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[ Abstract] Cancer-associated venous thromboembolism( CAT) refers to malignant tumor complicated with venous
thromboembolism, including deep vein thrombosis, superficial thrombophlebitis and pulmonary embolism. It is a common

complication and cause of death in tumor patients. Tumor diseases are complex, and the risk of thrombosis and bleeding
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varies with tumor type, stage and disease progression. “Thrombosis-free ward” is a brand-new medical management mode.

The inpatients are scored by using a venous thromboembolism risk assessment form and are divided into low-risk and high-

risk patients according to the assessment results, and then appropriate interventions are carried out to better monitor the

real-time embolism risk of the patients and prevent the occurrence of venous thromboembolism as soon as possible. Through

the establishment of “thrombosis-free ward” , the medical staff can effectively improve the diagnosis and treatment level

of thrombosis, and strengthen the awareness of the patients and their families about thrombosis. Based on the clinical

practice of ““thrombosis-free ward” in the radiotherapy department of our hospital, this paper reviews the current situ-

ation, risk assessment and prevention strategies of CAT.
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