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[ Abstract ] Perioperative venous thromboembolism (VTE) of patients after thoracic cancer surgery has proved to
be a serious or even fatal postoperative complication, which calls for great attention. China National Research Collaborative
Group released the first edition of Chinese experts consensus on the perioperative VIE prophylaxis in 2018. This article is to
interpret it on the aspect of epidemiological characteristics of perioperative venous thromboembolism and the current status of

prophylaxis in China and other countries, in order to provide a better understanding of Chinese experts consensus for readers.
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