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Abstract

Hip fractures are the most common type of fracture in the elderly population, often caused by factors
such as osteoporosis and susceptibility to fall in the elderly. Once a hip fracture occurs, even imme-
diate surgical treatment requires bed rest and immobilization for recovery. Due to various factors
such as age, trauma, and physical function, these patients are prone to developing lower limb deep
vein thrombosis during the perioperative period. This article explores the formation of lower limb
deep vein thrombosis during the perioperative period of elderly hip fractures based on previous li-
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terature, aiming to provide reference for clinical prevention of perioperative thrombosis.
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