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Introduction

Venous thromboembolism (VTE) is a common cause of
perioperative morbidity and mortality after surgical
treatment of lung cancer. VTE chemoprophylaxis has been
shown to reduce the incidence of VTE, and recent
guidelines have been established for extended post-
discharge chemoprophylaxis for patients with resected lung
cancer. However, specific risk factors associated with VTE
, are unknown.

/Methods

The American College of Surgeons National Surgical
Quality Improvement Program (ACS NSQIP) was used to
identify patients who underwent anatomic lung resection
between 2015 and 2018. Bivariate analysis and
multivariable logistic regression were used to identify
post-discharge VTE risk factors which were used to create
a post-discharge VTE risk calculator. The cut-point with
optimal sensitivity and specificity in predicting post-
discharge VTE was calculated using Youden’s J Index.
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VTE is an uncommon but potentially devastating
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discrimination for post-discharge VTE risk calculation.

Predicted risk of post-discharge VTE after anatomic
wng resection ranged from 0.02% to 8.95%. /
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