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Abstract : Venous thromboembolism (VTE) , including
deep vein thrombosis and pulmonary embolism, is a
common perioperative complication of gynecological
surgery , which threatens the life and health of patients.
We have recognized the importance and necessity of
the prevention of VTE and paid more attention to it.
Based on our experience of prevention and treatment of
VTE, we have established “The Expert Consensus on
the Prevention of Deep Vein Thrombosis and Pulmo-
nary Embolism after Gynecological Surgery”.We de-
tailedly explain the importance and measures of VTE
prevention in gynecological surgery.

Keywords: venous thromboembolism ; deep vein
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VTE A5 R K 4% 1 (deep venous throm-
bosis , DVT) Fllfili#2 ZE (pulmonary embolism, PE) , J&
[Fi] — i o 72 AN 6] [ Be AN [R] 70 Y 0 b R S HE
Ko DVTZECRAT NI IR0 W I i &R
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ERARJEHEFEIH B T DVT 4k & (9 PE>, PE, Ji
EAaMEEmEPE — B R A L HLS . PR
HH40.9%F 7 dBETS,45.4%1E 30 d NFETS .
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22 YRR PR AR GO
3t J %k (graduated compression stockings, GCS) . [f]
S B8 (intermittent pneumatic compression ,
IPC) Fl /& IR B ZE (venous foot pump, VFP) .
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234 fIKHTFZSER Xa D740 500 s AT 25 S A
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