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Introduction

Constipation is the primary sign of a malfunctioning neural system or 
peripheral nerves that affect rectal function. Following constipation, patients are 
likely to have a decline in their nutritional status and bodily resistance, which is 
then followed by a number of issues that have a significant negative impact on 
their quality of life. Rectal defecation reflex induction and constipation relief are 
also known benefits of finger-rectal stimulation rehabilitative function training. In 
order to encourage the patient's intestinal peristalsis and develop the defecation 
reflex, we should teach the family members rectal rehabilitation techniques 
after the patient is discharged from the hospital [1]. The preferred method of 
treating lumbar disc herniation is surgery, however this can have unfavourable 
effects on the patient's ability to recover. Early active straight leg elevation 
training has been shown to significantly improve the postoperative rehabilitation 
of individuals with lumbar disc herniation, according to studies. Patients can 
speed up local and surrounding blood circulation, lower inflammation, treat 
peripheral edoema and hematoma, and lessen the likelihood of developing 
postoperative nerve root adhesions by straight leg elevation exercise. Knowing 
how to successfully direct bedridden patients to do early active straight leg 
elevation training is essential since we know that patients with lumbar disc 
herniation are bedridden following surgery [2]. Inflammatory arthritis, post-
traumatic and neurological diseases of the foot and ankle, as well as primary 
and secondary degenerative disease, are frequently treated with hind and 
midfoot fusion and reconstructive surgery. Joints are stabilised using internal 
fixation so that the mechanical environment is suitable for healing. K-wires, 
compression screws, and/or plates are typical implements. Depending on the 
underlying cause and the chosen type of fixation, different post-operative care 
strategies, including rehabilitation, may be used. For adequate bone healing, 
hind and midfoot fusion/reconstructive surgeries require a prolonged period of 
non-weight bearing and external immobilisation, such as a plaster cast. For 
how long the external immobilisation should last and when weight-bearing 
should start, there is, however, little evidence or advice. The demographic 
of patients undergoing surgery for mid- or hind-foot fusion is comparable to 
that of patients with ankle fractures and tendo-achilles injuries.The evidence 
supporting early mobilisation and functional rehabilitation for these comparable 
patient populations is strong. Recent systematic reviews have evaluated and 
analysed the evidence for early mobilisation versus prolonged immobilisation 
in the patient population with tendo-achilles and ankle fractures. 4 Early 
mobilisation is associated with a lower incidence of post-operative VTE 
(venous thromboembolism) in patients with ankle fractures. In comparison to 
standard therapy, early mobilisation in the tendo-achilles population improves 
patient functional results.

Inflammatory arthritis, post-traumatic and neurological diseases, as 
well as primary and secondary degenerative illness, are frequently treated 
with ankle, midfoot, and hind foot fusion/reconstructive surgery. To treat the 
underlying pathology, a mix of bone and soft tissue treatments are frequently 

needed. K-wires, compression screws, and/or plates are frequently used tools 
to stabilise the joint. 2 Depending on the procedure's purpose and the type 
of fixation employed, recommendations for post-operative weight bearing 
and rehabilitation may vary. In order to guarantee that bony union has taken 
place before weight bearing, an extended period of immobilisation is usually 
required following ankle, hind, and midfoot fusion/reconstructive surgeries. 
There isn't any general advice and there isn't much agreement on how long 
this population should be immobile and weight-bearing after surgery. 4 Various 
post-operative rehabilitation procedures from surgeons and allied health 
professionals (AHPs) in the UK are discussed in this issue by Houchen-Wolloff 
et al (United Kingdom). Professionals working with the feet and ankles have 
expressed some worry regarding risks associated with early weight bearing 
and mobilisation, such as infection at the surgical site or fixation failure. 6 The 
possible advantages of early mobilisation, which may include lowered VTE 
risk, a quicker recovery to function, and increased patient satisfaction, should 
be evaluated against these worries [3-5].

Discussion

This is by far the most useful hypothesis in clinical practise and is a 
very straightforward, uncomplicated theory of thrombosis. The three Virchow 
components are interconnected and unavoidable. For instance, variations 
in blood flow rate and blood composition also have an impact on vascular 
endothelial integrity, endothelial cell function, and vascular reactivity. Endothelial 
cells also regulate vasomotion and release anticoagulant chemicals. They 
have a relationship that can be described as triangular, with intersecting 
parts that are represented by mutual influence and indivisibility. The top three 
fatal cardiovascular disorders in the world—myocardial infarction, stroke, 
and venous thromboembolism—are all caused by thrombosis, a prevalent 
clinical venous condition. The blood transport system will become paralysed 
once the blood vessel is blocked by thrombus, which will be fatal. Venous 
thromboembolism is transmitted via thrombosis, but sadly, little is known about 
this illness, which has a negative impact on people's health [6]. 

Conclusion

DVT is more prevalent in the lower body's limbs and is typically classified 
into high and low thrombosis. Due to the thick vascular lumen and ease of 
falling off, high thrombosis, also known as central type thrombosis, is found 
in the iliac vein, femoral vein, and popliteal vein. Embolism will readily reach 
the pulmonary artery and pose a threat to life. Intermuscular vein thrombosis, 
sometimes referred to as low thrombosis, affects the lower leg. Patients 
may experience lower extremity hematoma, secondary varicose veins, 
pigmentation, dermatitis, stasis ulcer, and other unpleasant reactions if they 
do not receive appropriate treatment following DVT. These complications 
have a significant negative impact on the patients' health. The morbidity and 
death rates of deep vein thrombosis (DVT) are significant. The "Hand as Foot 
teaching approach" has evolved into a distinctive teaching idea and is not only 
applicable to the functional exercise of orthopaedics but also to the teaching 
of internal medicine, surgery, obstetrics and gynaecology, paediatrics, nursing, 
and other subjects. "Hand as Foot" highlights the parallels and divergences 
as well as the same idea in several contexts. "Use together" illustrates how 
there is no set training methodology; appropriateness is the most crucial factor. 
Teachers and students alike have given this cutting-edge teaching strategy 
high praise. This teaching strategy is currently being investigated, thus more 
medical enthusiasts are required to continually invent, compile, and present 
insightful proposals in their future work.
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