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Acquired

Advanced age
Hospitalization/immobilization
Hormone replacement therapy and oral contraceptive use
Pregnancy and puerperium

Prior venous thromboembolism
Malignancy

Major surgery

Obesity

Nephrotic syndrome

Trauma or spinal cord injury
Long-haul travel (>6 hours)
Varicose veins

Antiphospholipid antibody syndrome
Myeloproliferative disease
Polycythemia



Inherited
Factor V Leiden

Prothrombin 20210A
Antithrombin deficiency
Protein C deficiency
Protein S deficiency
Factor X1 elevation
Dysfibrinogenemia

Mixed Etiology
Homocysteinemia

Factors VII, VIII, IX, XI elevation
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Deep vein thrombosis (DVT)

Prophylaxis orders
(For use in elective general surgery patients)

Thrombosis risk factor assessment
(Choose all that apply)

Each risk factor represents 1 point

< Age 41-60 years O Acute myocardial infarction

dJ Swollen legs (current) T Congeslive heart failure (<1 month)
J Vancose veins U Medical patient currently at bed rest
3 Obesity (BMI >25) QO History of inflammatory bowel disease
3 Minor surgery planned Q History of prior major surgery (<1 month)
2 Sepsis (<1 month) QO Abnormal puimonary function (COPD)
J Serious lung disease including pneumonia (<1 month)

< Cral contraceptives or hormone replacement therapy

< Pregnancy or postpartum (<1 month)

< History of unexplained stillborn infant. recurrent spontaneous
abortion (> 3). premature birth ‘~ith toxemia or growth-restricted infant
< Other risk factors Subtotal:

Each risk factor represents 5 points

< Stroke (<1 month) < Muitiple trauma (<1 month)
3 Elective major lower extremity arthroplasty

3 Hip. pelvis or leg fracture (<1 month)

3 Acute spinal cord injury (paralysis) (<1 month)

Subtotal:

1
'

Each risk factor represents 2 points
3 Age £1-74 years < Central venous access
3 Arthroscopic surgery < Major surgery (>45 minutes)
J Malignancy (present or previous)
3 Laparoscopic surgery (>45 minutes)
< Patient confined to bed (>72 hours)
J Immobilizing plaster cast (<1 month)

Subtotal:

Each risk factor represents 3 points
| O Age 75 years or oider O Family History of thrombosis*
Q History of DVT/PE 3 Positive Prothrombin 20210A
QO Positive Factor V Leiden 2 Positive Lupus anticoaquiant
O Elevated serum homocysteine
< Heparin-induced thrombocytopenia (HIT)
Do not use heparin or any 0w molecular weight heparin)
QO Elevated anticardiolipin antibodies
Q Other congenital or acquired thrombophilia
If yas: Type
* most frequently missed risk factor

TOTAL RISK FACTOR SCORE:

Subtotal:




Thromboembolism risk and recommended thromboprophylaxis in surgical patients

APPROXIMATE DVT RISK WITHOUT

SUGGESTED THROMBOPROPHYLAXIS

LEVEL OF RISK THROMBOPROPHYLAXIS (%) OPTIONS

Very low risk <0.5% (Rogers score <7; No specific thromboprophylaxis
General or abdominopelvic surgery Caprini score () Early ambulation

Low risk ~1.5% (Rogers score 7-10; Mechanical prophylaxis

General or abdominopelvic surgery

Caprini score 1-2)

Moderate risk ~3.0% (Rogers score >10; LMWH (at recommended doses),
General or abdominopelvic surgery Caprini score 3-4) LDUH, or mechanical prophylaxis

High bleeding risk Mechanical prophylaxis

High risk ~6% (Caprini score 5) LMWH (at recommended doses),

General or abdominopelvic surgery

fondaparinux and mechanical prophylaxis

High bleeding risk
General or abdominopelvic surgery
for cancer

Mechanical thromboprophylaxis
Extended-duration LMWH (4 weeks)

DVT = deep vein thrombosis; INR = international normalized ratio; LDUH = low-dose unfractionated heparin; LMWH = low molecular weight heparin;

VTE = venous thromboembolism.

Data from Gould MK, Garcia DA, Wren SM, et al: Prevention of VTE in nonorthopedic surgical patients: Antithrombotic Therapy and Prevention of
Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines, Chest. 2012 Feb;141(2 Suppl):e2275-e277S.
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Figure 24-6. Duplex ultrasound of a femoral vein containing
thrombus demonstrating no flow within the femoral vein.
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IV or subcutaneous (SC) unfractionated
heparin

SC low molecular weight heparin
Fondaparinux
oral vitamin K antagonist, usually sodium warfarin

Direct thrombin or anti Xa Inhibitors
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Thrombolysis

Catheter directed thrombolysis

Thrombeolytic
medications

« Localized delivery of thrombolytic agents
directly into the thrombus

« Possibly more effective in achieving local
resolution of the thrombus

+ Reduces bleeding complications

« Various types of catheters used

« “For patients who require thrombolytic
therapy and do not have a high risk of
bleeding, the AT10 panel favored systemic
thrombolytic therapy over CDT...higher
quality of evidence to support systemic...”

Clak oo

Catheter

Enden, T et al. Loncet. 2012;379:31-38,
Image: https: 1
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CLINICAL SUBGROUP

ANTITHROMBOTIC TREATMENT
DURATION

First episode DVT/transient | VKA or LMWH for 3 months
risk/surgery
First episode DV'T/ VKA or LMWH for 3 months
unprovoked Consider for long-term
therapy if:

* Proximal DVT

» Minimal bleeding risk

» Stable coagulation
monitoring

Distal DV T/unprovoked
* Symptomatic
» Asymptomatic and
no risk factors for

VKA for 3 months
Serial imaging in 2 weeks,
if progression VKA for

progression 3 months
Second episode DVT/ VKA for extended therapy
unprovoked
DVT and cancer LMWH for extended therapy

over VKA
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