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prevention strategies of deep vein thrombosis in lower limbs
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Abstract

Lower extremity deep venous thrombosis (LEDVT) is a common vascular disease caused by abnormal coagulation of blood in the
deep veins of the lower limbs, leading to impaired venous return. It is characterized by its strong insidious nature and high risk of
complications. The formation mechanism follows Virchow’s three elements: blood stasis, hypercoagulability, and vascular wall
injury. Risk factors for LEDVT include hereditary coagulation disorders (such as antithrombin deficiency) and acquired factors (such
as advanced age, obesity, and malignant tumors). Clinically, it manifests as sudden swelling, pain, and increased skin temperature
in one lower limb; severe cases can progress to femoral phlebitis or trigger pulmonary embolism, endangering life. Diagnosis relies
on D-dimer testing, Doppler ultrasound (preferred), and venography (the gold standard). Treatment is primarily anticoagulation-
based, combined with thrombolysis, mechanical thrombectomy, and the placement of a lower extremity venous filter. Preventive
measures include moderate exercise, avoiding prolonged sitting, wearing compression stockings, controlling weight, and maintaining
a balanced diet.
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