limb,
hospitalization time and the comfort evaluation of mechanical prevention equipment were compared between the
two groups of patients. Results The total incidence of deep vein thrombosis was 6.67% in the observation
group and 9.52% in the control group two weeks after operation. There was no significant difference between the
two groups (P >0.05). The comfort evaluation of mechanical prevention equipment in the observation group was
higher than that in the control group, with a statistically significant difference (P <0.05). Conclusion
Instantaneous pulse plantar venous pump can effectively prevent deep venous thrombosis after total hip/knee
arthroplasty, reduce its incidence, and its comfort is higher than that of intermittent pneumatic compression device.
The time cost of DVT prevention is low, which is worthy of clinical promotion.
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