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To analyze the status of thrombosis management in neurosurgery

Tian Tian

Department of Neurosurgery, PLA Army Medical Center, Chongqing

[ Abstract] In the field of neurosurgery, patients often face a higher risk of deep vein thrombosis (DVT) and
pulmonary embolism (PE) due to prolonged immobility, coagulation disorders, and endothelial damage. Currently, there
are several pressing issues in thrombus management, including insufficient knowledge and skills among healthcare
providers, as well as inadequate medical resource allocation and management systems. Recognizing these problems, it is
essential to implement a series of improvement measures, such as enhancing professional training for healthcare personnel
and improving the quality of patient health education, to develop a comprehensive thrombus management plan. These

measures aim to enhance the standardization and timeliness of thrombus management, effectively reduce the risk of

thrombosis, and improve treatment outcomes and prognosis for patients.

[ Keywords] Neurosurgery; Thrombosis management; Status quo; Countermeasures
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