Duration of Prophylaxis against Venous Thromboembolism with Low Molecular
Weight Heparin  (Enoxaparin) after Surgery for Abdominal and Esophageal Cancer:

A Single Institution, Prospective, Randomized Trial in Japan
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MHEE 58 (n 45 EHRGSE (n 495)

Age, year 07.0 1U.U 08,/ XL . 0.7
Male / Female 34 /11 33 /12 0.81
Body Mass Index, kg/m” 229+35 223437
Smoking, n (%) 27 (60.0) 29 (64.4)
Medication
Hypertention, n (%) 25 (55.9) 21 (50.0) 0.40
Dyslipidemia, n (%) 10 (22.2) 5(11.1) 0.16
Diabetes, n (%) 7 (15.6) 6(13.3) 0.76
Type of surgery
Laparotomy, n (%) 5(11.1) 10 (22.2)
Laparoscopic surgery, n (%) 37 (82.2) 34 (75.6) 0.24
Laparoscopic & tho;icr;:?;p;c(%) 3(6.7) 122)
Position

Supine, n (%) 7(15.9)

Lithotomy. n (°o) 9(20.0)

Open leg horizontal, n (%) 26 (57.8) 21 (46.7)

Lateral & open leg horizontal, n (%o)

Duration of surgery, min

Intraoperative bleeding. o

Surgical complications, n (%)

No complication 31 (66.7) 23 (51.1)
Grade | 4(89) 7(15.5)
Grade 3b 0(0.0) 0(0.0)
Grade 4 0(0.0) 0(0.0)
Grade 5 0(0.0) 0(0.0)
Duration of immobility, days 2.5 *1.5 25+*12 0.80

Mechanical thromboprophylaxis, n (%)

intermittent pneumatic compression

1S (100%)

graduated compression stockings
(GCS)

Examination date, EostoEerative da% 152 £ 5.1 158+ 3.7 0.41

Table . BEE S

45 (100%) 45 (100%)
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Event EHIREH =45 EHRE5H n=45) Pvalue
X2 DVT, n (%) 3(6.7) 4 (8.9) 0.50
th#EE DVT, n (%) 0(0.0) 0(0.0)
PTE, n (%) 0(0.0) 0(0.0)
Table 2. VTE D 4k
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