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Commentary: Venous embolic
events after lung resection: How
does it affect prognosis? What are
recommendations to prevent it?
Yaron Perry, MD, FACS

CENTRAL MESSAGE

Long-term mortality and cancer-
related mortality after lung
surgery may be associated with
thromboembolic events. This
study documents that screening
and treating it will not improve
survival. Do we have enough
evidence for this?
Yaron Perry, MD, FACS

In their article in this issue of the Journal, Akhtar-Danesh
and colleagues1 present a study of an intervention involving
routine venous thromboembolism (VTE) screening and
subsequent treatment of postoperative thrombotic events,
documenting that this intervention does not impact the
long-term survival of lung cancer patients.

Thoracic surgeons always strive to improve the quality of
their treatment and to achieve better outcomes for our
patients. The detrimental effect of postoperative mortality,
and cancer-related mortality at large, may be associated
with the final consequence of a thromboembolic event,
although it is probably more complex than that.

The balance between fibrinogen, tissue thromboplastin,
and other clotting factors, as well as heparin and other fibri-
nolytic enzymes, may be genetically determined or poten-
tially altered by paraneoplastic factors secreted by the
tumor and the host immune system. VTEs, including pul-
monary embolism and deep vein thrombosis, are potentially
preventable complications of surgical interventions, yet
remain important sources of morbidity in postsurgical
cancer patients. Extended postdischarge prophylaxis has
never been suggested or documented to have any advantage
during the postoperative period in lung cancer patients after
resection.
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Some 20% of cancer patients are at increased risk for
venous thromboembolic events.2 The pathophysiology is
related to cancer type, grade, metastases, chemotherapy,
and surgical intervention.3,4 The associated mortality rate
among lung and esophageal cancer resection patients can
reach 20% and 14%, respectively.5,6

A recent study in thoracic surgery patients undergoing
esophagectomy for esophageal cancer or a lung resection
for lung cancer has documented that implementation of
the Caprini risk assessment model decreased symptomatic
VTE, although the study did not document the effect on
long-term survival.7 There have been few studies that refer
specifically to screening-detected VTEs specific to thoracic
surgery.

This study by Akhtar-Danesh and colleagues is an obser-
vational pilot study with a small sample size. The findings
suggest that the morbidity and mortality of postoperative
VTEs lies in the short-term postoperative period, and that
development of perioperative VTE might not impact
long-term outcomes. To minimize the impact of VTEs on
long-term survival, however, regular screening for high-
risk patients may be warranted to promote early diagnosis
and treatment to best avoid the long-term sequelae and com-
plications of thrombotic events. Importantly, treated events
are unlikely to impact long-term outcomes.
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Perry Commentary
This article leaves us with a mixed message and repre-
sents the difficulty of such a study, as well as the multivari-
able effects in play for a patient with thoracic malignancy.

It is difficult to support the need for long-term postoper-
ative prophylaxis to prevent thromboembolic events in the
absence of an indication such as arrhythmia, previous
VTE, or documented deep vein thrombosis. Large
screening studies that document deep vein thrombosis
screenings before and after surgery in patients with thoracic
malignancy may reveal further answers and have the poten-
tial to lead to future recommendations in practice. However,
the cost-effectiveness as well as the possible side effects of
anticoagulation in these patient populations must be
weighed against the benefit of such a screening.

This work documents the need for a larger screening
study of patients undergoing lung resection to evaluate the
benefits of long-term thromboembolic prophylaxis treat-
ment with the long-term effects on survival.
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