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[ Cancer patients from June 2014 to December 2017 (n=228) ]

DVT checked by US
pre-DVT () (n=223) pre-DVT (+) (n=5)

Fig. 1 Incidence of DVT before surgery : US : Ultra-
sonography.
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[ Cancer patients (n=453) ]

|
[ D-dimer < 10pg/mL (n=321) ]

|

[ D-dimer > 10pg/mL (n=132) ]

DVT checked by US

[
[ post-DVT () (n=122) ]

|
[ post-DVT (+) (n=10)

Fig. 2 Incidence of DVT after surgery : US : Ultrasonography.

TOMF T BHIRT 2 — % BT L 722280 % K 4
L L7 (Fig. 1).

JEAR AR B SR, ATRT2 SR 7 H B £ Tl
PER by ¥ 0 7ER, FRMEGEE»SHEA $ TRXRY
2R R FEAT, BB ERE A R L 7s. Pl
B LCiE 2 98y U ERMEHA L. itk 1 H
H o212 f m$ 5. (200010 Bz FiE4F), LAR121E R
EICHe G- 1 H 2 12N R R M S, i 7 H H o021
WEE CTHIAT L7z, =/ FH8) Yidz L7 F=02)
7 Z ¥~ A30-50mL/min ®E B 12 12200010 2 1 H 1 [9]
5, 2V 7F=v 2975 ¥ A30mL/min &Kl OIE
BN L e o 72, RIS 7 7 — 7 V22 R L2 I
EWRERH o720 0, MR LEdMH L %
Moz, F7z, WP ORRT CIBEIME L 0% fGiH
L 72 5ER B X U405 A OREBN X L 7 Ao 72
BEWEAY 7 7 — 7 VR FERHNE B E OEFIREZ HF L
TEREIREL, Ml 3~5HHEIKESINIT
BY, EHIZIKOT ) F90) v EpIEEL, 9
WA T — T VERRKE L7, 2IROT ) 40 »
W Y AT L 7e.

i1, 3,7HHIZDDMWE %17\, 100ug/mL
D Eo¥& 3 THERT 2 — % jtifT L, #i#DVT D
FWARER L. BB, #MikDDA v b 7k E
OMEZZSE12100ug/mL & L7209, #iEDVT O
Wi, #i# DD 100 u g/mL YL LT TR 2 —
T L72132B % x5 & L7z (Fig. 2).

fElRF & e W14 AHE & LT, M5, 4, body
mass index (BLF, BMI), IiE7 V73 ¥, C-reac-
tive protein (LLF, CRP), MiE~NEZ vy, il
P, HALEHEOME, EBEROA M, ELEE O
BEAE, MR MR ZEARIE O BEA:, TARrmerH], AR i i s
MBEPHER 2B L, 2SO HRITZEED, S
L7 DVTOAEIZ TR —CcHE L
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DVT % R 7 L& CTICTDVT B L UPTED
e L7,

WA FEIMRET IE SASH D JMP (version 1520) %
i L7z, HLZE R RAT % Fisher @ IEFEHUE THr v,
SR BN Z T D AT v 7 IRGHCTIr- 72 s
X OMit2 1, 3, 7 H H®ODDfEA & receiver operating
characteristic curve (LLF, ROC Hif) 2/ L, DVT
DIFEFEE FMTHDDOAH v b 7EHEB Lz p
<005%bo THEEDY L L7

B, AL, YEMHEBSICTREIN
(2014-10) s hi-,

#w R

(1) fifATDVT Di&Et

PR T 12400 (544 %), 2L PE10461 (456 %),
A LT3 (BEPH3T-930%) Td o 7z, HafER)
TlE, BE70H (30.7%), KEHE12761 (55.7%), WT
1061 (4.4%), NHERE 3 61 (1.3%), WERE11H1 (4.8%),
HHHE7TH 31%) THo7z. 16 (04%) \ZVTE
DA > 72 (Table 1).

(2) & DVT O#E

PEBNE B PETSH (56.8%), MESTHI (432%), 4F
i I3 750 (REPH41-925%) T - 7. FEH T,
BE3561 (265% ), KIHHE48%1 (36.4%), 2161 (159
%), NHEHE146] (106%), BHE106] (76%), FH
HiAB (30%) ThHo7z. 26 (15%) ICVTEDM
23 - 72 (Table 2).

I FHR) B LGRS EAIN) I X Dk
[ 2 2 12061 (909%) Z)itifT L 72 (Table 2). =
J FHoR) AI1IGENAEH, A i 7 H
Thole. T X380 YfibJERNI1E (96%)
THY, HIVEEPHETOPRIRIZI06, FFHEfERET
OFIEIF 1 BITH o 72, BIEAIHEEE TN L — >
PEE ORI & 72 > 72EBITdH - 7243, Dkt E%
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Table 1 Characteristics of patients ana-
lyzed for preoperative DVT

Variable n (%)
Sex

Male 124 (54.4)

Female 104 (45.6)
Age (years)

<75 101 (44.3)

> 75 127 (55.7)
Body mass index (kg/m?2)

<30 218 (95.6)

> 30 10 (4.4)
Albumin (g/dL)

<35 25 (11.0)

>35 203 (89.0)
CRP (mg/mL)

<0.15 140 (61.4)

>0.15 88 (38.6)
Hemoglobin (g/dL)

<10 34 (149)

> 10 194 (85.1)
D-dimer (u g/mL)

<06 103 (45.2)

> 0.6 125 (54.8)
Hypertension

Present 82 (36.0)

Absent 146 (64.0)
Diabetes mellitus

Present 41 (18.0)

Absent 187 (82.0)
Cancer

Gastric cancer 70 (30.7)

Colorectal cancer 127 (55.7)

Liver cancer 10 (44)

Bile duct cancer 3 (1.3)

Pancreas cancer 11 (4.8)

Double cancer 7 (31)
Malignant tumor history

Present 25 (11.0)

Absent 203 (89.0)
Venous thromboembolism history

Present 1 (04)

Absent 227 (99.6)
Preoperative chemotherapy

Present 1 (04)

Absent 227 (99.6)
Distant metastasis

Present 24 (105)

Absent 204 (89.5)
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Table 2 Characteristics of patients ana-

lyzed for postoperative DVT

Variable n (%)
Sex

Male 75 (56.8)

Female 57 (43.2)
Age (years)

<75 68 (51.5)

> 75 64 (585)
Preoperation Body mass index (kg/m?2)

<30 127 (96.2)

> 30 5 (33)
Preoperation Albumin (g/dL)

<35 17 (12.9)

>35 115 (87.1)
Preoperation CRP (mg/mL)

<0.15 81 (61.4)

>0.15 51 (38.6)
Preoperation Hemoglobin (g/dL)

<10 15 (114)

> 10 117 (886)
Preoperation D-dimer (u g/mL)

<06 81 (61.4)

> 0.6 51 (386)
Hypertension

Present 45 (34.1)

Absent 87 (65.9)
Diabetes mellitus

Present 28 (21.2)

Absent 104 (78.8)
Cancer

Gastric cancer 35 (265)

Colorectal cancer 48 (36.4)

Liver cancer 21 (159)

Bile duct cancer 14 (10.6)

Pancreas cancer 10 (7.6)

Double cancer 4 (30)
Malignant tumor history

Present 23 (174)

Absent 109 (82.6)
Venous thromboembolism history

Present 2 (15)

Absent 130 (985)
Preoperative chemotheraphy

Present 2 (15)

Absent 130 (985)
Distant metastasis

Present 16 (12.1)

Absent 116 (87.9)
Anticoagulation

Present 120 (90.9)

Absent 12 (9.1)
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Table 3 The anatomical distribution of VTE be-
fore and after the surgery (n=15)

Distribution of DVT Before surgery After surgery

Total

Right Left Right Left
Distal type
Soleal vein 0 4 4 8 16
Proximal type
Popliteal vein 0 1 0 0 1
Superficial femoral vein 0 0 1 1 2
Deep femoral vein 0 1 0 0 1
Internal iliac vein 0 0 0 0 0

Before surgery After surgery Total

PTE 2 5 7

DVT was found in 15 patients, one of whom had both distal
and proximal types of DVT. PTE was found in 7 patients.
All PTE patients and DVT patients were asymptomatic.

FEERPIET LI THELEIBREO/NMINLTD -
7=.

(3) VIEBRREDVT REIZMH

M DVT X 561 (22%), it DVT (X106 (7.5%)
B2, EFIEREREYETH - 2. DVT OfF#H %
BT, AETIORM RO © T A FEIRAT 4 61, 5k
MR OMEHEERIR 160, WRKBEFIR 1 BITh o 72, itk
FEAT O ¢ T A FEEIRASI2B], IR 00 R R
H2BITH Y, M, Witk e BEMIHL L A SN,
PTEATRG 2 B, M85 BB 72705 wihd
JEBEETH > 7. PTEEMICIZEFDVT %o T
72 (Table 3).

(4) #BIDVT DREREF

MEHHIZDOWTIZ Table 4127838 Y) TH 5. H
ZRRNT T, MR DVT OfEBKNFid~nEZ o »
10g/dL kil (P =0017) ®ATH -7 (Table 5).

(5) #EDVT DREKREF

Mt H 2D W Tl Table 61283 Y) TH 5. H
ZERMRATCIE, i DVT OfaBd1-1&, #iai BMI 30
kg/m2PL I (P =0.020), L E500mL 2L (P =
0.021) THholz. OV AT 4 v Z G & B 5%
NT T, AFRTBMI 30kg/m2bh b, A Hi il 5500
mL LLE, 235 # DVT OGN 1 Cd - 72 (Table
7).

(6) DDAHY MAT{E

DD & TIEIR T 2 — OMAHE R 2 5, ROC HhFfF
M2 & Y DD & DVT O F§LE D Bk 2 574l L 72,

MIFTIEDD 05u g/mLICE#ET 5 2 & T, IKEL00
%, FFEPEI2% %1372, ROCHIREZHIC 2 &tk o
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Table 4
tient background

84 &

Incidence of preoperative DVT by pa-

Pre-DVT (-) Pre-DVT (+) P value

Variable n (%) n (%)
Sex
Male 122 (984) 2 (16) 0.662
Female 101 (97.1) 3(29)
Age (years)
<75 126 (99.2) 1(0.8) 0.173
>75 97 (96.0) 4 (4.0)
Body mass index (kg/m?)
<30 214 (932) 4 (18) 0.203
> 30 9 (90.0) 1 (100)
Albumin (g/dL)
<35 23 (92.0) 2 (80) 0.094
> 35 200 (985) 3 (15)
CRP (mg/mL)
<015 138 (98.6) 2 (14) 0.377
>0.15 85 (96.6) 3 (34)
Hemoglobin (g/dL)
<10 31 (91.2) 3(83) 0.025
>10 192 (99.0) 2 (1.0)
Hypertension
Present 81 (9838) 1(1.2) 0.657
Absent 142 (97.3) 4(27)
Diabetes mellitus
Present 41 (100.0) 0 (0.0) 0.588
Absent 182 (97.3) 5 (27)
Gastric cancer
Present 68 (97.1) 2 (29) 0.644
Absent 155 (98.1) 3(19)
Colorectal cancer
Present 125 (984) 2 (16) 0.657
Absent 98 (97.0) 3 (30)
Liver cancer
Present 10 (100.0) 0 (0.0) 1.000
Absent 213 (97.7) 5 (23)
Pancreas cancer
Present 10 (90.9) 1(91) 0.221
Absent 213 (98.2) 4 (18)
Bile duct cancer
Present 3 (100.0) 0 (0.0) 1.000
Absent 220 (97.8) 5(22)
Double cancer
Present 7 (100.0) 0 (0.0) 1.000
Absent 216 (97.7) 5 (2.3)
Malignant tumor history
Present 25 (100.0) 0 (0.0) 1.000
Absent 198 (97.5) 5 (25)
Venous thromboembolism history
Present 1 (100.0) 0 (0.0) 1.000
Absent 222 (97.8) 5(22)
Preoperative chemotheraphy
Present 1 (100.0) 0 (0.0) 1.000
Absent 222 (97.8) 5(22)
Distant metastasis
Present 22 (91.7) 2 (83) 0.087
Absent 201 (985) 3 (15)
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Table 5 Multivariate analysis of risk factors for preoperative

DVT

Univariate analysis

Multivariate analysis

Odds ratio  95%CI

P Odds ratio  95%CI P

Hemoglobin, < 9.29

149 - 57.86 0.017 N/A

N/A : not applicable

THESNMHDVT RS v b+ 744513 DD 39u g/
mL (&I£100%, 45#E488%) THh -7 (Fig. 3a).
ME21E DD 100 g/mLICRET 5 2 & T, EE100
%, FFELEES40% %72, ROCHMZMC ZEICk -
THEONZZMEDVT RO A » - F 74513DD 114
wg/mL (J&PEL100%, HE¥EHEE662%) Td o7 (Fig.
3b).
ZE =

BRI B B EIRIMAR SRR ISR L Cid,
B OMRIR T2 & 2 BEE SRR OWEEAL, 1/
M= A 7 08— F 4 72 VOMBEAENIC X % e
TER, NI O MR AE S SSEMET A M A SI2 &
2 M P AL o MRtk o ¥z & 57, S EF
WA BUT B FATHF R OIER & 4x B RRIFIC X 5 IR
&, BEMLREIRS ~MmMA5 &I L, DVT % #%
$ o720, RSB EZICBWTVTEREY 27 %
ELICHDLIERDO—DTH 5.

DD X RAEVEG A, 2VEBIRFAE, Taes, A,
FEAVE LAY B e et TEMENESE, AV, T D
FEHT B0, DVITICHREBTIE 2V, L,
DVTIZ* 9 % DD O F5 5 1361 % ~66 % T d % A%
J&JE1378~86% & w728, DVT OIS ITIcH
ThBY. F/, MEZWETH2MEZWIE, MUK
TR TRRWRG EE D58 Wi iR = 2 — 2555 —8 4R
TH B, KIFFETHI L7Z2DVTI380% ATk 5 X
FIRNTH > 7. & T AFEIR I 3% CT Tld
WHEECTH Y, DVT ORI I FR#RT 2 —
P THHD, THFRZI—%2A7)—=v 7t
LC&BlATH) S LidRETH L. 22T, KEDOH
WDD & THHERT I —2MAAGHLEL I LITLD,
BEOIWDVT A7) —= v FHufaEt £ 2 5. DD
WE & ThERkT 2 —DMAAEDEI L 5DVT M
OAREL, KREMHEEY% (ACCP, American
College of Chest Physician) ®# 4 K54 Y8 IR T
LMEENTWAY, T/ Wada 5 HIREMHIIZ
DDifil5E & FEHIR = 2 — &M A A HEZDVT R 2

V==V ZIEEHTHE LIEL TV D, KRIFFETIE
20144F 6 J1 20 52017412 % T 02281 4k B L2 ity Hif
TREIR = 2 — % Ji4T L7245, DD SEAEAE N OREFIIZ
DVT M S d o7z, ROCHBEZH 2 L2k
S TROLNZMH DVT oA v b4+ 7Hi1ZDD 39
ug/mLCTHo7z WHEDDY v b+ 74, BT
#%7HHDD 110ug/mL% /1 v b4 7fEICEET %
Z X X D IKIE68%, FFHIETS% TDVTHIETE 2
O, Fi, BEHFHETIEAME 7 HHDD
100 u g/mLATHD S v b+ 7 LTHRETH A0
FETEDSE W & OEYD 2 BE 12100 w g/mL & 3 L
7z, AWFETIEROCHIMZR S ZLI2d o THBRM
7Mi DVT Mt o % v 4 713 DD 114 4 g¢/mL T
Holz.

ARWFZETIIAMAT DVT 595 3R132.2% T > 72, i
DVTZAEZRIE, HHECld Tanizawa 5'227.5%, Wada
S5WA1.3% &y, K Tl Nakagawa 5925135
%L, WHELTVS.

MATDVT O fE ke 1 1%, ® %% Tl Tanizawa 512
WE2c, By, performance status DT, HUOEHIR
H T =T, WEALFHEE, Wada HWIAN RIS
Pl W5 L, KB Cld Nakagawa 5% 257558 DL L,
Ztk, BLUDD 10ug/mLELE, EHEL T,
AFFETIIMATIDVT DfafAF & LTAEZBYE
10g/dL i 23 S L7245, B IMLIE AT A B LR 1
MERIED RN T- O —2I2ZF 5T 5. R
MBI L B RN R BT CH ), ML L 7= fa kA
FREET H72OIHH SN ILERIIRSEN TV
7o, fERET-ORIMPEEETH 72t E 2 S,

it VTE O FHEH1L, BHE Tk Kaida 59 534.0%
GEWETEL6 %, MEAEMETE24%), Osaki 591X DVT %
SERT2% & s LT wWa, KM VIE J8hE 513,
Nakagawa 53T 7 F4%3) Y #ET123%, BIRHY
ZREMERETILI% TH - 72 L Hif5 L, Yamashita
LI T FH8) IS K B PLBEEIE L & AT L 7 E
BITO9% TH o7z HiE LT b, AL TIIIEHR
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Table 6 Incidence of postoperative DVT by patient background

Post-DVT (=) Post-DVT(+) P value

Variable n (%) n (%)
Sex
Male 70 (93.3) 5 (6.7) 0.745
Female 52 (91.2) 5 (88)
Age (years)
<75 60 (93.8) 4 (6.3) 0.745
>75 62 (91.2) 6 (88)
Preoperation Body mass index (kg/m?)
<30 119 (93.7) 8 (63) 0.046
> 30 3 (60.0) 2 (40.0)
Preoperation Albumin (g/dL)
<35 17 (100.0) 0 (0.0) 0.359
> 35 105 (91.3) 10 (87)
Preoperation Hemoglobin (g/dL)
<10 15 (100.0) 0 (0.0) 0.603
>10 107 (91.5) 10 (85)
Gastric cancer
Present 34 (97.1) 1(29) 0.289
Absent 88 (90.7) 9 (9.3)
Colorectal cancer
Present 42 (875) 6 (125) 0.169
Absent 80 (95.2) 4 (48)
Liver cancer
Present 20 (95.2) 1 (4.8) >0.999
Absent 102 (91.9) 9 (81)
Pancreas cancer
Present 8 (80.0) 2 (20.0) 0.168
Absent 114 (934) 8 (6.6)
Bile duct cancer
Present 14 (100.0) 0 (0.0) 0.599
Absent 108 (91.5) 10 (85)
Double cancer
Present 4 (100.0) 0 (0.0) >0.999
Absent 118 (92.2) 10 (7.8)
Venous thromboembolism history
Present 0 (0.0) 2 (100.0) 0.005
Absent 122 (93.8) 8 (6.2)
Preoperative chemotheraphy
Present 1 (50.0) 1 (50.0) 0.146
Absent 121 (91.1) 9 (6.9)
Distant metastasis
Present 13 (81.3) 3 (188) 0.103
Absent 109 (94.0) 7 (6.0)
Operation time (minutes)
< 240 49 (96.1) 2 (39) 0.315
> 240 73 (90.1) 8 (99)
Bleeding (mL)
< 500 93 (95.9) 4 (4.1) 0.022
> 500 29 (829) 6 (17.1)
Blood transfusion
Present 9 (100.0) 0 (0.0) >0.999
Absent 113 (91.9) 10 (81)
Approach
Open 103 (91.2) 10 (838) 0.356
Laparosopic 18 (100.0) 0 (0.0)
Complication (Clavien-Dindo grade III and more)
Present 11 (84.6) 2 (154) 0.256
Absent 111 (93.3) 8 (6.7)
Anticoagulation
Present 111 (925) 9 (75) >0.999
Absent 11 (91.7) 1(83)
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Table 7 Multivariate analysis of risk factors for postoperative DVT
Univariate analysis Multivariate analysis
Odds ratio  95%CI P Odds ratio  95%CI P
Body mass index, > 30kg/m? 9.92 144 - 6812 0.020 9.59 122 - 7524 0032
Bleeding, > 500 mL 481 1.27 - 1823 0.021 473 1.20 - 1875 0.027
The history of venous thromboembolism cannot be calculated since the number zero was includ-
ed in the multivariate analysis.
1.00 1.00
0.90 0.90 ~
0.80-| 080
0.70 | 0.70 -
060 060
é‘ 0.50 j;g 0.50 -
& 2
= 040 =040
[} wn
=} =}
% 0.30 % 0.30
0.20 cut off : 3.9pg/ml 0.20 cut off : 11.4pg/ml
sensitivity : 100% sensitivity : 100%
010+ specificity : 48.8% 010+ specificity : 66.2%
0.00 N — AUC 0.765 000 S AUC 0.855
0.00 0.10 0.20 0.30 0.40 0.50 0.60 0.70 0.80 0.0 1.00 0.00 0.10 0.20 0.30 0.40 0.50 0.60 0.70 0.80 0.90 1.00
1-specificity 1-specificity
a b

Fig. 3a Receiver-operating characteristic (ROC) curve for the recognition of D-dimer before surgery. The area under
the curve (AUC), sensitivity, and specificity are 0.765, 100%, and 48.8%, respectively.
b : ROC curve for the recognition of D-dimer after surgery. The AUC, sensitivity, and specificity are 0.855, 100%,

and 66.2%, respectively.

WHALZHE T, M2 DD 100 u g/mL DL T FBEIR =
I— % 4T L72HEB TODVTIIEHI1X75% TH -
7. WEBMEDVT 25FFE L2 W REE IR E T & v
A%, #it%DD 10.0 u g/mL & T F Bk = 2 — i
161 % 5L ahEfl Tk, MR DVT IIERIZ22% TH
7.

ARIBZ BT 2 — AR Im AR WRER 2 &7
GBIV 2 0 VTE SHIEHUE & BRI F OMET T,
ok, BN TAN, 60iELL Y, 3 EFRILL Lo Tl Ak
VLERNFTH L EHEINTWEY, HIEE
TlE, Kaida 59370 LL F, Mo, itk 1 HE
DD 246 ug/mLEL L, #if% 1 H H soluble fibrin 64.1
ug/mLELE% VTEGRRE T & #t, Osaki 59137
T, performance status DI FAERRIA T & i LT
W5, HALEHE TlX Bellini 520 53&H, 80i% UL L, BMI
35kg/m2PL I, functional status, 7% B, it
RERESE, 35 X VTR R 0 2K A3 VTE fa b + & it

EHLTWS. ¥BYKR T, Henke S52VAMERGD A
BMI¥ N, #iaio#i, HYal, Farsbiigye, B
L OBLIE - I RATERRK T & i LT b, ARIF%E
TR DVT ORI T-1d BMI 30kg/m2LL F, #lirh
L E500mL Ll ETdh - 72, BMIIZE L0 HiE &
FRICIEREFCTh o7z b iEEHE L L K
FEEMESE T P COVTEGERKH T TId R v o
LB, SHOEFOEMB X ORI LEN5.
i ML ZEARE 3 & ONTR IR IR AR SE D BT, 19,
FRICHETBHA Fo 4> QOITAERZTHOPIZH 6
D ACCPDH A KT 4 VIZHDEEREN TV 5.
MARTEFER, f
Wi T OFMETY) A2 % 4 BRSSO T, ZIUTHIY
THPH AR L TWA. 405 0% O K T4l
(4553 LL Lo F4l) %47 ) BEREIE Y AR L L,
I ND VTE PRI RN 2T EED 5 W idit
BEFE L SNTwb., B AZEICHHEISh WD
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(405D L OO RKFM ] &, WEPIFITETLT
WEHohs, NHEZROBNWERE CTLLHD, iE
BHZE > CVTERAEY A7 IZKRESRLRDLEEZD
n5.

AREFFETIE, BEEM PRI, #1206 (90.9
%) WL FH%) b LRGBS LITL D
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RISK FACTORS FOR PERIOPERATIVE DEEP VEIN THROMBOSIS IN PATIENTS
UNDERGOING GASTROINTESTINAL CANCER SURGERY

Hiroe KITAHARA, Kai SEHARADA, Masaki YOSHIMURA,
Yukihiko KARASAWA and Takashi ORII

Department of Surgery, Showa-Inan General Hospital

Purpose : Patients who develop pulmonary thromboembolism following gastrointestinal cancer sur-
gery often have a poor outcome, and the early diagnosis and prevention of deep vein thrombosis (DVT),
which is a potential cause of pulmonary thromboembolism, are therefore important. Methods : Of 423 pa-
tients who underwent elective surgery for abdominal gastrointestinal cancer between June 2014 and
March 2021, a retrospective investigation of perioperative DVT risk factors was conducted by reviewing
the patients’ characteristics and surgical factors in 228 patients who underwent preoperative venous ultra-
sound of the legs and 132 who underwent postoperative venous ultrasound of the legs because their post-
operative D-dimer level was >10.0 u g/mL. Results : DVT was observed in 2.2% of the preoperative and
75% of the postoperative patients. Hemoglobin <10 g/dL was identified as a risk factor for preoperative
DVT, and body mass index >30 kg/m? and intraoperative hemorrhage >500 mL were identified as risk
factors for postoperative DVT. Conclusions : More evidence concerning perioperative DVT in Japanese
patients is needed to establish a risk-score-based classification and determine the need for anticoagulant
therapy.

Key words @ gastrointestinal cancer, venous thromboembolism, surgery, D-dimer, anticoagulation




