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Abstract

Background: In recent years, multiple studies have confirmed that the perioperative prevention
and management of venous thromboembolism (VTE) in inguinal hernia repair is a key research fo-
cus. However, a bibliometric and visual analysis of this specific field remains lacking. Objective: To
analyze the current research status, hotspots, and development trends in the field of perioperative
VTE prevention and management for inguinal hernia, thereby providing data support and a refer-
ence framework for future investigations. Methods: The Web of Science Core Collection database
was searched for relevant literature published between 2021 and 2025 on perioperative VTE in the
context of inguinal hernia. CiteSpace software was employed to conduct a visual analysis of the in-
cluded literature and generate corresponding knowledge maps. Results and Conclusion: Research
in this field demonstrates a steady growth trend, with the United States and China serving as the
primary contributing forces. Research hotspots concentrate on coagulation disorders, pulmonary
embolism, risk assessment models, and anticoagulation strategies. Future research is expected to
evolve towards constructing individualized prediction models integrating multi-omics data and
promoting the advancement of prevention strategies into dynamic and precise paradigms. This
study provides a systematic bibliometric foundation for scientific research planning and clinical
practice within this domain.
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Figure 1. Bar chart showing publication volume in the field of perioperative venous thromboembolism (VTE) prevention and
management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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Figure 2. Country co-occurrence visualization map in the field of perioperative venous thromboembolism (VTE) prevention
and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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Table 1. Top 10 countries by publication volume and centrality in the field of perioperative venous thromboembolism preven-
tion and management in inguinal hernia research from the Web of Science Core Collection Database (2021~2025)

= 1. Web of Science #%/L & SR ¥R EE+ 2021~2025 FEARVAILE FARHA VTE M MER MR I & X E RO HHES
Al 10 LA E R

aae) RIXE(R) b HX b HX
1 1901 0 USA 0.12 ENGLAND
2 868 0 CHINA 0.11 TURKIYE
3 429 0.04 CANADA 0.1 SERBIA
4 417 0.01 ITALY 0.09 AUSTRIA
5 364 0.12 ENGLAND 0.09 U ARAB EMIRATES
6 312 0.03 FRANCE 0.08 U ARAB EMIRATES
7 298 0.04 GERMANY 0.08 ARGENTINA
8 267 0.03 GERMANY 0.07 THAILAND
9 266 0.05 SPAIN 0.06 BRAZIL
10 249 0.03 JAPAN 0.06 MALAYSIA
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Figure 3. Institution co-occurrence visualization map of publication volume in the field of perioperative venous thromboembo-
lism (VTE) prevention and management in inguinal hernia research, based on the Web of Science Core Collection Database

(2021~2025)
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Table 2. Top 10 research institutions by publication volume and centrality in the field of perioperative venous thromboembolism
(VTE) prevention and management in inguinal hernia research, based on the Web of Science Core Collection Database
(2021~2025)
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9 135 0.03 2021 McMaster University 0.09 2021  University of Insubria
10 125 0.03 2021 University of London 0.08 2021 Stanford University
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Figure 4. Author collaboration co-occurrence visualization map in the field of perioperative venous thromboembolism (VTE)
prevention and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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Table 3. Top 10 authors by publication volume and their co-cited authors in the field of perioperative venous thromboembolism
(VTE) prevention and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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FS  RXER) ot 'ERRES fe& WHIRE HREXEG fe&
1 69 0.03 2021 Carrier, Marc 831 2021 HEIT JA
2 63 0.01 2021 Monreal, Manuel 776 2021 KEARON C
3 52 0.01 2021 Ageno, Walter 763 2021 KHORANA AA
4 51 0.1 2021 Klok, Frederikus A 748 2021 SCHULMAN S
5 47 0.07 2021 Hansen, John-Bjarne 719 2021 AGNELLIG
6 45 0.02 2021 Ay, Cihan 559 2021 RASKOB GE
7 42 0.04 2021 Couturaud, Francis 555 2021 KONSTANTINIDES SV
8 39 0.05 2021 Bertoletti, Laurent 510 2021 KEY NS
9 38 0.26 2021 Yamashita, Yugo 485 2021 COHEN AT
10 38 0.01 2021 Wang, Tzu-Fei 449 2021 PRANDONI P
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Figure 5. Keyword co-occurrence visualization map in the field of perioperative venous thromboembolism (VTE) prevention
and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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Table 4. Top 10 keywords ranked by frequency and centrality in the field of perioperative venous thromboembolism (VTE)
prevention and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)

%< 4. Web of Science #/0&EHIEEF 2021~2025 BE AR F AL VTE FEHFIE IR 5T SUs B ISR & AR O HE
2T 10 RIAYSCHER < HE1R

aae) BR A 2LV S (VY ] BR
1 2511 venous thromboembolism 0.07 0.34 cohort studies 11
2 723 pulmonary embolism 0.04 0.31 coagulopathy 16
3 627 deep vein thrombosis 0 0.27 arthroplasty 25
4 320 thrombosis 0 0.26 total joint arthroplasty 9
5 318 anticoagulation 0 0.26 antirheumatic agents 6
6 292 covid-19 0.08 0.24 venous malignancy 27
7 259 cancer 0 0.23 dabigatran 14
8 198 anticoagulants 0 0.22 pulmonary embolus 5
9 176 thromboprophylaxis 0 0.21 blood loss 4
10 163 bleeding 0 0.2 rivaroxaban 12
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Figure 6. Keyword clustering visualization map in the field of perioperative venous thromboembolism (VTE) prevention and
management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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Table 5. Keyword clustering table in the field of perioperative venous thromboembolism (VTE) prevention and management
in inguinal hernia research

5% 5. BERCAMLEFAREA VTE MG FETR 5 SUBRI SO R BRI B LR
RRBR WEE BREE RRBR

venous thromboembolism; intracranial hemorrhage; non-vitamin k
antagonist; anticoagulation reversal; low molecular weight; direct oral
0 venous . anticoagulants; molecular-weight heparin; cancer-associated thrombosis;
thi;mbj?fggghgsm o1 0.803  registry study; low molecular weight (& ik fi ke ke 285 5 P4 Hh i
(kLB £ ) 2 KRR PURERE . 4 TR ELHE L
K F 2 IR MARTE G NI, K51 &)

venous thromboembolism; red blood cells; risk assessment; direct
oral anticoagulants; anticoagulant; pulmonary embolism; deep vein
1# red blood cells thrombosis; sickle cell disease; prognostic biomarker; coronavirus
(41 41 fa) 50 0803 gisease (Hefik iLbbiege: LU4mi: KUK IFAl: B2 O RALAE);
PUBEAl; AR 2E; DRERBKIAS: BRIRAUNR: TS EAREY;
AR I BRI
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Figure 7. Keyword timeline visualization map in the field of perioperative venous thromboembolism (VTE) prevention and
management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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3.5.4. XEIARMS

Top 24 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2021 - 2025
nomogram 2023 4212023 2025 . s
jak inhibitors 2023 1.992023 2025 e
spine surgery 2023 1.62023 2025
venous thromboembolic disease 2023 1.62023 2025
bariatric 2023 122023 2025
causality 2023 122023 2025 . mum
cancer patients 2023 1162023 2025
coronavirus 2021 3.632021 2022 ...
biomarker 2022 2.832022 2023 .
thromboembolic events 2021 2.66 2021 2022 .
glioblastoma 2022 2612022 2023 ..
embolism 2021 1.942021 2022 .
arthritis 2022 1742022 2023 .
proteomics 2022 1742022 2023 .
antithrombin 2022 1742022 2023 e
neurosurgery 2022 1742022 2023 .
critical illness 2021 1452021 2022 .
hiv 2022 132022 2023 e
emergency 2022 1.32022 2023 e
genetics 2021 1.12021 2022 g
pancreatic cancer 2021 0.822021 2022 .
blood coagulation 2021 0.582021 2022 .
doacs 2021 042021 2022 g
postpartum 2022 0312022 2023 .

Figure 8. Keyword burst detection visualization map in the field of perioperative venous thromboembolism (VTE) prevention
and management in inguinal hernia research, based on the Web of Science Core Collection Database (2021~2025)
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4.1. ARIR ST

MSCHR T B 5 AR A A 45 Rk, 3 TR IR AL AR VTE B 78 e 2 0 HH BH R iy« i 3
FT ARRIME. HOSER” KRB KCESHT(E 1) SR 29U R e K, RBGLER
Bl FARMZ 2 EH &2 KE. BEXSIMEN, RESTEER AR FEESL(E 2. %1), XE)E
ST ELE NG RO TR, B BN S0 AN RHIm R SE B B ERIRES . RE SRR B H T
FERAHI IR B AE S RG 5 2 UG SCFA R[8], 5 SWAE = S € 1 E Br il R g 1 [9], 1X 4t
TREAURZI N T A BRIE BA Al B A VTE BT s S 78 771 o op B 1= S A i 1 K =
TG B 02 B 22 4 5 E RO B VA 11 R Ge M HE B 26 AN BT 43 [10] [11], e 28 MR 1 6l 8 g s v i 11 B2 R
W VTE WF5E, 30 17— R80T rp B BER OKRREA . 2 O IGRITF 7500 H BT 8 5 B 64k [12], TR,
H [ P K P VAT SR B (G T AR T R S 1 3 ) T J KR A I R FE A T MR 2% A1 [13] 0 Ix e
WFFEAALBGAIE 7 B3 A XS P AR S (U Caprini $F43) 78 6] B A vy AR o 7 3 P 1 5 R PR [ 14]
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CHAT 43 i ik A M (9 Rt 70 S RE ML BRARES, GIEBA T 3L B A (0 T R RE S IR PR S F ko (B R
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