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[ Abstract]  Lower extremity deep vein thrombosis (DVT) is one of the main complications in

patients with traumatic fractures, and for severe patients, the DVT can even affect arterial blood supply,
resulting in insufficient limb blood supply. If the thrombus breaks off, pulmonary embolism may occur, with
a high mortality. The treatment and rehabilitation strategies of thrombosis in patients with lower extremity
fractures have its particularity. DVT in traumatic fractures patients has attracted extensive attention and
been largely studied, and the measures for prevention and treatment of DVT are constantly developing. In
recent years, a series of thrombosis prevention and treatment guidelines have been updated at home and
abroad, but there are still many doubts about the prevention and treatment of DVT in patients with different
traumatic fractures. Accordingly, on the basis of summarizing the latest evidence-based medical evidence at
home and abroad and the clinical experience of the majority of experts, the authors summarize the clinical
treatment and prevention protocols for DVT in patients with traumatic fractures, and make this consensus on
the examination and assessment, treatment, prevention and preventive measures for DVT in patients with
different fractures so as to provide a practicable approach suitable for China’s national conditions and
improve the prognosis and the life quality of patients.
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T BUR ## ik 42 F2 ik (deep vein thrombosis, DVT) A 25 ETHEATAXEDVT, A E S LT
RAUGERBEEN—AFRE, "EYMEZLNT T, DVT 5 PE & 4% W # ik i1 # # % JE (venous
G, EEB M E %A, DVT 245 il 75 K 7 ik s thromboembolism, VTE) , & [& # & 57 & £ [& Fi £ &
WAEFRESE MEFKE, SEFMERES, KRABA
fn R T BB ST, &M B AR R T R R AR DVT 89 s JK A AE o R 8 55 R 3 20 fiF K
(pulmonary embolism, PE) , & i | [ i #2 7% ik J& 45 KA T IR o K T AR R = A
4 4E (post-thrombotic syndrome, PTS) % "5 £ & fn T KEMAR B EH. "EHFALT.DVTEZ2%
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