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Abstract Venous thromboembolism (VTE) is a major preventable postoperative complication, and the overall preven-
tion rate of VTE during the perioperative period is currently low. VTE risk assessment should be conducted for all surgical
patients, and bleeding risk assessment should be conducted for patients with moderate to high VTE risk assessment. VTE risk
assessment can be conducted using validated risk assessment models (such as Caprini score) based on specific factors of the
patient and surgery. There is currently no validated model to predict perioperative bleeding, but bleeding risk factors have
been identified. It is necessary to develop a thrombosis prevention plan that balances thrombosis and bleeding based on the
different risks of VTE and bleeding. VTE prevention measures should usually be continued until the patient can walk or be
discharged ; In high-risk patients undergoing surgery for malignant abdominopelvic operations and certain orthopedic opera-
tions, it may be considered to extend the prevention time of VTE.
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