H33E 4l i E BRI R Vol.33 No.4

2024 4F 4 H China Journal of General Surgery Apr. 2024
= d0i:10.7659/j.issn.1005-6947.2024.04.003 -t 2 5 CY —
PYETRR] dor10.7659isen - R ER M E LI

]

:lh a http://dx.doi.org/10.7659/j.issn.1005-6947.2024.04.003

[w] 3= _arlE'F. China Journal of General Surgery, 2024, 33(4):539-544.

R AR BBk I ie i By B F AR EERIE

T, BRI, TR, BER, RIUR, HAE, Bs

(BB XFWELAER S@sME, EiF 200040)

= Wk AR 28 (VTE) 20 T AR MBI AR S A 9T 02—, 4 I R % LA 450 A VTE K A X
Ko 2Bk N AMESESE T . SCIREEAT RO T , RN S5 S 8 F h O R Z K, BB L5 H
i £ 2 P R ) VTE BIRT & SRR, LAk VTE IBA 3t S %

KA W TR AR ; KA AR 2E s TR EE
FEDES: R656.6

Perioperative management protocol for the prophylaxis of venous
thromboembolism in extremely obese patients
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Abstract Venous thromboembolism (VTE) is one of the common complications after bariatric/metabolic surgery,
and extremely obese patients have a higher risk of VTE occurrence. Here, the authors conducted a
review and analysis of relevant guidelines and literature from both domestic and international sources,
incorporated with the clinical experience of their center, to organize and summarize perioperative VTE
prevention and management protocols for extremely obese patients, with the aim of providing guidance
for the prevention and treatment of VTE.
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Figure 1 Perioperative management protocol for the prophylaxis and treatment of VTE in extremely obese patients
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