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LIU Yu’, HU Chuan-yu®, LIU Bing’, LI Chun-Jie®, ZHU Gui—quan®, WANG Cheng’, GAO Yang', ZHANG Xiao—chen',
SHI Jian—bo', ZHANG Yong-hong", CUI Ming-zhe, JI Tong”, REN Guo—xin', WANG Yan-an', CHEN Wei-liang",
ZHANG Chen—ping', HE Yue', ZHANG Zhi—-yuan'.  (1.Department of Oromaxillofacial Head and Neck Oncology, Shang-

hai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine; College of Stomatology, Shanghai Jiao
Tong University; National Center for Stomatology; National Clinical Research Center for Oral Diseases; Shanghai Key Lab-
oratory of Stomatology; Shanghai Research Institute of Stomatology. Shanghai 200011; 2. Department of Oral and Maxillo-
facial Surgery, Second Xiangya Hospital, Central South University. Changsha 410011, Hunan Province; 3. National Center
for Cardiovascular Disease; Department of Vascular Surgery, Fuwai Hospital, Chinese Academy of Medical Sciences. Bei-
Jing 100037; 4. National Center for Stomatology; National Clinical Research Center for Oral Diseases; National Engineering
Research Center of Oral Biomaterials and Digital Medical Devices; Department of Oral and Maxillofacial Surgery, Peking
University School and Hospital of Stomatology. Beijing 100081; 5. Department of Oral and Maxillofacial Surgery, School of
Stomatology, Zhejiang University. Hangzhou 310020, Zhejiang Province; 6. Department of Oral and Maxillofacial Surgery,
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology. Wuhan 430030, Hubei
Province; 7. Department of Oral and Maxillofacial Surgery, Hospital of Stomatology, Wuhan University. Wuhan 430070,
Hubei Province; 8. National Center for Stomatology; National Clinical Research Center for Oral Diseases; State Key Labo-
ratory of Oral Diseases; Department of Oral and Maxillofacial Surgery, West China Hospital of Stomatology, Sichuan Uni-

versity. Chengdu 610041, Sichuan Province; 9. Department of Oral and Maxillofacial Surgery, Hospital of Stomatology, Sun
Yat—sen University. Guangzhou 510055, Guangdong Province; 10. Department of Oral and Maxillofacial Surgery, The First
Affiliated Hospital of Soochow University. Suzhou 215000, Jiangsu Province; 11. Department of Oral and Maxillofacial
Surgery, Huaihe Hospital of Henan University. Kaifeng 475000, Henan Province; 12. Department of Vascular Surgery,
Henan Provincial People’s Hospital. Zhengzhou 450000, Henan Province; 13. Department of Oral and Maxillofacial
Surgery, Zhongshan Hospital, Fudan University. Shanghai 200032 ;14. Department of Oral and Maxillofacial Surgery, Sun
Yat—sen Memorial Hospital ,Sun Y at—sen University. Guangzhou 510120, Guangdong Province, China)

[Summary] Venous thromboembolism (VTE) is a common complication after surgical procedures, and an important risk
factor for unexpected death in hospitals, and the second leading cause of death for tumor patients. Patients with advanced
head and neck cancer usually require extensive radical surgery and simultaneous repair and reconstruction surgery, and
have many risk factors such as elderly, long surgical time, long postoperative bed rest, and hypercoagulable state caused
by tumor and chemotherapy drugs, which suggest that patients with head and neck cancer should be an extremely high
risk group for VTE. However, little attention has been paid to the occurrence of VTE in patients with cancer in the head
and neck, and the data on the incidence of VTE after head and neck cancer surgery are also limited. So far, there is a
lack of relevant treatment consensus or guidelines for perioperative VTE of head and neck cancer in China. The level of
prevention and management of perioperative VTE of head and neck cancer varies among different institutions, and there is
a lack of unified and scientific diagnosis and treatment standards and objective evaluation system for prevention and man-
agement. In order to unify and standardize the diagnosis and treatment of perioperative VTE in head and neck cancer, re-
duce the waste of medical resources and improve the treatment effectiveness, domestic experts in this field have repeatedly
discussed the diagnosis and treatment opinions from 14 famous medical institutions in China. This article refers to the re-
search results and diagnosis and treatment experience of perioperative VTE in head and neck cancer world wide in recent
years, and formulates this expert consensus for reference by relevant clinicians.

[Key words] Venous thromboembolism; Pulmonary embolism; Head and neck tumor; Expert consensus

China J Oral Maxillofac Surg,2024,22(1):1-9.

i K I A% 42 %€ JE  (venous thromboembolism,
VTE ) A& SRR J5 WL A0 Fl B B N A T FE T 1
R ER, W& B 18 KT R
o VTE f345 2 FhJE A PRERIK A2 TE B (deep vein
thrombosis, DVT) F1 fili #4 %€ (pulmonary embolism,

PE), X AR VTE FE A R 3H8A FUAS [R] B B 14 PR
PRl R R, AF5ERR T VTE 20K F 0 WS
HEFG A H ) 5 = R UL I A | 538 A VTE
M RIEHEN 0.1%~03%, THMHEREEE VIE A
R 10%~409%", AWFFEEE I, Sk HAMRHE &



T A R 2024 H1H 22 1
China Journal of Oral and Maxillofacial Surgery Vol.22 No.1 January,2024 -3 -

P DK I A% A8 FE 2R 0.3%~0.6% , 14552 Sk 0% 1k
Jibges F AR B R AR R R T 1.8%,

P T R ok A A TR 285 1 5 e DA B e
SEE BT WA i N R A RO B ) RE
FEAR SRR AE i £ 3 &2 VTE 9 XURSE 2 1 # A 1)
4~6 i . ST FARB M B E KA VTE 19 RS i —
A, A PE 28 U I B 5 T RBEIAE
DVT Fl PE & %V b I 58 5 R 5 fci WL B0 s
28100 g B S S S PR R R W R
WHER AR FAMAEMBEE EEFAR, HEK
BFEIFAR | ARG R ERNA R i Fe 7 259 5
ES QNN (R 2NN A P S [ R 7V S s 012
PRI B N R R A VTE MR & e A (R 2 AH 56
SCHR T Sk 208 % M b BB VTE & AR Gl ZAR 2
K H R VTE 783k T8 R J5 & A R EdE b f
PR, A R [ml P I e i, Sk 000 kR R S5
VTE #1 PE & 250 54K 0.37%F1 0.18%"-2 41
VAR 1) 2 s DRI, 5 380k 30040 B B O % o L AR 30
VTE 17 B 7 1HUR2 5 B IR0 25 F DL 3tk
AT A AL G B R 10 s 2 = vp o 0 2000 L P
O A E 14 K34 BB i Mg B2 B & K2k
VTE 1 PE By 2255, [A] B A % A2 2% [5] N A1 3 4F ok
Xif Sk #5E FEIAR B VTE 98T 58 iR 51210 4%, 9
BRI ARL F I B ST VTE f&fS K2 1A
P, T AR LI R R B | I 4t IRURS: DA 0 7 3%
i VTE B BB FiG 7 it 2% |

A AU A PP & R R 1 53 2
G 2 E R I GO0 AR R UL B AR MRS
HUORRBHATIRE (R 1.2),

1 B FH EBEMEINHNSERZFIEERESREEX

Table 1 Grading system of recommendations, assessment, devel-
opment, and evaluation quality of evidence grades and definitions
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Table 5 Bleeding risk assessment table for surgical inpatients
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Figure 1 Algorithm for VTE screening in cancer patients
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Table 6 Basic prevention content
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Table 7 Mechanical prevention content
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