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Why?

• Hospitalized patients are at increased risk of developing DVT 
(approximately 50%), increasing the risk of PE. 

• PE is one of the most common but preventable causes of death in 
hospitalized patients.

• Only 50% of the hospitalized patients receive DVT prophylaxis. 

• Prevention of DVT in hospitalized patients decreases the risk of DVT 
and PE, decreasing mortality and morbidity.
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Medical Background
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Medical 
Background

When?

How? 

Risk 
scoring

Bleeding 
risk

Prophylaxis
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Other Check Points:

Changing level of Care.
Changing diagnosis or 

new diagnosis.
Weekly.

All patients admitted to hospital should be assessed for their risk of 
developing VTE and appropriate prophylactic measures should be 

put in place.
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Risk FactorsRisk Factors
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CASE 1

70 year old male

Medical History:
• HTN
• Type 2 diabetes
• BMI: 30 kg/m2

• Family history of unprovoked DVT

Admitted to: 
Surgery ward to undergo rectal 
resection for cancer rectum
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Q1 - How can you assess his risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  1
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Total risk factor 
score

0 1-2 3-4 5 or more

Risk level Very low Low Moderate High
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Q1 - How can you assess his risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  1
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Q2- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  1

MAT-EG-2401328-V1-DEC



Internal

Recommendation 9.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• LMWH or fondaparinux over UFH

• Using postoperative thromboprophylaxis over 

preoperative thromboprophylaxis 

• Continuing pharmacological thromboprophylaxis 

post discharge rather than discontinuing at the 

time of hospital discharge

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974MAT-EG-2401328-V1-DEC

https://ashpublications.org/bloodadvances/article/5/4/927/475194/American-Society-of-Hematology-2021-guidelines-for#s9
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Recommendation 10.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• No recommendation on the use of VKA or DOAC 

for thromboprophylaxis, because there were no 

studies available

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974MAT-EG-2401328-V1-DEC

https://ashpublications.org/bloodadvances/article/5/4/927/475194/American-Society-of-Hematology-2021-guidelines-for#s9
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General, GI, Urological, Gynecologic, Bariatric, 
Vascular, Plastic, or Reconstructive Surgery

High risk for VTE (Caprini score: 5) 
• LMWH (Grade 1B) 

• LDUH (Grade 1B) over no prophylaxis. 

• We suggest that mechanical prophylaxis with elastic 
stockings or IPC should be added to pharmacologic 
prophylaxis (Grade 2C) .

Guyatt GH,  et al. Exe. Chest. 2012 Feb;141(2 Suppl):7S-47S. 
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Q2- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  1
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Q3-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  1
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• For high-VTE-risk patients undergoing abdominal or pelvic surgery for 
cancer who are not otherwise at high risk for major bleeding 
complications, we recommend extended-duration pharmacologic 
prophylaxis (4 weeks) with LMWH over limited-duration prophylaxis 
(Grade 1B) .

. 

Gould K 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. e227S-e277S
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Recommendation 7.

Thromboprophylaxis

For patients 

undergoing major 

surgery

• Using extended antithrombotic prophylaxis over 

short-term antithrombotic prophylaxis 

(conditional recommendation based on very low 

certainty in the evidence of effects). 

• Extended prophylaxis was generally considered as 

beyond 3 weeks (range: 19-42 days), and short-

term prophylaxis was considered as up to 2 

weeks (range: 4-14 days).

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC
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• In patients at high risk of thromboembolism, the recommended dose 
of enoxaparin sodium is 4,000 IU (40 mg) once daily given by SC 
injection preferably started 12 hours before surgery 

• For patients with a high venous thromboembolism (VTE) risk who 
undergo abdominal or pelvic surgery for cancer an extended 
thromboprophylaxis up to 4 weeks is recommended

. 

Prophylaxis of Venous Thromboembolic Disease In High 
Risk Surgeries 

Enoxaparin EMA PI  2017MAT-EG-2401328-V1-DEC
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Q3-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  1
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CASE 2

30 year old female

Medical History:
• History of leg fracture less than 1 

month
• History of Inflammatory Bowel Disease
• BMI: 20 kg/m2

Admitted to: 
Surgery Ward to undergo laparoscopic 
oophorectomy for Ovarian Cancer
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Q1 - How can you assess her risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  2
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Total risk factor 
score

0 1-2 3-4 5 or more

Risk level Very low Low Moderate HighMAT-EG-2401328-V1-DEC
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Q1 - How can you assess her risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  2
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Q2- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  2
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Recommendation 9.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• LMWH or fondaparinux over UFH

• Using postoperative thromboprophylaxis over 

preoperative thromboprophylaxis 

• Continuing pharmacological thromboprophylaxis 

post discharge rather than discontinuing at the 

time of hospital discharge

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC
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Recommendation 10.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• No recommendation on the use of VKA or DOAC 

for thromboprophylaxis, because there were no 

studies available

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC
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General, GI, Urological, Gynecologic, Bariatric, 
Vascular, Plastic, or Reconstructive Surgery

High risk for VTE (Caprini score: 5) 
• LMWH (Grade 1B) 

• LDUH (Grade 1B) over no prophylaxis. 

• We suggest that mechanical prophylaxis with elastic 
stockings or IPC should be added to pharmacologic 
prophylaxis (Grade 2C) .

Guyatt GH,  et al. Exe. Chest. 2012 Feb;141(2 Suppl):7S-47S. MAT-EG-2401328-V1-DEC
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In patients at high risk of thromboembolism, the recommended dose of 
enoxaparin sodium is 4,000 IU (40 mg) once daily given by SC injection 
preferably started 12 hours before surgery

. 

Prophylaxis of Venous Thromboembolic Disease In 
Moderate And High Risk Surgical Patients 

Enoxaparin EMA PI  2017MAT-EG-2401328-V1-DEC
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Q2- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  2
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Q3-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  2
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• For high-VTE-risk patients undergoing abdominal or pelvic surgery for 
cancer who are not otherwise at high risk for major bleeding 
complications, we recommend extended-duration pharmacologic 
prophylaxis (4 weeks) with LMWH over limited-duration prophylaxis 
(Grade 1B) .

. 

Gould K 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. e227S-e277SMAT-EG-2401328-V1-DEC
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Recommendation 7.

Thromboprophylaxis

For patients 

undergoing major 

surgery

• Using extended antithrombotic prophylaxis over 

short-term antithrombotic prophylaxis 

(conditional recommendation based on very low 

certainty in the evidence of effects). 

• Extended prophylaxis was generally considered as 

beyond 3 weeks (range: 19-42 days), and short-

term prophylaxis was considered as up to 2 

weeks (range: 4-14 days).

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC

https://ashpublications.org/bloodadvances/article/5/4/927/475194/American-Society-of-Hematology-2021-guidelines-for#s9


Internal

• In patients at high risk of thromboembolism, the recommended dose 
of enoxaparin sodium is 4,000 IU (40 mg) once daily given by SC 
injection preferably started 12 hours before surgery 

• For patients with a high venous thromboembolism (VTE) risk who 
undergo abdominal or pelvic surgery for cancer an extended 
thromboprophylaxis up to 4 weeks is recommended

. 

Prophylaxis of Venous Thromboembolic Disease In High 
Risk Surgeries 

Enoxaparin EMA PI  2017MAT-EG-2401328-V1-DEC
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Q3-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  2
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CASE 3

67 year old female

Medical History:

• BMI: 42 kg/m2

• DVT following a 6 h flight from 1 year (treated by UFH 
then Warfarin for 3 months)

Admitted to: 

• Surgery ward to undergo exploratory laparotomy, 
sigmoid colectomy and extensive lysis of adhesions for 
cancer sigmoid colon.

• She required a transfusion of three units of blood during 
the operation.

Current Situation:

• Day 3 post-operative

• DVT prophylaxis for the perioperative period included 
graded knee-high compressive stockings and 
intermittent pneumatic compression (IPC). 
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Q1 - How can you assess her risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  3
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Total risk factor 
score

0 1-2 3-4 5 or more

Risk level Very low Low Moderate High
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Q1 - How can you assess her risk for VTE?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  3
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Q2 - How can you assess her risk for Bleeding?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  3
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http://williams.medicine.wisc.edu/bleeding_risk_after_vte.pdf

RIETE Score
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Q2 - How can you assess her risk for Bleeding?

A.  Low risk

B.  Moderate risk

C.  High risk

C A S E  3
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Q3- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  3
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Recommendation 9.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• LMWH or fondaparinux over UFH

• Using postoperative thromboprophylaxis over 

preoperative thromboprophylaxis 

• Continuing pharmacological thromboprophylaxis 

post discharge rather than discontinuing at the 

time of hospital discharge

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC
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Recommendation 10.

Thromboprophylaxis

For patients with 

cancer 

undergoing a 

surgical 

procedure

• No recommendation on the use of VKA or DOAC 

for thromboprophylaxis, because there were no 

studies available

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
MAT-EG-2401328-V1-DEC

https://ashpublications.org/bloodadvances/article/5/4/927/475194/American-Society-of-Hematology-2021-guidelines-for#s9
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Q3- What is your choice for VTE prophylaxis?

A.   LDUFH

B.   LMWH

C.   NOACs

C A S E  3
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Q4-  Which of the following statements are true concerning prophylaxis for DVT?

A. There are many prospective randomized studies supporting the efficacy of graded 
compression stockings in preventing DVT in patients with malignancy.

B. IPC is as effective as LDUH in reducing the risk of DVT.

C. LDUH and LMWH are most effective in preventing DVT.

D. Dextran is an excellent alternative to LDUH in preventing DVT.

C A S E  3
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General, GI, Urological, Gynecologic, Bariatric, 
Vascular, Plastic, or Reconstructive Surgery

High risk for VTE (Caprini score: 5) 
• LMWH (Grade 1B) 

• LDUH (Grade 1B) over no prophylaxis. 

• We suggest that mechanical prophylaxis with elastic 
stockings or IPC should be added to pharmacologic 
prophylaxis (Grade 2C) .

Guyatt GH,  et al. Exe. Chest. 2012 Feb;141(2 Suppl):7S-47S. MAT-EG-2401328-V1-DEC
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Caprini Score Interpretation
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Q4-  Which of the following statements are true concerning prophylaxis for DVT?

A. There are many prospective randomized studies supporting the efficacy of graded 
compression stockings in preventing DVT in patients with malignancy.

B. IPC is as effective as LDUH in reducing the risk of DVT.

C. LDUH and LMWH are most effective in preventing DVT.

D. Dextran is an excellent alternative to LDUH in preventing DVT.

C A S E  3
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Q5-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  3

MAT-EG-2401328-V1-DEC
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• For high-VTE-risk patients undergoing abdominal or pelvic surgery for 
cancer who are not otherwise at high risk for major bleeding 
complications, we recommend extended-duration pharmacologic 
prophylaxis (4 weeks) with LMWH over limited-duration prophylaxis 
(Grade 1B) .

. 

Gould K 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. e227S-e277SMAT-EG-2401328-V1-DEC
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Recommendation 7.

Thromboprophylaxis

For patients 

undergoing major 

surgery

• Using extended antithrombotic prophylaxis over 

short-term antithrombotic prophylaxis 

(conditional recommendation based on very low 

certainty in the evidence of effects). 

• Extended prophylaxis was generally considered as 

beyond 3 weeks (range: 19-42 days), and short-

term prophylaxis was considered as up to 2 

weeks (range: 4-14 days).

Lyman GH et al. Blood Adv. 2021;5 (4): 927–974
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• In patients at high risk of thromboembolism, the recommended dose 
of enoxaparin sodium is 4,000 IU (40 mg) once daily given by SC 
injection preferably started 12 hours before surgery 

• For patients with a high venous thromboembolism (VTE) risk who 
undergo abdominal or pelvic surgery for cancer an extended 
thromboprophylaxis up to 4 weeks is recommended

. 

Prophylaxis of Venous Thromboembolic Disease In High 
Risk Surgeries 

Enoxaparin EMA PI  2017MAT-EG-2401328-V1-DEC
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Q5-  For how long pharmacologic prophylaxis will be given?

A.    2 weeks

B.    3 weeks

C.    4 weeks

C A S E  3
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CASE 3

On the fifth postoperative day:
The patient began complaining of mild left 
calf pain and swelling

On physical examination: 
• Her lower extremities were warm with 

normal pulses. 
• The left calf was mildly swollen with 

slight tenderness

A venous duplex :
Revealed thrombosis of the left popliteal, 
posterior tibial and peroneal veins

MAT-EG-2401328-V1-DEC
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Q6-  Which of the following statements regarding perioperative DVT is/are correct?

A. In general surgery, the overall incidence of DVT as 
assessed by labelled fibrinogen uptake (FUT) is 25%.

B. In surgical patients with malignant disease, the incidence 
of postoperative DVT is 60%.

C. The incidence of postoperative DVT after total hip 
replacement is 45–55%.

D. Major trauma patients have a low risk for DVT. 
E. Patients undergoing elective neurosurgical procedures 

have a 20–25% incidence of DVT 
      documented by radio-isotopic scanning.

C A S E  3
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Q6-  Which of the following statements regarding perioperative DVT is/are correct?

A. In general surgery, the overall incidence of DVT as 
assessed by labelled fibrinogen uptake (FUT) is 25%.

B. In surgical patients with malignant disease, the incidence 
of postoperative DVT is 60%.

C. The incidence of postoperative DVT after total hip 
replacement is 45–55%.

D. Major trauma patients have a low risk for DVT. 
E. Patients undergoing elective neurosurgical procedures 

have a 20–25% incidence of DVT 
      documented by radio-isotopic scanning.

C A S E  3
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THANK YOU
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