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[ Abstract )

is its main treatment modality. Venous thromboembolism (VTE), which includes deep vein embolism (DVT)

Gastric cancer is one of the most common cancers within the world and surgical resection

and pulmonary embolism (PE),is an important postoperative complication for patients with gastric cancer. As
an independent risk factor for cancer patients” prognosis, timely and effective treatment modalities will not
only reduce patients” treatment cost,but also significantly improve patients” survival quality. The existing
guidelines for the treatment of postoperative VTE in gastric cancer are mostly based on studies in the
European and American populations ,while Asian physicians generally believe that the incidence of
postoperative VTE is lower in Asian gastric cancer patients,and the implementation of anticoagulation
strategies recommended by the guidelines is not high in order to weigh the bleeding risk of patients. The
purpose of this article is to review and discuss issues related to postoperative VTE treatment in gastric cancer
and to discuss new insights from relevant studies in recent years ,with the aim of bringing some thoughts to
frontline physicians on postoperative anticoagulation treatment for gastric cancer patients.
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