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After major urological cancer surgeries, venous throm-  prostatectomy (RP). Patients with VTE or PE exhibited
boembolism (VTE) rates increased while pulmonary embo-  higher mortality after RC and RN (https://doi.org/10.1245/
lism (PE) rates decreased. Radical cystectomy (RC), radical $10434-023-14246-0).
nephrectomy (RN), and partial nephrectomy (PN) surgeries
were associated with higher VTE and PE risk than radical

© The Author(s) 2023
Published online: 25 September 2023

C. Cano Garcia, MD
e-mail: cristina.canogarcia@kgu.de


http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-023-14315-4&domain=pdf
http://orcid.org/0000-0002-4829-0241
https://doi.org/10.1245/s10434-023-14246-0
https://doi.org/10.1245/s10434-023-14246-0

8790

C. Cano Garcia et al.

Venous Thromboembolism
Pulmonary Embolism

yor

¢ 4

AIM: Temporal trends of in-hospital venous thromboembolism (VTE) and pulmonary embolism (PE) after major urological
cancer surgeries (MUCS). Within the Nationwide Inpatient Sample (NIS) database (2010-2019), of 196,915 patients, 1,180 (1.0%)

exhibited VTE and 583 (0.3%) PE.

Rates of in MUCS patients

Rates of PE after MUCS

Multivariable* logistic regression models predicting in-hospital VTE and PE after MUCS
Characteristic OR!VTE OR!PE p-value

Major urological cancer surgery
Radical prostatectomy (RP) Reference -

Radical cystectomy (RC) 49 4.4 <0.001

Radical nephrectomy (RN) 45 32 <0.001

Partial nephrectomy (PN) 36 39 <0.001

*Covariables: age, year of diagnosis, length of stay, sex, race/ethnicity, smoking habit, obesity,
annual hospital volume, institutional teaching status, CCI, region, surgical approach (minimal
invasive vs. open), lymph node dissection, neoadjuvant chemotherapy.

between 2010 and 2019: estimated annual percent change +4.0, p=0.01.

between 2010 and 2019: estimated annual percent change -4.5p=0.01).

Multiaviable regression models predicting mortality with VTE or PE after MUCS

surgery ORVTE  p-value OR PE

Radical cystectomy (RC) 314 B3/ <0.001 8.0 4.9

Radical nephrectomy (RN) W28 §5:2 <0.001 7.1 83

*Covariables: age, year of diagnosis, length of stay, sex, race/ethnicity, smoking habit, obesity,
annual hospital volume, institutional teaching status, CClI, region, surgical approach (minimal
invasive vs. open), lymph node dissection, neoadjuvant chemotherapy.

CONCLUSION: After major urological cancer surgeries, VTE rates increased while PE rates decreased. RC, RN, and PN surgeries were
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