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Research progress of perioperative pain nursing in patients with deep vein thrombosis

of lower extremity treated with interventional thrombolysis

Jinliu Li, Qiuhuan Huang, Qingyun Li, Haiyan Zeng, Fangjie Qin

Affiliated Hospital of Youjiang Medical College for Nationalities, Baise, Guangxi

[ Abstract] Deep vein thrombosis of lower extremity (DVT) is the abnormal clotting of deep vein blood, resulting
in blocked blood flow, limb swelling, high skin temperature, pain and dysfunction. The postoperative pain is skin
dilatation at the puncture site and low back pain. Interventional thrombolysis is the preferred treatment for lower
extremity DVT in China. This paper introduces the types of lower extremity deep vein thrombosis and thrombolytic
therapy, and then elaborates the research status of perioperative pain nursing of lower extremity deep vein thrombosis in
detail.

[ Keywords] Interventional thrombolytic therapy; Deep vein thrombosis of lower extremity; Perioperative pain
nursing; The research progress
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