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Interpretation of guideline for the prevention and management of perioperative venous
thromboembolism in thoracic malignancies in China (2022 version)
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[ Abstract] Patients with thoracic malignancy have a high incidence of perioperative venous thromboembolism
(VTE), but its onset is insidious, often asymptomatic or atypical, and is easily overlooked. Early identification and
standardized prevention of VTE can effectively reduce the risk of VTE. "Guideline for the prevention and management of
perioperative venous thromboembolism in thoracic malignancies in China (2022 version)" has been officially released
recently. This article closely follows the context, significance, core implications, and the impact of future VTE prevention
in thoracic surgery. It is hoped that through our joint efforts, we can reduce the incidence of perioperative VTE and

mortality of thoracic surgery, and strive to improve the long-term survival of patients with lung cancer and esophageal

cancer.
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