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• With the growth of the elderly population, the number of patients receiving 

antiplatelet or anticoagulant therapy is rising. 

• Because these patients often have multiple comorbidities, use of these 

therapies may affect short- and long-term outcomes after lung cancer surgery. 

• This study aimed to clarify the perioperative and long-term outcomes of lung 

cancer surgery in patients receiving antiplatelet or anticoagulant therapy.

INTRODUCTION
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• We analyzed records of patients who underwent lung cancer 

surgery in a prospectively maintained database from two 

institutions. 

• We assessed the following variables: (1) demographics (age, 

sex, smoking status, body mass index, tumor markers, 

comorbidities, prescribed antiplatelet or anticoagulant drugs, 

pulmonary function tests), (2) stage, (3) surgical procedures, 

(4) pathological findings, (5) postoperative complications, (6) 

surgical outcomes (operative time, blood loss, need for blood 

transfusion), (7) short-term outcomes (re-exploration for 

bleeding, postoperative hospital stay, duration of chest tube 

drainage), and postoperative prognosis. 

METHODS
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RESULTS

IQR: interquartile range; CEA: carcinoembryonic antigen; FVC: forced vital capacity; FEV1: forced 
expiratory volume in 1 s; FEV1%: forced expiratory volume as a percentage of forced vital 
capacity; SUV: standardzzized uptake value.

Patient characteristics according to anti-platelet or anti-

coagulant therapies
Perioperative outcomes of lung cancer surgery in patients receiving 

antiplatelet or anticoagulant therapy

L: Lobectomy; S: Segmentectomy; W: Wedge resection, P: Pneumonectomy
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CONCLUSIONS

• Patients receiving antiplatelet or anticoagulant therapy had shorter 

operative times and a higher proportion of sublobar resection 

compared with those not receiving those therapies. 

• Significant differences were observed in the incidence of postoperative 

complications, and overall survival was lower in patients receiving 

antiplatelet or anticoagulant therapy.
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