AR T BE A 5 A 24k 2010 4F 4 45 32 4555 4

Chin J Phys Med Rehabil, April 2010, Vol.32, No.4

- 319 -

Shoulder Elbow Surg,2003,12:105-109.

[19] Barden JM, Balyk R, Raso VJ,,et al. Dynamic upper limb proprio-
ception in multidirectional shoulder instability. Clin Orthop and Relat
Res,2004,420:181-189.

[20] Allegrucci M, Whitney SL, Lephart MS, et al. Shoulder kinesthesia in
healthy unilateral athletes participating in upper extremity sports. J Or-
thop Sports Phys Ther,1995,21 :220-226.

[21] Tibone JE, Fechter J,Kao JT. Evaluation of a proprioception pathway in
patients with stable and unstable shoulders with somatosensory cortical
evoked potentials. J Shoulder Elbow Surg,1997 ,6:440-443.

[22] Lephart MS, Jari R. The role Proprioception in shoulder instability.
Operat Tech Sports Med, 2002, 10 2-4.

[23] Hovelius L. Anterior dislocation of the shoulder in teenagers and young
adults ; five-year prognosis. ] Bone Joint Surg Am,1987 ,69 :393-399.

[24] Barrett DS, Cobb AG,Bentley G: Joint proprioception in normal , osteo-
arthritic and replaced knees. ] Bone Joint Surg Br,1991,73.833-837.

[25] Barrack RL,Skinner HB, Bruner ME. Joint kinesthesia in the highly
trained knee. J Sports Med, 1983 ,4:18-20.

[26] Lephart MS,Oyama S. Sensorimotor factors affecting outcome following
shoulder injury. Clin Sports Med,2008,27 :481-490.

[27] Tripp BL. Principles of restoring function and sensorimotor control in
patients with shoulder dysfunction. Clin Sports Med, 2008 ,27: 507-
519.

[28] Lephart SM, Myers JB, Bradley JP,et al. Shoulder proprioception and
function following thermal capsulorraphy. Arthroscopy, 2002, 18 ;770-
778.

[29] Potzl W, Thorwesten L, Gotze C,et al. Proprioception of the shoulder

joint after surgical repair for instability; a long-term follow-up study. J

Sports Med Am,2004,32:425-430.

[30] Cuomo F, Birdzell MG, Zuckerman JD. The effect of degenerative ar-
thritis and prosthetic arthroplasty on shoulder proprioception. J Shoul-
der Elbow Surg,2005,14 :345-348.

[31] Goertzen M, Gruber J, Dellmann A, et al. Neurohistological findings
after experimental anterior cruciate ligament allograft transplantation.
Arch Orthop Trauma Surg,1992,111:126-129.

[32] Aydin T, Yildiz Y, Yanmis I, et al. Shoulder proprioception; a com-
parison between the shoulder joint in healthy and surgically repaired
shoulders. Arch Orthop Trauma Surg,2001,121:422-425.

[33] Lephart MS, Henry TJ. Functional rehabilitation for the upper and
lower extremity. Orthop Clin North Am,1995,26:579-592.

[34] Swanik CB,Lephart SM, GiannantonioFP et al. Reestablishing proprio-
ception and neuromuscular control in the ACL-injured athlete. J Sport
Rehab,1997,6 :182-206.

[35] Swanik KA, Lephart SM, Swanik CB,et al. The effects of shoulder
plyometric training on proprioception and selected muscle performance
characteristics. J Shoulder Elbow Surg,2002,11 :579-586.

[36] Rogol IM, Ernst GP, Perrin DH. Open and closed kinetic chain exer-
cises improve shoulder joint reposition sense equally in healthly sub-
jects. J Athl Train,1998,33.315-318.

[37] Henry TJ,Lephart SM,Giraldo J, et al. The effect of muscle fatigue on
muscle force-couple activation of the shoulder. J Sport Rehab, 2001,
10:246-256.

(& 151 H 181:2010-01-20)
(AR - Bt )

R el A R D i & e

¥ F T B 3 AT R AR Bk f e B 1E

NES RA BRE TEE

JBeB 18] B 1 T BT AR WL A — R
HEAT TN E TGS H BRI I 1 18 0 s, TR RIS T R
bk 1fiL 72 ( deep venous thrombosis, DVT) & & UL BT & 4E,
Horf/INBE DVT &A= 3535 40% ~80% 3o DVT & A 24l i
K 10% ~20% ", BEA 25 AP EAYT BB DVT o [E A&
FKIHERE . WUBIE T QB A I 25 A JE 301 1 72 SO (inter-
mittent pneumatic compression, IPC) J&¥7 Xf Wi B A J§ DVT # %
Ao aB) . RRERBUR R 1 F R 5 i 3697 B E e 1) K
T E AT 115 400, Horh 66 I 7E 25 W) i6 97 14 W) 15 45 7 A 1)
BREENLRIF R T IPC % &, [6) N 55 75 4b 49 ] LAZ5 W6 97 &
(R HEATYPRONT L, e B RCR WA T 5, B E
o

— BRIk

DOI:10. 3760/ cma. j. issn. 0254-1424.2010. 04. 024
YEH AL 471009 35 BH 307 R 2 8% BT O BE BB B

I 2006 45 1 H Z 2008 4F 1 HfERFHEZ FARIGITH
115 BB 4 F B 47 B 7 T s, b IR g % il g
7102 i), 4% Evans 738170 T ~ VA REE R EHT 5 60.8% ;
BT BT 13 4, B S T0 AR 5, RBIAT L% £
LA AR R A UE S TERUR B DVT JE ik, MR8 B & J 28
B RN A FAR N B 7k, AR i R — 4l BT 5e A, £
FE MY Evans 1 U1 T 7 83 5% F 8l 3 53502 4T ( dynamic codyle
screw , DHS) [&5€ ; ANFE Y Evans ITAY VAUV 7 525 % %
B L5 BE N T ( proximal femoral nail, PFN) [& %2 ; BB ¥ 1 F &
PrER AN PEN [EREIRTT . H Ek H  BOULEE 4 R
20,2 ARSI AR BT T R TR N T U AR LR, 2 R
TG FE X (P>0.05) BAM UM, &R L,

2HBFEYRAAWIERIT, EEEE T EML S FIFER
0.4 ml, RHFT 12 h FFEREH, UG5 24 h TR 1R, HERGH
10 X,

NRE L A 256 YT 1) LR 24T RVE i BRI N 25 Fn - BiE



- 320 -

rRAE P EE S S REE 4 2010 4F 4 14532 555 4 ] Chin J Phys Med Rehabil, April 2010, Vol.32, No.4

&1 2 AR GFORHLE

P (5

B 7 T 1) B 4T Evans 43 % ()

BeEsFF  TARNEETT )

4 ] Vs, N

a P Ny R W WA VA VA BH(B) DS PEN
WL 66 30/36 63.1+5.7 7 18 19 14 1 7 25 41

X HEZH 49 22/27 65.8+7.1 5 12 17 9 0 6 17 32

FTPC 268 . OBRIEYIL . 78 ABEARYE B3 1 B E oL, R4S
S HAATA SO BRSBTS YIS R Rk 1 ~
2 min JEHOES, B2 30 ~ 50 IR, BE R 3 A 08Tk I 25 B B
FHEY50 ~100 K, R RERFHE S G, 506 S HEATE
ARSI 25, HBNRE T HATHE A 1k, @IPC %8 i1 i FH - 7 H
EE SCDTM RGBT BN EREE X R G 6 1
4 ATE/NR 2 ANTE R I RS0 Ak A R AT 38 S8 A
FEAME AR U R | /I8 T 28 il ., 458 B2 104 s 7 1 B A
AR, BB e R Ty ALK, DT A A i 2 3 Aot e ik
Mg, W 11 s BB T IR FR bk HESS , JUHE60 s # ik 52
SEGAE., BHERGIATRT B IPC, RFHE 1 RiEL
24 h, MEREREH 2 W, 8K 4 b, SRS ER T, —%
TARIG 10 d &=, GRS SRR AT BRI Sk, 47 BB RS, &
NGRS TTGEK: TPC 25 Bt B ]

Xof A B H RN AR IR 45 7 R
VN,

MEAERR R — ARG 5 ~7 d FATHS 1 R DVT K gr , Wigg
JETTFAE DVT BAEIR L K UUR i 16055 7 €6 22 32 1 4 7 A A &5
Ao M BIRTEERY DVT B AT BUT R 75 i i 47 18 521
125 G0 BURT B A Bl ok 2 SR UIAE 24 h NSERRL CT Bt 3 ikt
o MBEMITHY A BE T ARG H 3 AT 2 ke
2, AN AT EERY DVT RER, W4T 22 35 58 7 A6 25 A e ik 22 5
iz,

GEiT2E b B W SPSS 13.0 WS AT 4 i, T2 %k
BERH o R THECFORH LSRR T o K36, P < 0. 05 FR 22 7 A7
ESTN =

ZHR

RIG5~7 d, WELLH K H DVT %% 2 ), R HEZ 3. 0% ; W IR
HEN: DVT % 6 0], K/EH 12.2% , 2R B G E L (P <
0.05), RIGH 3 4~H ,MEA L4 DVT # 2 6], K=K 3.0%;
XTHEZH & DVT 35 8 #il, K 2E % 16.3% , 22 A Git2¢E X
(P<0.05), $¥f iom, a5 7 R+ F B9 8% DVT
ZRRETEARIG 4 ~7 d P, B4 REAL DVT & A= 2RI i T g
4, TERESEROSE 2 KA WAL 2 BT & DVT, Mgk
HEBHETCH R DVT Wi, IF BAE 1 kb e R B DVT & P

B, ATTER

L BEA A LA B
=g

DK L VR 220 | R B A0 0 0 I 9 = AR 22 DVT 2 2R Y
SRFBEER, FrRBETTARER& TER DVT K%
B0 Rl TR NI RAE 2 R A R R | BB B, i
DVT K45 . DVT AL 00 T ARCR | G K8 4E B I
), ot i A8 22 B G 41, ™ H I G R i 28 S BOE T, X
R BHE AT B BT, 2 A 4% S 3hiz sl gk Can BRI
gx) Weshizshill g (nfdi JH 1PC 3 &) FI25 1) —Fh it . 12 30

FEIE M PRIATE TA LS R AT IR IE

BRIV T At BE LA W4z ) , i el in b, 2 20 LA
SRR 5 TRTT 303 4 O 40 35 20 B fo s SR 25 A9 1t 0 07 3 4%
A RGBT A o B I 1 R RO BB A
SRR 5, AR BN B LD 3 8l D e B R e PR IE B A
Y OCHE R Z — TR IO R4 B 32 A4 RE Ik B BAR Y
HOR ., TERFRIBRECS T, 247 T shizal, al il ™ o sif 24
A LA AL 30

IPC 2 B AR A5 S RV 3 Ao J 1 PR o s el s B LA A
FH A Bl R MLIAT , 308 ek 3 S P A ) 8 ok 2 e At o Tt
TR, 9177 5 1L PR 5~ 2R 4R e Xl il A8 PSS £ 286 B, B L i A T
B TETFARIGE 1R, B TR Z [ 258 REhE
= TR S 2l G R DK A PR R KR A
2, RO TPC s fia R o i B K ML 0 B, e 1) 2 i 0
R BRI DR AR AT . TR 2 d A B AR I, T
BRBRIE VL, /INRATLPY 205 3y ] AR 207 R 6 Ik L v 98 AR ) 4R
FH A U A0 TPC 2 5 ) IRF 17 ] AR X 4, — 2% o8 it A
HBBHE 2K,

Y7 RIPAE R S5 S8 5, RSB I, s vl )
B8l A B B LR AE TPC 2B 8 1 i T IRD , s B J5 4 1
~2 JAI AR 5 1 OB A T A D BRI A T ER

B B 1 K R T B AR R TR 25 WA
JETT DVT F1R] I 38 1 MUY | 5 B AY BRI R LA LS A TPC
PE AT AT DVT WA R 53 A B R, TR I IR
Hh BRERVIZEA TPC 5 BN TR A AL, SCHETE T R4 A DL RETR
TR BFH ML NI,

Z £ x @t

(1] deBE2 oy Rl 2. BB A RR T AR S S KLY i % K
AL T ARERHRE,2005,25 :636-640.

[2] Geerts WH,Pineo GF ,Heit JA , et al. Prevention of venous thromboembo-
lism : the Seventh ACCP Conference on Antithrombotic and Thrombolytic
Therapy. Chest,2004,29 :269-274.

[3] Evans EM. The treatment of trochanteric fractures of the femur. J Bone
Joint Surg,1949,31:190-193.

[4] Mirc A,Lombardi P,Sculco TP. Deep vein thrombosis propylaxis; acom-
prehensive approach for total hip and total knee arthplasty patient popu-
lations. Am J Orthop,2000,29:269-274.

(5] SIBAd: B AER , RS A5 RGERR IR YT 0 4F B e [l B 4
BEARGITARZ . P B 7 5 A 2%, 2009 ,31 :33-35.

[6] Flam E,Berry S, Coyle A, et al. Blood-flow augmentation of intermittent
pneumatic compression systems used for prevention of deep vein throm-
bosis prior to surgery. Am J Surg,1996,171.312-315.

(& 151 H 181:2009-09-20)
(AR = )



	201004 79.pdf
	201004 80.pdf

