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Summary of risk factors and nursing progress for venous thromboembolism after pancreatic cancer surgery

Meng Wei, Sai Wang, Rui Liu, Li Wang*

Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

[ Abstract] Venous thromboembolism is a common complication of malignant tumors. Venous thrombosis after
pancreatic cancer surgery is caused by abnormal coagulation of blood in the veins and complete/incomplete blockage of
blood vessels. After thrombosis, except for some thrombi that can melt on their own, most thrombi will spread to the main
veins throughout the body. Venous thromboembolism caused by pancreatic cancer includes many pathophysiological
mechanisms, as well as complex pathological mechanisms before thrombosis in patients. This article introduces the risk
factors for venous thromboembolism after pancreatic cancer surgery, identifies the specific risk factors for venous
thrombosis in pancreatic cancer, and develops a nursing plan, which provides a theoretical basis for doctors to examine the
high-risk population for venous thrombosis in pancreatic cancer.
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