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[ Abstract] The venous thromboembolism (VTE) is a medical condition that the venous blood coagulate abnormally to form em-

bolus, which can further obstruct the blood supply resulting in serious problems. Patients with bone tumor have higher suscep-

tibility of VTE after complicated surgeries. There is still no practical guideline for the VTE prophylaxis for these special pa-

tients. Based on the current global literature about epidemiology, risk factors, diagnosis and treatment of VTE, over thirty ex-

perts compiled this expert consensus in the prevention of VTE in patients with bone tumor undergoing complicated surgeries in

China, aiming to improve the level of diagnosis and prevention of VTE.
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