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[ Abstract] Objective To investigate the clinical characteristics and the effect of anticoagulant therapy of acute
pulmonary embolism after head and neck tumor surgery. Methods The clinical data of 28 patients with acute pulmonary
embolism after head and neck cancer surgery from January 2015 to December 2019 were retrospectively analyzed, and
the characteristics, clinical manifestations , diagnosis, treatment and prognosis of postoperative pulmonary embolism were
summarized. Results In this study,28 patients were first diagnosed with acute pulmonary embolism by CT pulmonary
angiography ( CTPA) ,accounting for 0.31% of all head and neck malignant tumor surgeries within 5 years, including 21
males and 7 females. The average age of the patients was (65.2 £10.2) years (44-82 years). The mean operation time
was (5.6 £2.4) hours (3-11 hours). Pulmonary embolism occurred in the postoperative (49.2 +36.5) hours (6-168
hours ) ,and acute pulmonary embolism occurred in the postoperative 14 days (93% ). When acute pulmonary embolism
was highly suspected clinically, LMWH treatment was actively applied before CTPA return. After CTPA diagnostic,, LM-
WH was combined with warfarin anticoagulation to treat 16 cases,and LMWH was combined with rivaroxaban anticoagu-
lation to treat 12 cases. There were 2 cases of bleeding (30-50 mL) in the operative area during anticoagulation treat-
ment,and no other complications were found. After 3-7 days of anticoagulant treatment, the patients’ clinical symptoms
were relieved ;all the patients were discharged after 14-21 days of anticoagulant treatment,and the median was 17 days.
Conclusion Early detection is the key to postoperative pulmonary embolism treatment for head and neck tumors, and
timely anticoagulation therapy is safe and effective.
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