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Risks of cancer therapy-associated embolism

ZHONG Wei-ning', WU Jun® (1.Guangdong Medical University, Zhanjiang 524000, China; 2.Department of Respi-
ratory and Critical Care Medicine; Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: There are many cancer treatment, such as surgery, chemotherapy, targeted therapy, and the like. Satisfactory

results have been obtained using novel molecular targeted drugs in recent years. However, cancer therapy-associated risks

have increased, of which embolization is one of the important risks. It is crucial to balance the embolism risk and treatment

benefit. It is helpful in early identification of pulmonary embolism to understand cancer therapy-associated embolism risks.

This article reviews current cancer treatment methods and their associated embolism risks.

Key words: cancer; chemotherapy; targeted therapy; embolism
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