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Abstract; Objective
surgery. Methods

To evaluate the preventative effects of rehabilitation training on deep venous thrombosis after orthopedic

68 patients after orthopedic surgery underwent rehabilitation training,including active and passive movements,

and the peak and average blood flow velocities before and after rehabilitation training were measured by using color ultrasound

Doppler imaging. Results

None of the 68 patients developed DVT. The active and passive movements of ankle joint and knee joint

both increased the blood flow velocities of femoral artery and vein,including peak and average blood flow. The active movements

have more effects on the blood flow velocities than the passive movements. Conclusion

Normative rehabilitation can increase ve-

nous return and avoid the blood flow too slow to prevent DVT. This method is without anticoagulant,simple,safe, effective,nonin-

vasive and has a great value in clinic and nursing service.
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