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Abstract

Cancer is related to the formation of thrombus, which also affects the proliferation and extension of cancer. The main pathogenesis
of cancer-related venous thromboembolism is that tumor cells break the balance of coagulation and fibrinolysis system of the body
through a variety of ways during its occurrence and development, so that the body is in a hypercoagulable state; Then it is the result
of complex interaction of multiple factors related to patients themselves, malignant tumors and tumor treatment. Due to its complex
pathogenesis, the paper summarizes the clinical pathogenic factors of venous thrombosis associated with head and neck cancer as
follows. By discussing the pathogenesis and clinical pathogenic factors of thrombosis in patients with head and neck cancer, we can
better prevent VTE in clinical practice, strengthen risk assessment, improve the understanding of VTE-related factors, do a good job
in the propaganda and education of patients and medical staff, and carry out individualized management and anticoagulant treatment
for patients, Close follow-up and regular reexamination after treatment can improve patients’ life treatment, prolong survival time and
reduce the incidence of head and neck cancer related VTE.
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