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Observation and Nursing of Pneumatic Therapeutic Apparatus to Prevent Lower Limb Venous Thro

mbosis after Gynecological Operation
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[ Abstract] Objective: To compare and explore the application effect and nursing effect of the air pressure
treatment instrument for preventing lower limb venous thrombosis after gynecological operation. Method:
Randomly select 60 surgical patients admitted in our hospital from March 2019 to January 2020 as the main body
of study, and divide them into an observation group and a control group by the equal division method, with 30 cases
in each group. The observation group was prevented by air pressure therapy apparatus, and the control group was
prevented by traditional double-leg massage. The prognosis of venous thrombosis of the lower limbs was compared
between the two groups. Results: Before the implementation of the corresponding preventive measures, there was
no statistically significant difference in the prognosis of the venous thrombosis between the two groups of patients
(P> 0.05); after the implementation of the corresponding preventive measures, the difference in the prognosis of the
venous thrombosis of the two groups of patients was statistically significant (P <0.05). Conclusion: The research
shows that the air pressure treatment instrument has good nursing effects on patients undergoing gynecological
surgery, and effectively reduces the probability of postoperative lower limb venous thrombosis. The mechanized
nursing operation saves the hospital a lot of human and material resources, so it is worthy of clinical promotion .

[ Keywords] air pressure therapy device; gynecological surgery; lower limb venous thrombosis; prognostic
effect
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