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Abstract:
Venous thromboembolism (VTE) is a significant cause of morbidity in patients with cancer. The risk of VTE varies over the natural history of cancer, with the highest risk occurring during hospitalization and after disease recurrence. Specific factors include cancer type (eg.pancreatic cancer, brain, pulmonary cancer and lymphoma). VTE is a significant predictor of increased mortality during the first year among all types and stages of cancer. Despite its availability, effective VTE prophylaxis is used in less than 50% of oncology patients. Pharmacologic VTE prophylaxis should be administered to all hospitalized medical and surgical oncology patients for the duration of their hospitalization or up to 10-14 days. Low molecular weight heparin is the first line choice for acute and chronic therapy of VTE in cancer patients. We summarize the impact of VTE on patients with cancer, the effects of VTE on clinical outcomes, the importance of thromboprophylaxis in this population.
Question
1. VTE risk varies by tumor site and extent.T/F

2. Which pharmacologic treatment are the best in VTE and  cancer?.
