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Clinical analysis of the acute deep vein thrombosis of lowerlimb after abdominal operation in 21 cases
ZHAO Zhong-wen, LIU Xiao-lin™ , CHEN Yu, et al.
(Department of General Surgery, People's Hospital of Fuling District, Chongging 408000, China)

Abstract: Objective
abdominal operation. Methods

abdominal operation were review analyzed. Results

To investigate the reasons and the diagnosis and treatment methods of the acute DVT of lowerlimb after
From January, 2000 to December, 2008,21 cases materials of the acute DVT of lowerlimb after

18 cases were cured, 3 cases were transfered the higher authority hospital (2

cases accepted involvement place mesh,1 case was caused the hemorrhage tendency after accepted the antifreeze treatment and dis-

solves the hitch treatment) ,all cases make a follow-up visit until now, 1 case trouble lowerlimb was slightly thick in comparison

with healthy side ,other cases attained the cure. Conclusion The acute DVT of lowerlimb after abdominal operation with the pa-

tient high—risk factor, the anaesthesia, the surgery and so on many kinds of factors is closely related, should take the integrated

control measure in the perioperative period.
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