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Abatract: Catheter related thrombosis (CRT) is a common complication of central venous catheter
(CVC) in patients with cancer. The consequences of CRT should not be omitted. Identification of
risk factors could lead to early recognition and prophylaxis of CRT in cancer patients with
catheters. The risk factors have not been completely defined,and there is no specific assessment
tool. The aim of this review is to summerize thrombosis related to the patient’s risk factors,
catheterization : catheter factors,and treatment.
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