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Abstract Venous thromboembolism (VTE) , including deep vein thrombosis and pulmonary embolism, is a common

and serious complication in patients with malignancies. VTE significantly increases both mortality and healthcare burden in

cancer patients, representing as the second leading cause of death. With ongoing advancements in anticancer therapies and

prolonged patient survival, the incidence of VTE is also increasing. This review provides a comprehensive overview of

advances in the pathogenesis, risk assessment models, prevention, and treatment approaches for cancer-associated VTE, and

highlights unresolved issues to be addressed in future research.
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