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Progress in Prevention of Lower Extremity Deep Venous Thrombosis after Radical Resection of Cervical Cancer
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China)

Abstract: Cervical cancer is the most common gynecological malignant tumor. Radical resection of cervical cancer
(i.e. extensive hysterectomy and pelvic lymphadenectomy) is the most effective surgical method for the treatment of early
cervical cancer, but due to the complex anatomical structure of the pelvic cavity,the wide range of surgery and the difficulty
of operation, various complications are easy to occur after surgery. If the lower extremity deep venous thrombosis( LEDVT) is
not detected and treated in time, it will not only increase the patient’s pain and prolong the length of hospital stay,but also
cause sudden death due to pulmonary embolism in the early stage ,and post-thrombotic syndrome can be formed at the later
stage. Therefore, it is very important to face up to its hazards and take measures to prevent the LEDVT. With the deepening
of research on deep venous thrombosis( DVT) , the relationship between DVT and prethrombotic state (PTS) has received
extensive clinical attention. Except acute thrombosis,there is a long PTS before DVT. The malignant tumor combining with
PTS is the root cause of thrombosis.
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