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Abstract: Objective To analyze the effects of medication and mechanical methods in preventing postoperative lower extremity deep
vein thrombosis ( LEDVT) in patients with moderate and high risk factors of thrombosis in Department of Gynaecology explore the effective—
ness of anti—thrombotic graduated compression stocking ( GCS)  intermittent pneumatic compression ( IPC) and low molecular weight hepa—
rin ( LMWH) in preventing LEDVT. Methods Ninety patients with moderate and high risk factors of thrombosis preparing for gynecologic
pelvic surgery in the hospital from June 2014 to May 2016 were selected then they were randomly divided into group A ( GCS group) group
B ( GCS+LMWH group) and group C ( GCS+IPC group) 30 patients in each group. Preoperative and postoperative blood specimens were
obtained bilateral lower limbs veins and iliac vein ultrasonography were conducted. The effects of prevention measures used in the three
groups on incidence rates of thrombosis and laboratory tests were analyzed the effects of different methods were evaluated. Results The in—
cidence rates of LEDVT in group A and group B were 13.33% and 0. 00% respectively there was statistically significant difference between
the two groups ( P<0.05) . The incidence rate of LEDVT in group C was 6. 67% which was lower than that in group A but there was no
statistically significant difference between the two groups ( P>0.05) . There was no statistically significant difference between group B and
group C ( P>0.05) . Before surgery there was no statistically significant difference in D—dimer level among the three groups ( P>0. 05) ;
after surgery there was statistically significant difference ( P<0.05) . After surgery D-dimer level in LEDVT patients increased signifi—
cantly. In group B there were statistically significant differences in blood routine examination and blood coagulation function between before
and after surgery ( P<0.05) . Conclusion The prevention effect of joint application of two methods in preventing postoperative LEDVT is
better than that of single application of GCS the prevention effect of GCS combined with LMWH is more obvious. D—dimer has the charac—
teristics of high sensitivity and low specificity in diagnosis of postoperative LEDVT D-dimer combined with lower limb venous ultrasonogra—
phy can be used for postoperative LEDVT screening.
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