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Abstract

The risk of lower extremity venous thrombosis is significantly increased in patients with cerebral
infarction due to limb dysfunction, long-term bed rest and hypercoagulable state. Among them, Calf
Muscle Vein Thrombosis (CMVT), as the most common subtype of Deep Vein Thrombosis (DVT), is
seriously underestimated in the post-stroke population. The natural course of CMVT is bidirectional:
most of them can autolyze or stabilize, but some can extend to the proximal end, which in turn in-
duces pulmonary embolism (PE). The current guidelines at home and abroad lack accurate recom-
mendations for the prevention and treatment strategies of cerebral infarction combined with CMVT,
and there is a dilemma between “preventing thrombosis progression” and “avoiding intracranial
hemorrhage transformation”. This article systematically reviews recent high-quality empirical
studies, focusing on the epidemiological characteristics, pathological mechanisms, diagnostic strat-
egies, and clinical management disputes of CMVT in the context of cerebral infarction specificity, in
order to provide evidence-based evidence for the construction of individualized programs that take
into account the safety of thrombus removal and bleeding.
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AIS 553 /& B bk I 4% ¥ ZE5E (Venous Thrombo Embolism, VTE) K = /& AFE[1]. 76 N B DVT #4525,
/N CMVT S48 I & 5 e BR T HERA LR B ALK N IR IS, 4% G0 b R 9 AR XU 713z ¥ DVT .
SR, TSR B A PR 55 i AL A 22 5 3l 7 A A e (185 2, CMIVT RSN ATS 3 i LI DVT
WA [2]. FTHEYEZ F0 BT (00 CLOTS RAES) o, AIS B#H KNG 7 & 14 KRNI CMVT Bz
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AR S IR RES ] SN “ULRER” ThRee sk, MEAES KB WLIR F ik 5% N F= A 7 5 1 8 ) 1
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AR IR JOBEOA RS, SEURE LIRSS E IR EEAE; FN, WA R E
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