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VTE prevention in the
operating room: a multimodal
approach
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My talk today




Table 4+ —Absolute Risk of DVT in Hospitalized
Patients™

Patient Group DVT Prevalence. %

Medical

Cenera

atients 10—20

surgery
Major g'\n(-culngic surgery 1 5—40
Major urologic surgery

Neurosurgery

Hip or knee arthroplasty. hip fracture surgery 40—-60
Major trauma 40—-S0
S >iﬂ.’tl cord injury 60—-S0
Critical care patients 0O—S0

*Rates based on objective diagnostic testing for DVT in patients not

receiving thrombe Pre )l‘vll}'lal\:is.

Falck-Ytter, Chest , 2012



Age 41-60 years
Minor surgery
BMI > 25 kg/m:

Swollen legs

Varicose veins
Pregnancy or postpartum

History of unexplained or recurrent
spontaneous abortion

Oral contraceptives or hormone
replacement

Sepsis (< 1 month)

Serious lung disease, including
pneumonia (< 1 month)

Abnormal pulmonary function

Acute myocardial infarction
Congestive heart failure (< 1 month)
History of inflammatory bowel disease

Medical patient at bed rest

ACCP thrombosis risk factor assessment
adated from the Caprini model

Age 61-74 years
Arthroscopic surgery
Major open surgery (> 45 minutes)

Laparoscopic surgery (> 45 minutes)

Malignancy
Confined to bed {> 72 hours)

Immobilising plaster cast

Central venous access

Age 275 years
History of VTE
Family history of VTE

Stroke (< 1 month)

Elective arthroplasty

Hip, pelvis, or leg fracture

Factor V Leiden Acute spinal cord injury

{< 1 month)

Prothrombin 20210A

Lupus anticoagulant

Anticardiolipin antibodies

Elevated serum
homocysteine

Heparin-induced
thrombocytopaenia

Other congenital or acquired
thrombophilia

Total:




Adaptation of the Caprini model by
ACCP 2012

Observed risk
AT9 VTE risk  Rogers Observed risk of Caprini  of symptomatic VTE, Caprini  Observed risk
category score  symptomatic VTE, % | score % score of VIE, %
Very low <7 0.1 0 0 0-2 NA

Most outpatient or same-day
surgery

Spinal surgery for non-
malignant disease

Moderate > 10 1.5 3-4 1.0 5-6 1.3

Gynaecological non-cancer
surgery
Cardiac surgery
Most thoracic surgery
Spinal surgery for malignant
disease

Bariatric surgery
Gynaecological cancer surgery

Pneumonectomy

Craniotomy

Traumatic brain injury
Spinal cord injury
Other major trauma




Risks and benefits of
pharmacological VTE

prophylaxis




Recognized risk factors for increased
bleeding in surgical patients

* Bleeding disorders

* Concomitant use of anticoagulants or antiplatelet
medications

* Renal failure (CC<30 mL/min)
* Severe liver failure
« Thrombocytopenia (<50,000/uL)
* High-risk situations
— Multiple trauma, neurosurgery, spinal surgery...

— Acute ulcerative gastrointestinal conditions

Muntz JE and Michota FAAmM J Surg 2010; 199: 11s-20s



Surgical procedures associated with
increased bleeding risk (ACCP 2012)

iperative hemoglobin level <13 g/dL, maligmancy

s two or more procedures,
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Use of risk-assessment models

* A risk-assessment model can be useful in

— identifying the patients’ risks of VTE
— recommending appropriate prophylaxis

* The ideal risk-assessment model

— accurately identifies patients at risk
* highest-risk patients need the most protection
— reliably excludes patients without a good
risk/benefit ratio
—is evidence-based and validated
— has transparent methodology
— is simple to use in clinical practice




VTE prophylaxis strategy
ACCP guidelines

1.2.1. For every general hospital, we
recommend that a formal, active strategy that

addresses the prevention of VTE be developed
(Grade 1A)
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Prevention of VTE
in  Surgical Patients
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VTE prophylaxis

° Pharmacological prophylaxis
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- New anticoagulants (d
apixaban, edoxaban)
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VTE prevention: mechanical methods

Passive




ESA guidelines on perioperative
VTE prophylaxis

- In patients with contraindications to pharmacological
prophylaxns we recommend the use of mechanical
~ ith IPC or GCS (Grade*1B) and
(S ZGCS (Grade ZB)
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Prescribe pharmacologic prophylaxis to all
patients or to selected patients with major
trauma




Conditions considered to be relevant to decide
the prescription of anticoagulant prophylaxis in
patient with major trauma

Concomitant diseases at risk for VTE 64.1%
Age sl 46,9%

46 9%—
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ti, Pathophysiol Haemost Thromb, 2005



A survey of thromboprophyIaX|s
Management in patients with major
trauma




A survey of thromboprophylaxis
Management in patients with major
trauma
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Conclusions

e VIE is in important epidemiogical and clinical
problem

e Surgical patients have a high VTE risk (and often an
associated high bleeding risk)
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The VTE risk assessment App by the
ESA

Available soon




