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Advances in preventive care of lower limb deep vein thrombosis in gynecological and obstetric surgery

patients
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Department of Gynecology, the First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract ] Objective: To investigate the progress of preventive care of lower extremity deep venous
thrombosis in patients undergoing gynecological and obstetric surgery, mainly aiming at the common causes of
lower extremity deep venous thrombosis after radical resection of cervical cancer. Methods: 80 patients with
radical cervical cancer who were treated in our hospital from January 2019 to December 2019 were randomly
selected as the research subjects, and the general and clinical data of 80 patients with radical cervical cancer were
analyzed retrospectively, and deep vein thrombosis of the lower limbs was investigated. Formation of preventive
care. Results: Combined with the experimental results, the common causes of lower extremity deep venous
thrombosis (LDVT) in gynecological and obstetric patients are mainly related to the slowing of blood flow rate,
blood stasis, hypercoagulable state of blood, vascular endothelial damage, pneumoperitoneum and the impact of
surgical position. Conclusion: Studies have shown that to effectively prevent LDVT in gynecological and obstetric
patients after surgery, attention must be paid to preoperative care, intraoperative care, and postoperative care, and
postoperative LDVT care can be divided into psychological care, disease Limb care, pain and tenderness care,
anticoagulation, thrombolytic therapy and many other aspects.
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