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Abstract

Objective: To evaluate the clinical significance of anticoagulant therapy by grouping patients after
Da Vinci heart surgery. And to evaluate the preventive effect of combined application of aspirin,
warfarin and antithrombotic pressure pump on related thrombotic complications, so as to provide
new ideas for preventing vascular complications and improving the patient prognosis after da
Vinci cardiac surgery. Methods: A study was conducted on the prevention of lower extremities
venous thrombosis post da Vinci cardiac surgery. To prevent postoperative femoral vein throm-
bosis, the patients were divided into four groups: An anticoagulation-free group, a physical anti-
coagulation group, a warfarin + physical anticoagulation group and an aspirin + physical anticoa-
gulation group. The treatment results of each group were collected and recorded, and the efficacy
of anticoagulant regimen in each group was evaluated by statistical analysis. Results: Between
November 2014 and August 2020, a total of 311 patients underwent da Vinci cardiac surgery. 227
patients were included in the present study. Of them, there were 97 patients in the anticoagula-
tion-free group, 34 patients in the physical anticoagulation group, 65 patients in the warfarin +
physical anticoagulation group and 31 patients in the aspirin + physical anticoagulation group.
Seven (7.2%) reported lower extremity venous thrombosis in the anticoagulation-free group.
Three (8.8%) reported lower extremity venous thrombosis in the physical anticoagulation group,
and one (2.9%) developed inguinal incision infection. No patients developed femoral arterioven-
ous thrombosis in the warfarin + physical anticoagulation group, but 2 cases (3.1%) occurred in-
guinal subcutaneous hematoma and 3 case (4.6%) developed inguinal incision infection. There
was 1 case (3.2%) with inguinal subcutaneous hematoma in the aspirin + physical anticoagulation
group. Conclusions: Anticoagulant therapy is necessary after da Vinci cardiac surgery with extra-
corporeal circulation catheterization, drugs plus physical prophylactic therapy could prevent tar-
get vessel thrombosis more effectively than the application of simple physical therapy (P < 0.05).
The preventive drugs indicated no substantial difference in the clinical efficacy of either use of
warfarin or aspirin.
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Table 2. Operation of Da Vinci heart surgery and anticoagulant control groups
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Figure 1. Number and proportion of anticoagulant treat-
ment groups
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Figure 2. Comparison of the number of complications in each treatment group
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