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Abstract: Deep venous thrombosis (DVT) is a common and serious complication during the perioperative period of major arthroplasty.
The intermittent pneumatic compression device (IPC) has been proved to reduce the risk and prevent lower extremity DVT during the perioper-
ative period of joint replacement without increasing the incidence of pulmonary embolism events. However, there is no unified standard for the
selection of IPC in terms of equipment type, use time, use frequency and strength during the perioperative period of joint replacement. This ar-
ticle reviews the latest application status of IPC in the perioperative period of joint replacement to provide a reference for clinical work.
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