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Effect of standardized video of ankle pump movement on postoperative patients with be
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Abstract: Objective: To study and analyze the effect of standardized video of ankle pump movement after prostatic hyperplasia.
Methods: A total of 79 patients with prostatic hyperplasia were enrolled in this study between January 2021 and December 2021. The
envelope lottery method was adopted for grouping, namely, the control group and the experimental group. There were 38 patients in
the experimental group, and the group received standardized video intervention of ankle pump movement. In the control group, 41
patients received routine intervention. The effect of intervention was compared between the two groups. Results: Compared with the
control group, the compliance of rehabilitation exercise in the experimental group was higher (P < 0.05). The incidence of deep vein
thrombosis in the experimental group was lower than that in the control group (P < 0.05). The difference in quality of life between the
two groups before intervention did not meet statistical significance (P > 0.05). The experimental group was higher than the control
group (P < 0.05). The satisfaction of the experimental group was higher than that of the control group (P < 0.05). Conclusions:
Standardized video education of ankle pump movement after prostatic hyperplasia surgery can improve rehabilitation exercise
compliance, reduce the occurrence of lower extremity deep vein thrombosis, and improve the quality of life of patients, thus improving
their satisfaction. Therefore, this method is of great significance in the rehabilitation of patients with prostatic hyperplasia after
surgery.
Keywords: Standardized ankle pump movement; Prostatic hyperplasia; Postoperative; Rehabilitation exercise; Deep venous
thrombosis of lower extremities; Quality of life; Postoperative satisfaction
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