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VTEO The Problem

AApproximately 10% of hospital

deaths are related to VTE

AStill the most common cause
of preventable hospital death

VTE= Venous Thromboembolism
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VTE Outcomes

APotentially fatal pulmonary embolism
(PE)

Alncreased length of stay, costs

APulmonary hypertension

APost thrombotic syndrome

ARecurrent VTE




Objectives

Know general and surgery-specific VTE
prophylaxis guidelines

Use collaborative care for best practice

In perioperative VTE prophylaxis

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




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




Risks for VTE

Risk Factors Odds ratio
Surgery 21.7
Trauma 12.7
lospitalization 8.0
Malignancy with chemotherapy |6.5
Central Venous Catheter 5.6
ER
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Patient Risk for VTE

Strong Risk Factors (Odds Ratio>10)

AMajor trauma
ASpinal cord injury
AHip or leg fracture
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Patient Risks for VTE

Moderate Risks (Odds Ratio 2-9)

AMalignancy -Previous VTE

AChemotherapy -Thrombophilia
AStroke -Estrogens
_Ines -Post-partum
Heart failure

Respiratory failure
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