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Effect of individualized inflation pressure setting of
pneumatic tourniquet in surgical hemostasis in
the limb orthopedic surgery

HUANG Ling, QIAN Xiaohong, JIN Xiaoyun, DING Lei
(1. Operation Room; 2. Department of Nursing, Nantong Third Peoples Hospital, Nantong, Jiangsu, 226000 )

ABSTRACT: Objective To investigate the effect of individualized inflation pressure setting of
pneumatic tourniquet in surgical hemostasis in the limb orthopedic surgery. Methods A total of
210 patients with limb orthopedic surgeries were randomly divided into blood pressure ( BP)
group, limb diameter (LD) group and traditional pressure (TP) group. The inflation pressure of
pneumatic tourniquet was set based on the systolic pressure in the BP group, based on limb diame-
ter in the LD group and based on the recommended value. The efficacy on surgical hemostasis,
collateral damage and intraoperative agitation were observed and compared among three groups.
Results  The inflation pressure of pneumatic tourniquet in BP group and LD group was lower
than that in the TP group (P <0.05). There was a better hemostatic effect in the BP group and
LD group compared with that in the TP group (y° =6.71,P =0.03;y" =8.53,P =0.01). The e-
valuation on collateral damage in BP group and LD group was better than that in the LD group () =
9.76,P =0.013" =9.14,P =0.01). Compared with patients in the LD group, patients in the BP
group and LD group had a less severity of intraoperative agitation(y’ =9.95,P =0.02;)° =10.65,
P =0.01). Conclusion The individualized inflation pressure setting of pneumatic tourniquet is
effective to improve the hemostatic effect and reduce the risk of collateral damage in the limb or-
thopedic surgery.

KEY WORDS: pneumatic tourniquet; individualization; inflation pressure; hemostatic effect;
collateral damage; orthopedic surgery; intraoperative agitation
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