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Abstract: Venous thromboembolism (VTE) , com-
prising deep vein thrombosis (DVT) and pulmonary
embolism (PE) ,is a severe complication in obstetrics
and gynecology.VTE remains a leading cause of severe
female morbidity and mortality.The key point of VTE
is thrombosis risk assessment and thromboprophylaxis.
This article summarizes the common risk factors of
VTE in obstetrics and gynecology and the underlying
mechanisms.
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