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The effect of ankle movements on the venous return in the lower limb for the aged patients with hip replacement KU
Hong-an™ ,ZHAN Yan ,CUI Bo-yan,Y UE Jian-wei. *The First Endemic Area,Department of Surgery ,South Building ,the Gen-
eral Hospital of PLA , Beijing 100853, China
ABSTRACT Objective:To explore the effect of ankle dorsiflexion and extension in different angles and persistence time on in-
creasing the velocities of femoral venous blood flow (FVBF) in aged patients with hip replacement and to find the best angle and
persistence time. Methods ; From Oct.2009 to Aug.2010, 17 aged patients with hip replacement in General Hospital of PLA were
choosed in the study. Eight patients suffered from femoral neck fracture and 9 patients suffered from femoral intertrochanteric
fracture. There were 11 males and 6 females, ranging in age from 80 to 96 years, averaged 87 years. At the 2nd day after opera-
tion, the femoral venous peaking velocities were detected by color ultrasound Doppler in different angle and persistence time of
ankle dorsiflexion and extension. The data were analyzed by statistics software. Results: Among the results between different ath-
letic angles and ankle quiescent condition,the ankle dorsiflexion 30°extension 20°,2 seconds every time[ (38.1£6.2) ecm/s ],
3 seconds every time[ (37.9+6.4) cm/s]and the 5 time of ankle dorsiflexion 45°extension 30°[ the femoral venous peaking veloc-
ities were respectively (40.6+7.90), (52.6+7.0), (48.8+7.1), (42.1£6.3), (39.3£5.7) cm/s | were higher (P<0.01). There was
no significant difference in ankle dorsiflexion 30° extension 20° between 2 seconds and 3 seconds (P>0.05). All time of ankle
dorsiflexion 45° extension 30° compared with 2 seconds every time of ankle dorsiflexion 30° extension 20°,2 seconds and 3 sec-
onds every time of ankle dorsiflexion 45° extension 30° were higher (P<0.01) ;4 seconds every time also were higher (P<0.05).
Conclusion ; The best persistence time of ankle movements for the aged patients with hip operation is ankle dorsiflexion 45° ex-
tension 30°,2 seconds and 3 seconds every time. It can significantly increase blood flow velocity of femoral veins.
KEYWORDS Hip; Trauma; Hip prosthesis; Ankle joint; Ultrasonography, Doppler,color;  Blood flow velocity;
Kinetics; Aged,80 and over
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Tab.1 The femoral venous peaking velocities in different angle and persistence time of ankle dorsiflexion and extension
(x+s,cm/s)
BB 0 B/ 1 Fb/R 2 B/ 3R/ 4 B/ 5 B/
W EAREE 29.2+3.4
JEBLEAE 300870 200 32.3+5.7 38.1+6.2*VY 37.9+6.4**Y 32.9+5.9 31.7+5.3
JEBRERE 45°75 1 30° 40.6+7.9%* 52.6+7.094 48.8+7.10044 421639094 39.3+5.7°

. 5 ERES IR, *g=8.944, P<0.01; **¢=8.759,P<0.01; **
©q=10.122,P<0.01.VV 5V ILEL, P>0.05. 5 R EREAJE 30°71F
0.05

Note ;: Compared with ankle quiescent condition,

0.01; **¢=10.744,P<0.01;"¢=4.012,P<0.05
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