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Abstract

Tourniquet is widely used in lower extremity surgery. It can reduce intraoperative bleeding and provide a good view for the operation.
However, if the tourniquet is inflated for too long, patients are prone to tourniquet reactions such as sweating,pain,irritability,
distension, and increased blood pressure. The occurrence of tourniquet reaction during operation may increase the risk of
cardiovascular events such as arrhythmia and myocardial ischemia. Therefore, the prevention and reduction of tourniquet related
complications is of great significance to the health of patients. This paper summarizes the methods of preventing and treating
tourniquet reaction of lower limbs, and focuses on how to correctly use tourniquet, drugs and nerve block, aiming at providing
reference for clinical work.
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