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comparable with other PD series. In a fiscally constrained
health care environment, the cost of surveillance is
important. However, the median cost of surveillance of 1
patient ($2103) compares favorably with the average cost
of intensive care unit care after a PE ($9898 per day)
and to the benefit of potentially reducing mortality rates
from PE.

In the absence of a method to risk stratify patients, a DVT
surveillance program is justified. The Caprini score is a com-
mon method for risk assessment of DVT. However, all pa-
tients in this study were high risk, and in this high-risk
cohort, Caprini scores lacked discriminatory ability to differ-
entiate which patients developed DVT and which did not.

The authors should be commended on their model
approach to attacking a clinical problem. In 2004, they
identified a complication that had a significant negative
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impact on patient outcomes.1 The developed a strategy to
attempt to reduce the impact of this complication,
prospectively studied it, and presented their results.
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Commentary: To scan or not to
scan: No longer the question for
mesothelioma patients
after pleurectomy
Elizabeth A. David, MD, MAS, and Scott M. Atay, MD

CENTRAL MESSAGE

Routine noninvasive screening
for deep venous thrombosis
should be performed in patients
undergoing pleurectomy/decor-
tication for mesothelioma.
Elizabeth A. David, MD, MAS, and
Scott M. Atay, MD

Deep venous thrombosis (DVT) is a frequent complication
in patients who undergo major surgical procedures, and
screening pathways are a constant subject of quality
improvement and cost-effectiveness analyses. Malignancy
and high-risk surgical procedures are known to increase
the risk of DVT significantly, but for patients with
mesothelioma undergoing pleurectomy/decortication
(P/D), the additive risks and optimal screening/surveillance
 procedures are less well defined. De Leon and colleagues1

from the Brigham and Women’s Hospital have provided
an important contribution to our understanding of DVT
and the need for screening after P/D in patients with
mesothelioma in this issue of the Journal.

The authors present their series of 93 patients treated with
P/D who participated in a DVT surveillance program.
Asymptomatic patients were screened every 7 days with
upper- and lower-extremity duplex examinations. Important
findings demonstrated DVT in 27 (29%) patients, of whom
9 (33%) were asymptomatic. To give these results
gery c October 2020
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perspective, the authors calculated DVT risk in their
patients using the Caprini Scoring system, which estimated
postoperative DVT risk to be 10.7%.2 The striking
difference between 11% predicted and 29% actual DVT
incidence is critical for patients and certainly confirms the
necessity of chemical prophylaxis; going further, the
authors suggest that their data make an important call for
surveillance in these high-risk patients, and we agree.
Critics could argue that DVT surveillance is labor intense
and costly, but the authors estimate median charges for
upper- and lower-extremity ultrasound screening to be
only $2103 per patient. The authors did not address the issue
of hospital labor and workflow, but few centers outside of
specialty mesothelioma programs have significant P/D
annual procedural volume to make this a concern that would
outweigh the benefits of ultrasound screening for these
patients.

Because of the complexity and operative risk inherent in
P/D, these patients frequently have central venous lines for
both intraoperative and postoperative monitoring. Not
surprisingly, all patients with upper-extremity DVT had a
The Journal of Thoracic and Car
central line in place in the Brigham series. The series was
not powered for subset analysis of this population, but
providers should keep this finding in mind when
considering options for early central line removal and
DVT surveillance.
In our minds, in aggregate these data provide

sufficient evidence to support noninvasive screening for
DVT in patients who have undergone P/D. Future
studies will undoubtedly provide more evidence for
protocols in terms of frequency and interval of screening,
but it seems that the need for routine DVT screening for
mesothelioma patients undergoing P/D is no longer a
question.
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