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[Abstract] Objective To explore the high risk factors of postoperative venous thromboembolism
(VTE) among patients undergoing surgery for stage | A2-]] A cervical carcinoma, for distinguishing the
high-risk patients and establishing preventive strategy. Methods From January 2010 to July 2013,
a retrospective study was carried out in the 243 patients with stage | A2-]] A cervical carcinoma who
underwent surgery. The high risk factors for postoperative VTE were investigated. Various clinic-
pathologic variables were tested for an association with the development of postoperative VTE using
standard statistical tests. The study protocol was approved by the Ethical Review Board of Investigation in
Human Being of The First Affiliated Hospital with Nanjing Medical University. Informed consent was
obtained from each patients. Results  The incidence rate of VTE was 7. 8% (19/243) in the study.
Multivariate logistic regression analysis indicated that elevated body mass index (BMD) [OR=1.23,95%CI
(1.08-1.47),P=0.030], cigarette smokingl OR=2.42,95%CI(2.11-5.31),P=0.010], a history of VTE
[OR=6.49,95%CI(1.23-26.16),P=0.001Jand cancerfOR=4. 62,95% CI(1. 01-6. 95),P=0. 000], and
elevated levels of D-dimer on the 3rd day post-surgery [OR=2.99,95% CI(1. 27-4.22) ,P=0. 023 ] were
independent risk factors for postoperative VTE. Conclusions Each patient with early stage cervical cancer
before surgery should be assessed for postoperative thromboembolic risk according to the risk factors
identified in this study. Prophylaxis therefore should be used to prevent postoperative VTE events.
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