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[Abstract] Objective To explore the preventive effect of different preventive methods among patients with moderate
and highrisk deep venous thrombosis (DVT) after gynecological pelvic surgery. Methods From January to August 2019,
prospective inclusion of 156 cases with moderate and highrisk DVT patients after gynecological pelvic surgery who ad-
mitted Beijing Luhe Hospital, Capital Medical University were selected. According to the random number table method,
they were divided into IPC+GCS group (78 cases) and IPC+GCS+LMWH group (78 cases). The incidence of postopera-
tive DVT and pulmonary embolism (PE) and the occurrence of complications were compared between two groups. Re-
sults The incidence of DVT in IPC+GCS group was significantly higher than that in IPC+GCS+LMWH group, and the
difference was statistically significant (P < 0.05). There was no significant difference in the incidence of PE between
two groups (P > 0.05). There was no significant difference in the incidence of DVT in moderate risk patients between
two groups (P > 0.05). The incidence of DVT in high-risk patients of IPC+GCS+LMWH group was lower than that of
IPC+GCS group, and the difference was statistically significant (P < 0.05). There was no significant difference in PE
incidence between two groups of highrisk patients (P > 0.05). The incidence of vaginal stump bleeding in IPC+GCS+
LMWH group was significantly higher than that in IPC+GCS group, and the difference was statistically significant (P <
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LMWH are safe and effective combined preventive mea-
sures for moderate and highrisk patients with DVT after
gynecologic pelvic surgery. The combination of IPC +
GCS+LMWH is more effective in preventing DVT and
PE, especially for high-risk patients.

[Key words] Deep vein thrombosis; Thrombosis pre-
vention; Risk evaluation; Risk stratification; Gynecologic

pelvic surgery
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