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Comparison of two different blood-evacuation methods
before inflation of pneumatic tourniquet
QIAN Xiaohong, JIN Xiaoyun, DING Lei
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ABSTRACT: Objective

fore inflation of pneumatic tourniquet. Methods

To compare the effect of two different blood-evacuation methods be-
Totally 100 patients withlower extremity sur-
gery were assigned to the control group (n =50) and the observation group (n =50) according to
the different blood-evacuation methods. The rubber strap was used before inflation of pneumatic
tourniquet in the control group, and the manual squeezing method was adopted in the observation
group. The duration of blood-evacuation, efficacy of blood-evacuation and related complications
were observed and compared between two groups. Results The duration of blood-evacuation in
the observation group was shorter than that of the controls (4.32 £1.70 min vs.5.45 +2. 82 min,
P<0.05). There was no significant difference in efficacy of blood-evacuation between two
groups (P >0.05). Patients in the observation group had a lower severity of related complications
(P <0.05). Conclusion

method before inflation of pneumatic tourniquet.

Manual squeezing method is an safety and effective blood-evacuation
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