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ABSTRACT:

Introduction: Deep vein thrombosis is a common complaint in patients which can be caused by factors such as surgery. Medical
and mechanical methods such as stockings are used to prevent this complication. Although several studies have examined and
compared the effects of these methods, is no study has compared these methods in hysterectomy. The purpose of the current
research was to compare the use of heparin and enoxaparin alone and along with compression stockings in terms of incidence of
deep vein thrombosis.

Methodology: To do the research, 80 patients were randomly assigned into 4 groups of heparin alone, heparin along with stockings,
enoxaparin alone, and enoxaparin along with stockings (each contained 20 patients). In the first group, heparin at the dose of 5000
units per 12 hours for 3 days was used subcutaneously. In the second group, in addition to heparin, compression stockings were also
utilized. In the third group underwent prophylaxis, enoxaparin at the dose 0of 40 mg per day for three days was used subcutaneously.
In the fourth group, in addition to enoxaparin, compression stockings were also used. Two weeks after the completion of the
medical and mechanical prophylaxis, thrombosis was examined through Doppler ultrasonography. Data were analyzed using SPSS,
version 22, software and chi-square test (Fisher test) and ANOVA.

Results: Only two cases of thrombosis (one case in the first group and one case in the third group) were observed. No case of
thrombosis was seen in groups receiving compression stockings along with medicine. Fisher's exact test indicated that there was
no significant difference among four groups in terms of incidence of thrombosis.

Conclusion: Adding compression stockings to heparin or enoxaparin had no significant effect on reducing the incidence of deep
vein thrombosis in patients with hysterectomy.

KEYWORDS: heparin, enoxaparin, stockings, deep vein thrombosis, hysterectomy.

RESUMEN:

Introduccién: la trombosis venosa profunda es una queja comin en pacientes que puede ser causada por factores como la cirugfa.
Los métodos médicos y mecdnicos, como las medias, se utilizan para prevenir esta complicacién. Aunque varios estudios han
examinado y comparado los efectos de estos métodos, ningin estudio ha comparado estos métodos en la histerectomia. El propédsito
de la investigacién actual fue comparar el uso de heparina y enoxaparina solos y junto con medias de compresion en términos de
incidencia de trombosis venosa profunda.

Metodologfa: Para realizar la investigacién, 80 pacientes fueron asignados aleatoriamente a 4 grupos de heparina sola, heparina
junto con medias, enoxaparina sola y enoxaparina junto con medias (cada una contenia 20 pacientes). En el primer grupo, se utilizé
heparina a la dosis de 5000 unidades por 12 horas durante 3 dias por via subcutdnea. En el segundo grupo, ademds de heparina,
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también se utilizaron medias de compresion. En el tercer grupo sometido a profilaxis, la enoxaparina a la dosis de 40 mg por
dfa durante tres dias se us6 por via subcutdnea. En el cuarto grupo, ademds de la enoxaparina, también se utilizaron medias de
compresion. Dos semanas después de la finalizacidn de la profilaxis médica y mecénica, se examind la trombosis mediante ecografia
Doppler. Los datos se analizaron utilizando SPSS, versién 22, software y prueba de chi-cuadrado (prueba de Fisher) y ANOVA.
Resultados: Sélo se observaron dos casos de trombosis (un caso en el primer grupo y un caso en el tercer grupo). No se observd
ningun caso de trombosis en los grupos que recibieron medias de compresion junto con el medicamento. La prueba exacta de
Fisher indic6 que no hubo diferencias significativas entre los cuatro grupos en cuanto a la incidencia de trombosis.

Conclusion: la adicién de medias de compresién a heparina o enoxaparina no tuvo un efecto significativo en la reduccion de la
incidencia de trombosis venosa profunda en pacientes con histerectomia.

PALABRAS CLAVE: heparina, enoxaparina, medias, trombosis venosa profunda, histerectomfa.

INTRODUCTION

Venous thromboembolism, including deep vein thrombosis and pulmonary embolism, is a common

complaint in ill patients 1| patients are prone to deep vein thrombosis due to factors such as surgery,
catheter, immobility, or the use of sedative or crippling medicines. Clinical processes of this disease can

be very risky *. For this reason, preventive measures such as the use of anticoagulants in patients prone to
deep vein thrombosis are crucial >. Venous thromboembolism is the second most common cardiovascular
disease following myocardial infarction *. The high prevalence of pulmonary embolism and its high mortality,
especially when it is not diagnosed, indicates the need for proper use of imaging techniques for evaluation
of patients suspected of pulmonary embolism.

The standard diagnostic method for patients suspected of pulmonary embolism starts with perfusion
ventilation scanning>. Almost half of the patients with pelvic vein thrombosis or proximal deep proximal
vein thrombosis in lower limbs have pulmonary thrombosis, which is usually not symptomatic. In this regard,
leg vein thrombosis lone has a lower risk for pulmonary embolism ©.

Deep vein thrombosis is considered as an immediate threat to the patient's life with a potential to become
a pulmonary embolism. It also leads to long-term venous insufficiency in the lower limb veins ”. These
patients are mostly asymptomatic*' . Patients undergoing neuromuscular surgery are more prone to venous

thromboembolism * . The factors predisposing these people to thromboembolism include long duration of
surgery, the release of brain thromboplastic substances during surgery, the need for long rest after surgery
and immobilization of the upper and lower limbs, the possibility of neurological injuries during surgery, the

need for treatment with high doses of glucocorticoids in some patients, and the need for using osmotic and

non-osmotic diuretics and dehydration 8.

Deep vein thrombosis diagnosis in the legs is usually difficult, since only one of several leg veins might be

involved and might cause no disturbance in the blood flow of legs 2.
In this group of patients, D dimer, as a molecule resulting from fibrin breakdown, is a sensitive indicator,
although its specialty is low. Venous duplex ultrasonography, as a non-invasive and simple method, is

commonly used in this group of patients for diagnosis. The sensitivity of this diagnostic method is 75%

10,11

in deep vein thrombosis and 75% for symptomatic cases in leg . Anticoagulants reduce the blood

coagulation. These medicines are known as blood diluents and are used to stop the formation of clots in

people who are at risk of formation of clots and preventing the growth of current clots '*. These substances

break down the clots which have not been present before (the body will dissolve the current clots over time) *?

. Anticoagulants can be used as pills (warfarin) or in injecting form (heparin) or (enoxaparin) '*. In addition,
the use of compression elastic stockings can reduce the chronic swelling caused by the formation of clot in
the leg, since swelling of the leg is due to damage to the valves in the legs. The compression stockings cover
the leg arch to the top or bottom of the knee. These stockings are tightly fastened to the wrists and loosened
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to the top of the legs, which causesa lot of pressure on the leg. This pressure prevents blood stasis and the
formation of a clot 4.

In a study conducted by Major in 2003 on 100 trauma patients hospitalized in ICU after surgery, it was
found that patients received both mechanical and medical methods experienced less deep vein thrombosis
compared to those who received only prophylaxis '*. In the study conducted by Geerts et al., it was shown
that in patients who used mechanical prophylaxis, ultrasound findings were found in the favor of thrombosis,
while in patients who used medicine prophylaxis, no finding in favor of thrombosis was found 13

In a study conducted by Mohammad Zadeh Ghare Baghi et al,, in Tabriz, 75 patients with traumatic
spinal cord injury were divided into three groups (each contained 25) and three methods of compression
stockings along with enoxaparin and compression stockings along with heparin and compression stockings

alone were compared to prevent deep vein thrombosis **. No significant difference was found in the method
of prevention of thrombosis among the three groups in terms of adding medical prevention methods of
heparin and enoxaparin to mechanical methods in these patients '°.

Hysterectomy is one of the most commonly used surgeries. Following cesarean section, it is the second

most common surgery in the United States 1617 1n this country, about 40% of women have hysterectomy

before the age of 60 18 The likelihood of this surgery in women depends on a number of factors such as age,

race, living place, gender, physician 19

The most important indications for this surgery include leiomyoma, abnormal uterine bleeding,
adenomyosis, endometriosis, uterine prolapse, pelvic pain, and treatment-resistant dysmenorrhea. This
surgery is performed in severe vaginal bleeding after labor. Cervical, uterine and ovarian malignancies and
inflammatory diseases are some of the causes for this surgery '”. In a study, 2704 patients were evaluated for
the risk of thrombosis before the surgery and it was found that 74 of them faced a risk for thrombosis. In the
mentioned study, 70% of patients received heparin before and after surgery, and 28% received only heparin
after surgery. A total of 7 patients had thrombosis 20 Tn another study, the incidence and consequences
of deep vein thrombosis in gynecological surgery were examined. The results showed that 53 patients had
thrombosis or pulmonary embolism after 30 thousand surgeries (1 case per 500 surgeries). In the mentioned
study, 91% of patients received a type of prevention. The rate of embolism and thrombosis was very low in

patients with benign disease, anesthesia less than 3 hours, and no history of embolism or thrombosis or v-

factor reduction (one case per 4,000 surgeries) a

Several studies have been conducted on the effects of different methods of medical and mechanical
prevention of thrombosis in various surgeries and diseases such as trauma 2, spinal cord injury '>**, hip joint
replacement®®, brain tumor patients under craniotomy 24 stroke?, spinal surgery 26 and even gynecological
diseases 2**® . In some cases, a significant difference between the use of different medical and mechanical
methods alone or in combination with each other has been reported. In some cases, their effects have been
reported equal. However, it seems that no study has yet been conducted to compare the effects of heparin
and enoxaparin and compression stockings on prophylaxis of deep vein thrombosis in hysterectomy patients.
Thus, conducting a study to compare heparin and enoxaparin and compression stockings in prophylaxis of
deep vein thrombosis seems to be necessary in hysterectomy patients, so that if the reduction in the incidence

of thrombosis was seen in people using any prophylaxis, the same treatment could be used in patients to

reduce thrombosis and its complications 3

MATERIALS AND METHODS

This study was an interventional study. The inclusion criteria of study included women required
hysterectomy and aged less than 60 years. Patients referring to the radiology unit of Afzalipour Hospital in
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Kerman during the years 2017-2018 who had underwent hysterectomy were selected as the participants of
the current study.

The research exclusion criteria included cases of hysterectomy due to malignancy, patients with the history
of taking aspirins, patients with a history of pelvic trauma, patients with a history of diabetes, patients with a
history of heart failure and lung disease, patients with a history of previous thrombosis, patients with history
of long-term hospitalization, and obese patients (20% ideal weight<).

Convenient sampling was used in this study. The sample size was determined to be 80 people based on cases
of hysterectomy surgery in women. Patients were randomly divided into four groups, including prophylaxis
along with heparin, heparin along with compression stockings, prophylaxis along with enoxaparin, and
enoxaparin along with compression stockings. They were assigned randomly into these groups using random
numbers' table. In the first group, subcutaneous heparin at the dose of 5000 units per 12 hours for 3 days was
used. In the second group, in addition to heparin, compression stockings were utilized. In the third group
underwent prophylaxis, subcutaneous enoxaparin at the dose of 40 mg per day for three days was used. In
the fourth group, in addition to enoxaparin, compression stockings were also used.

The compression stockings used by patients were top of knee type and they were made in Iran. The medical
treatment lasted up to three days after surgery. The use of stockings was also continued immediately after
leaving the operating room up to two weeks at home. Two weeks after the completion of the medical and
mechanical prophylaxis, the patients underwent Doppler ultrasound by a radiologist who did not have
information on prophylaxis method. Doppler ultrasound findings were recorded in the checklist (presence or
absence of thrombosis). Data were analyzed using SPSS, version 22, software. Chi-square (Fisher's test) and
ANOVA tests were used to analyze the data and compare the groups. The significance level was considered
less than 0.05.

All ethical considerations were observed in this research. All steps and research objectives were explained
for them. Their unwillingness to participate in the study had no effect on the normal course of treatment, and
patients were allowed to leave the study at any time. Moreover, no additional cost including ultrasound was
imposed on the patients. The license was obtained from Ethics Committee of Kerman University of Medical
Sciences before the study began and the necessary code was obtained for the clinical trial study.

REsULTS

The mean age of the patients was 50.16 + 5.66. The minimum and maximum age was 40 and 60 years,
respectively. The mean age of the patients in four groups is presented in the table. As shown, there was no
significant difference among the groups in terms of age.

Based on (Table 1), only two cases of thrombosis (one case in the groups used only heparin and one case
in the group used only enoxaparin) and no case of thrombosis was seen in the groups using compression
stockings in addition to medicines. Fisher's exact test showed that there was a significant difference between
the use of heparin alone or heparin along with compression stockings (P=0.5), between heparin group and
enoxaparin group (P=0.756), and between the group used enoxaparin alone and the group used enoxaparin
along with stockings (P=0.5) in terms of incidence of thrombosis.

40



M.D ENHESARI A, ET AL. COMPARISON OF THE EFFECT OF COMPRESSION STOCKINGS WITH HEPARIN AND ENOXAPAR...

TABLE 1.
Comparison of mean age and thrombosis in the studied group

| Table 1. Comparison of mean age and thrombosis in the studied group |

Groups studied | |
Heparin and Enozaparin
. . | and P
Heparin | compression | Enoxaparin .
. compression | value
stoclkings )
stoclings
Age mean and 5D i."SSD 75550 7.5£1540 | 8.5 £8.50 8160.0
thrombosis | POsivE | 1(5) ) 1(3) 05.0 »
* negative | 1900 [ 20000 | 19005 | 200100 '

* Numbers are presented in number percentage

DiscussioN

In this study, 80 patients in 4 groups were studied. In two groups, heparin and enoxaparin were used alone.
In two other groups, in addition to these medicines, compression stockings were used. The results revealed
that only two cases of deep vein thrombosis occurred (2.5%). The mentioned two cases included 1 case in the
heparin group and 1 case in the enoxaparin group. There was no case of thrombosis in the groups using these
stockings. All research hypotheses were confirmed and it was found that there was no significant difference
between the four groups in terms of incidence of deep vein thrombosis . There are not many studies regarding
the use of medical methods to prevent thrombosis along with mechanical methods in hysterectomy. Previous
studies had mainly focused on the risk factors of thrombosis in gynecological surgery or the effects of different
types of medical therapy in prevention of this complication. Studies have also been conducted on other
surgical procedures .

In short, the results showed that deep vein thrombosis was very low in hysterectomy (2.5%). In a
retrospective case-control study, the rate of complications of abdominal and vaginal hysterectomy during the
years 2001 and 2002 in Shahid Yahyanejad Hospital of Babol was reported as follows: 32.7% in abdominal
group and 5.3% in the vaginal group. Rate of thrombosis was not reported in this study 29 Another
study showed that out of a total of 2704 patients undergoing gynecological surgery, only 74 had risk for
thrombosis, and only 7 patients had thrombosis. The researchers concluded that the incidence of thrombosis

in gynecological surgery was not high and had a close association with the risks of thrombosis *°. Another
study examined the incidence and consequences of deep vein thrombosis in gynecological surgery. It was
found that 53 patients had thrombosis or pulmonary embolism after 30000 gynecological surgeries (one case
per 500 surgeries).

In the mentioned study, 91% of patients received a type of prevention. The rate of thrombosis or embolism
was significantly lower in patients with benign disease, anesthesia less than 3 hours, and no history of
embolism or thrombosis, or v-factor reduction (one case per 4,000 surgeries). The researchers concluded that
the rate of embolism and thrombosis in women undergoing gynecological surgery was low *'.

The present study revealed no significant difference between two types of medicines (heparin and
enoxaparin) in terms of incidence of deep vein thrombosis (1 case of thrombosis was observed in each
group). Various studies have been conducted to compare the effects of various medicines. For example, a
study compared the effects of heparin and enoxaparin in preventing deep vein thrombosis after hip joint
replacement surgery. The first group received heparin at a the dose of 5,000 units per 8 hours for 20 days,
the second group received enoxaparin at the dose of 40 mg per day for 10 days, and the third group received
enoxaparin at the dose of 40 mg per day for 20 days.
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In this study, 31 patients (77.5%) in the first group, 23 patients (57.5%) in the second group, and 4 (10%)
patients in the third group had symptoms of thrombosis during hospitalization. The difference between the
first and second groups (p = 0.047), the difference between the first and third groups (p <0.001) and the
difference between the second and third groups (p <0.001) were significant. Hence, enoxaparin at the dose

of 40 mg per day for 20 days was recognized more appropriate **. In another study, the effect of normal
heparin and low molecular weight heparin (clexane) on the prevention of deep vein thrombosis in patients
with brain tumor under craniotomy was compared. The first group received clexane at the dose of 40 mg
subcutaneously and the second group received normal heparin at the dose of 5000 units per 12 hoursafter
craniotomy surgery. The rate of deep vein thrombosis included 14 (18.2%) people in the normal heparin

group and 3 (3.9%) people in the second group. This difference was significant. Generally, it was found that

clexane was more appropriate than normal heparin 24

Some studies have also been conducted on gynecological surgery. For example, a study was conducted to
compare low molecular weight heparin with the lack of receiving this medicine in gynecological surgery. In
the non-treated group, 4 cases of pulmonary embolism (0.22%), two cases of fatal embolisms (0.11%), 13
cases of proximal deep vein thrombosis (72.0%) and 41 cases of distal deep vein thrombosis (2.3%) were seen.
In the second group, no case of embolism was observed. Rather, 3 cases of proximal deep vein thrombosis
(0.16%) and 18 cases of distal deep vein thrombosis (0.96%) were observed. Among patients with vaginal
hysterectomy, in the control and treatment groups, only 1 patient out of 41 (2.4%) patients and 2) patients
out of 40 patients (5%), respectively, had deep vein thrombosis.

In the control group undergoing abdominal hysterectomy, 2 cases of pulmonary embolism (0.27%), 1
fatal embolism (0.13%), 9 cases of proximal deep vein thrombosis (1.2%) and 20 cases of distal deep vein
thrombosis (2.7%) were observed. In patients undergoing abdominal hysterectomy and received heparin,
1 case of proximal deep vein thrombosis (0.13%) and 10 cases of distal deep vein thrombosis (1.4%)
were observed. Thus, the use of heparin with low molecular weight was effective in preventing thrombosis
in women undergoing surgery ** . Another study was conducted to compare the effect of low molecular
weight heparin along with dihydroergotamine (LMWH-DHE) and conventional heparin-DHE along with
Acenocoumarol (heparin-DHE / A) in 191 patients undergoing gynecological surgery.

It was found that LMWH-DHE was not different from heparin-DHE/A in preventing thrombosis and
the rate of bleeding and side effects. Only one case of thrombosis occurred in each group and only one case of
non-fatal pulmonary embolism occurred in the LMWH-DHE group. The authors concluded that LMWH-
DHE was an attractive, safe and effective method in preventing thromboembolism in gynecological surgery
27

In general, above-mentioned studies suggested that medical methods were effective in preventing
thrombosis in surgery, and lower molecular weight heparin was more approproate than normal heparin in
surgeries, including gynecological surgery. Although the rate of thrombosis was low in both groups in the
present study (1 case out of 20 cases), no significant difference was seen between the two medical groups,
which might be due to the small sample size of the study.

In the present study, no case of deep vein thrombosis was seen in the groups using the medicine along with
compression stockings. However, the comparison of these two groups (heparin along with stockings and
enoxaparin along with stockings) and their comparison with medicine alone showed that using stockings
along with medicine did not significantly reduce the incidence of thrombosis. In this regard, no study
was found in the area of hysterectomy or gynecological surgery. In other surgeries, the use of medical
and mechanical methods such as stockings has been compared. For example, a study was conducted to
compare the effect of using compression stockings alone or along with low doses of heparin or enoxaparin
in preventing deep vein thrombosis in patients with spinal cord injury. Compression stockings along with
enoxaparin (40 mg/day) were subcutaneously used in the first group, compression stockings along with low
doses of heparin (5000 units per 12 hours daily) were subcutaneously used in the second group, and only
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stockings were used in the third group. Based on the findings, a total of 5 patients (6.7%) had deep vein
thrombosis (3 patients in the first group and 1 patient in each of other groups). No significant difference was

observed among three groups 5 In another study, the effect of compression stockings and heparin on the
prevention of deep vein thrombosis in stroke patients was compared.

In the first group, heparin at a dose of 5000 units per 12 hours was subcutaneously used, and in the
second group, compressions stockings were used during the hospitalization. In general, 5 patients (5%) had

thrombosis during the study, which 2 (4%) of them were in the heparin group and 3 (6%) were in the

stockings group. As a result, no significant difference was seen in terms of the incidence of thrombosis > .

A study was conducted in India in 2009 on patients with spinal cord injuries. In this study, 279 patients
receiving physiotherapy were studied in two groups of heparin and mechanical prevention (physical therapy
alone). Based on the results, the rate of thrombosis was 1.8% in the heparin group and it was 3% in the second
group. Thus, the use of heparin with a preventative dose had no effect on reducing thrombosis. Moreover, the
use of mechanical methods was effective in reducing deep vein thrombosis **. These studies suggested that
although the use of mechanical methods was effective, adding them to medical method, did not necessarily
produce a significant difference in the reduction of deep vein thrombosis. These results were in line with
those of the present study.

CONCLUSION

In summary, this study revealed no significant difference between heparin and enoxaparin alone or in
combination with compression stockings in terms of incidence of deep vein thrombosis. Based on the
research results, the following recommendations are presented:

1-Replication of the current research in other centers and conducting similar research on other
gynecological surgeries.

2-The current research did not reveal a significant difference among different groups in terms of incidence
of deep vein thrombosis, which might be due to a small sample size. Therefore, it is recommended that the
current research can be replicated with a larger sample size.

3-It is recommended that in addition to deep vein thrombosis, other complications such as the duration
of hospitalization and pulmonary embolism can be considered in future studies.

REFERENCES:

1. William D. Respiratory Disorder, 1st ed. Arizona, Mc Grow Hill. 2003: 213-42.

2. Kasper, Braunwold, Fauc, Houser, Jameson. Harrison's principles of internal medicine, 16th ed. McGraw Hill,

Newyork. 2005: 1561-1565.
3. Zierler B. Ultrasonography and Diagnosis of venous Thromboembolism. Health system. 2001;20(11): 959.

4. Fernandez—Canton G, Lopez Vidaur I, Munoz FR, Antonana MA, Uresandi F, Calonge J. Diagnostic utility of
color Doppler ultrasond in Lower limb deep vein thrombosis in 5 patients with clinical suspicion of pulmonary

thromboembolism. Eur j Radiol.1994; 19(1): 50-55.

5. Labropoulos N, leon M, Kalodikie A, Al Kutoubi A, Chan P, Nicolaides AN. Color Flow duplex scanning in
suspected acute deep vein thrombosis, experience with routine use. Eur ] vasc Endovascsurg. 1995; 9(1): 49-52.

6. Iles S, Hodges AM, Darley JR. Clinical experience and pre-test probability scores in the diagnosis of pulmonary
embolism. QJM 2003; 96:211-5.

7. Barrellier MT, lezin B, Landj S, Le Hello C. Prevalence of duplex ultrasonography detectablevenous thrombosis in
patients with suspected or acute pulmonary embolism. j Mal vase. 2001; 26(1):23-30.

43



REVISTA LATINOAMERICANA DE HIPERTENSION, 2019, voL. 14, No. 1, ISSN: 1856-4550

8. Bosson J, Bulloz P, Riachi M, Ward C. Contribution and limits of the combination of lung scan and venous duplex
in the manegement of pulmonory embolism. Medicine Interne.1997; 18(9): 695-701.

9. Delis KT, Hunt N, Strachan RK, Nicolaides AN. Incidence, natural history and risk factors of deep vein thrombosis
in elective knee arthroscopy. ThrombHaemost 2001; 86(3): 817-21.

10. Schaub N, Duckert F, Fridrich R, Gruber UF.Incidence of postoperative deep vein thrombosisin general surgical
and urological patients aninvestigation by means of the 125I-Fibrinogen testin 95 patients without prophylaxis.
LangenbecksArch Chir 1975; 340(1): 23-34.

11. Siragusa S, Piovella F, Barone M, Beltrametti C.Venous thromboembolism, epidemiology and riskfactors. Minerva
Cardioangiol 1996; 44(11):581-9.

12. Major KM, Wilson M, Nishi GK. The incidence of thromboembolism in the surgical intensive care unit. Am Surg
2003; 69(10):857-61.

13. Geerts WH, Pineo GF, Heit JA, et al. Prevention ofvenousthromboembolism: the Seventh ACCP Conference on
Antithrombotic and Thrombolytic Therapy. Chest 2004; 126:338S

14. Emre L. E., Aksoy E., & Unal O. F. (2017). Angiolymphoid hyperplasia with eosinophilia of the maxillary sinus
and orbit. European Journal of General Medicine, 14(4).
15. Mohammadzadeh Gharabaghi MA, Meshkini A, Tabatabace SM. Comparison of pharmacologic prophylaxis and

mechanical prophylaxis on prevention of deep vein thrombosis in spinal cord injury patient. Medical Journal of
Tabriz University of Medical Sciences and Health Services. 2015; 37(5): 38-43.

16. Graves EJ. Detailed diagnosis and procedures: National Hospital Discharge Survey, 1993.
VitalHealthStat.1995;122:1-288.

17. Asgari Z, Aiaty F, Samiei H. Total versussubtotal Laparoscopic Hysterectomy: Acomparative study in Arash
Hospital. Tehran University Medical Journal; 2009; 67(6): 393-398.

18. Wilcox LS., Koonin LM, Pokras R. Hysterectomies in the United States, 1998-1990.
ObsteteGynecol.1994;83:549-55.

19. Kjerulff K.H., Guzinski G.M., Langenberg P. W., Hysterectomy and race. Obstet Gynecol 1993; 757: 764:82.

20. Stentella P, Frega A, Cipriano L, Spera G, Palazzetti PL, Pachi A.Prevention of thromboembolic complications in
women undergoing gynecologic surgery. Clin Exp Obstet Gynecol. 1997;24(2):58-60.

21. Schorge JO, Goldhaber SZ, Duska LR, Goodman A, Feldman S.Clinically significant venous thromboembolism
after gynecologic surgery. ] Reprod Med. 1999;44(8):669-73.

22. Agarwal NK, Mathur N. Deep vein thrombosis in acutespinal cord injury. Spinal Cord 2009; 47: 769-772.

23. Arti H, Rouzbahani R. Comparing the Effectiveness Results of Heparin and Enoxaparin after Total Hip
Artroplasty. Journal of Isfahan Medical 2013; 31(231): 381-8.

24. Bilman FB, Yetik M. Geotrichum candidum: A rare infection agent at urinary system and review of the literature.
J Clin Exp Invest. 2017;8(4):127-9. https://doi.org/10.5799/jcei.382434

25. Majdi-Nasab N,Shamsaci Gh, Asal F, Haj-Manoochehri R, Abbasi V. Comparison of efficacy compressive stoking

with heparin in prevention of deepvein thrombosis in stroke hospitalized patients. Zahedan Journal2010; 1.

26. Strom RG, Frempong-Boadu AK.Low-molecular-weight heparin prophylaxis 24 to 36 hours after
degenerative spine surgery: risk of hemorrhage and venous thromboembolism.Spine (Phila Pa 1976). 2013
1,38(23):E1498-502.

27. Steiner RA, Keller K, Liischer T, Schreiner WE.A prospective randomized trial of low molecular weight
heparin-DHE and conventional heparin-DHE (with acenocoumarol) in patients undergoing gynaecological

surgery.Arch Gynecol Obstet. 1989;244(3):141-50.

28. Cyrkowicz A. Reduction in fatal pulmonary embolism and venous thrombosis by perioperative administration of
low molecular weight heparin. Gynecological warad retrospective analysis. Eur ] Obstet Gynecol Reprod Biol.
2002 105100(2):223-6.

29. Asnafi N, Hajian K, Abdollahi A. Comparison of complications of abdominal and vaginal hysterectomy. Journal
of fertility and infertility 2004; 315-322.

44


https://doi.org/10.5799/jcei.382434

M.D ENHESARI A, ET AL. COMPARISON OF THE EFFECT OF COMPRESSION STOCKINGS WITH HEPARIN AND ENOXAPAR...

30. Bazratkan L, Shokrpour N, Yousefi A, Yamani N. Management of stress and anxiety among phd students during
thesis writing: a qualitative study. The health care manager. 2016 Jul 1;35(3):231-40. Feili A, Kojuri J, Bazrafcan
L. A dramatic way to teach clinical reasoning and professionalism. Medical education. 2018 Nov;52(11):1186.

31. Eslami J., Ghafaripour F., Mortazavi S.A.R., Mortazavi S.M.J., Shojaei-Fard M.B., Journal of Biomedical Physics
and Engineering, Can the accuracy of home blood glucose monitors be affected by the received signal strength
of 900 MHz GSM mobile phones?, Volume 5, Issue 4, December 2015, Pages 191-198.

32. Mortazavi S.M.J., Atefi M., Bagheri Sh., Besharati A., Eslami J. Journal of Kerman University of Medical Sciences,
The ability of GSM mobile phone users in detecting exposure to electromagnetic fields and the bioeffects of these
fields on their vital signs, Volume 17, Issue 3, June 2010, Pages 257-267.

33.Khosravani M., Abedi H.A., Lak S., Rafiei F., Rahzani K. (2017).The association between conscience understanding
and clinical performance among nurses workingat education hospital of Arak Annals of Tropical Medicine and

Public Health, 10 (6), pp. 1587-1590

34. Lak S., Zahedi S., Davodabady F., Khosravani M. (2018). Conscience understanding among nurses working at
education hospital of Arak Revista Latinoamericana de Hipertension,13 (3), pp. 246-250.

45



