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Venous thromboembolism (VTE) represents a major source of
preventable morbidity and mortality and is a leading cause of
death in the U.S. after cancer surgery. Though guidelines for
both inpatient and post-discharge chemoprophylaxis have
existed for abdominopelvic malignancies treated by General GENERAL
Surgery, no guidelines for post-discharge chemoprophylaxis Colon
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existed for Thoracic Surgery until 2021. The purpose of this RecEuum 99,25 Age (vears)
study is to determine VTE rates for General (GS) and Thoracic Hepatobiliary I gy 41-60 890 (18.4) 216 (14.7)
surgery (T5), as well as the assaciation hetween guidelines pancredas s 50 g rosrre .
e B esophagogastric [ sa7ss . . '
\.the VHA. / Nzcri:i:panicn\;\jlhi‘;e 3,249 (67.0) 1,102 (75.2)
= N THORACIC [ B s Non-Hispanic Black 861 (17.8) 196 (13.4)
MEthOds Esophagus [ 91s e Hispanic 310 (6.4) 61 (4.2)
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The VA Corporate Data Warehouse, Pharmacy Benefits
Management database and the Veterans Affairs Surgical 50.0% 100.0% Body Mass Index (BMI)
Quality Improvement Program database (VASQIP) was used to “ ORDERED (%) ® NOT ORDERED (%) Underweight 149 (3.1) 37 (2.5)
identify patients who underwent surgery for cancer with GS (N)sgr“\lj('eight 1'282 82-;; ‘5‘23 823
orTS Ic.>etween 2015—.2018. During the study perioc?l, | Post-Discha rge Obese 1:541 (31:8) 471 (28:7)
guidelines for post-discharge VTE chemoprophylaxis existed Operative Time Quartiles
only for GS. Rates of postoperative VTE events within 30 days GENERAL T2 8 (hours)
of surgery and VTE chemoprophylaxis adherence were Colon T2 0 1.9 1,790 (36.9) 399 (27.2)
e, Wl o s s || —— || o
determine incidence-rate ratios (IRR) of post-discharge Pancreas % 5 1,129 (23.3) 325 (22.2)
\_chemoprophylaxis adherence by surgical specialty. Y Esophagogastric 177 W
\ TH O R A CIC ﬁ\\;i\rt?cleln\?\/ETE 22 gg; i; 83
/R es u ItS ESOthfl:lgS QU Post-discharge VTE 32 (0.66) 13 (0.89)
Overall, 6,314 patients treated at 90 hospitals 0.0% 50.0% 100.0%
nationwide were included. All patients were high-risk = PRESCRIBED (%) ® NOT PRESCRIBED (%)
for VTE, with an overall postoperative VTE rate of 1.9% \\ /
(n=121). Specialty-specific VTE rates were similar for
GS (1.9%) and TS (2.1%). Overall, 10.1% of patients
received post-discharge chemoprophylaxis. GS / . . . \ / 2 \
112.8%) prescribed post.discharge chemaprophylaxis Venous Thromboembolism Rates by Specialty and Procedure Site Conclusions
more commonly in accordance with guidelines than TS GENET _ The postoperative VTE rate within the VHA is
(1.1%) did in absence of specialty-specific guidelines variable by procedure-site. Compared to
(p<0.001). Also, VTE rates were higher among patients Colon _ " :
who received esophageal surgery with TS (3.5%) than General surgery, prescrlbmg of post-dlscharge
esophagogastric surgery with GS (2.4%) (p<0.001). rectum L% chemoprophylaxis by Thoracic Surgery was
Further, only 0.9% of patients who underwent Hepatobiliary _ rare Ta absence of Specia|ty_speciﬂc
sf\(;fnh;freoapl)hsylgiiry V;’(')tr:pzsre;ece“v’jfh poslt f;ﬁ;}harii N guidelines.  Implementation of new post-
esophagogastric surgery patients treated by GS Esophagogastric discharge chemoprophylaxis guidelines for
(p<0.001). In adjusted multivariable analysis, TS was Thoracic Su rgery may reduce VTE rates
much less likely to prescribe post-discharge among high-risk patients.
chemoprophylaxis to patients (IRR 0.08, 95% ClI 0.02- "
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