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Abstract

Lower extremity deep vein thrombosis (DVT) is a common and potentially serious condition in vascular surgery practice. It not only
poses the risk of fatal pulmonary embolism (PE) due to thrombus detachment but also frequently leads to long-term post-thrombotic
syndrome (PTS), characterized by chronic lower limb swelling, pain, and even ulceration, which severely impacts patients’ long-
term quality of life and functional status. Based on the latest clinical research evidence and guideline consensus, this paper aims
to systematically review recent advances in the comprehensive management of DVT, including anticoagulation therapy, catheter-
directed thrombolysis, mechanical thrombectomy, and stent implantation. It further discusses the indications, efficacy, and limitations
of different treatment strategies, with the goal of providing valuable references for optimizing and selecting DVT treatment plans in
clinical practice.
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