
Sunday September 13, 2009

Prevention of Perioperative 

Venous Thromboembolism

Barbara Slawski, MD, MS

Medical College of Wisconsin



VTE= Venous Thromboembolism

AU Horlander KT; Mannino DM; Leeper KV SO 

Arch Intern Med 2003 Jul 28;163(14):1711-7.

VTEðThe Problem

ÅApproximately 10% of hospital 
deaths are related to VTE

ÅStill the most common cause 
of preventable hospital death



VTE Outcomes

ÅPotentially fatal pulmonary embolism 
(PE)

ÅIncreased length of stay, costs

ÅPulmonary hypertension

ÅPost thrombotic syndrome

ÅRecurrent VTE



Objectives

Know general and surgery-specific VTE 
prophylaxis guidelines

Recognize contraindications to pharmacologic 
VTE prophylaxis and use of non-pharmacologic 
alternatives

Use collaborative care for best practice 
in perioperative VTE prophylaxis



DVT Rates in Hospitalized Patients Without 

Prophylaxis

Patient Group DVT Prevalence %

Medical patients 10-20

General Surgery 15-40

Neurosurgery 15-40

Hip or knee surgery 40-60

Major Trauma 40-80

Chest June 2008 133:381S-453S; 

doi:10.1378/chest.08-0656



Risks for VTE

Risk Factors Odds ratio

Surgery 21.7

Trauma 12.7

Hospitalization 8.0

Malignancy with chemotherapy 6.5

Central Venous Catheter 5.6

Arch Intern Med 2000; 160: 809-815



Patient Risk for VTE

Strong Risk Factors (Odds Ratio>10)

ÅMajor trauma

ÅSpinal cord injury

ÅHip or leg fracture

Anderson FA, Spencer FA. Risk factors for venous 
thromboembolism Circulation2003; 107: I-9



Patient Risks for VTE

Moderate Risks (Odds Ratio 2-9)

ÅMalignancy -Previous VTE

ÅChemotherapy -Thrombophilia

ÅStroke -Estrogens

ÅLines -Post-partum

ÅHeart failure

ÅRespiratory failure

Anderson FA, Spencer FA. Risk factors for venous 
thromboembolism Circulation2003; 107: I-9


