n1sUasiuniizduaanaasuluvasnaanaINinnaINnIsenng

Venous thromboembolism prophylaxis in surgical patients

uni

amzdndenaaulunasnidens (Venous thromboembolism; VTE) Usznausie duiden
ondulumasniiendivn (deep vein thrombosis; DVT) wazaudengaslunasnidonunsiiven
(pulmonary embolism; PE) iflunmgivilsgitedymnwanmuazdediald Tnsmsadaiiueu
Tsmerunadaandssgannlunisfinning VTE amu Virchow’s triad fatudsiinistlesiunisnin
Ame VTE fiinanmsshdalaun mslisidunisudsivenden msldiedestuunviduimneg
viensldgeuasyinsunmd saurisnisnszdulifanifu TneBmstestuiuegiuarndssesns

\An VTE M1y Caprini score Aivseifiulauaztavalunisianistlosiu

ANUEAYLAzaURN1Tal

Amzduaenaadiuluvasaien (Venous thromboembolism; VTE) Usznaume fuidengn
suluvaenldens1v1 (deep vein thrombosis; DVT) uavduidengaiuluvasaiionuaiiven

%

(pulmonary embolism; PE) iunagiviligiaeiiynwanmuasdedinld Sniidluszesendiiae
anunsasondIaldle PE viliAnnzauiilunasnidonunsiivangs (Chronic thromboembolic
pulmonary hypertension; CTEPH) Favltionnisiladiueinaneg (right side heart failure)
fwitusendiauluidssameluidfissmertliiheCTEPH fF3nfiliduen dwsunnzEodswes DVT
yl¥iARAE Post-thrombotic syndrome ¥ilWliennisvesanuiunasnidensiivigs (venous

hypertension) yiliUaeUInun v1ua dusaisessivviliaaymnaninla’

A1z VTE Wunngiminigthedediandsidaniamnsatesiuld Tudineunaglinisdesiu
amzdndenaaduluasaidons wui VIE Wuamsweanmsinnwannuazidetiaiinulades

VRINSHIAAAIRNT199 1 A189muanUseinaaiisni? wugUieussanu 50,000 eidedinan VIE
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waenedia TulseinaanizewisnmueUinisainisiiia VIE 117 ausediuiudseyng 100,000

aflaglugUefivihnsiidnludesiosssnugiiefionnisues VTE 0.4%-3.1%"° PE Juannniiddey

Tunsidedindeundunasduannniilisnsnissentini 3 Weuanawdimitadelsald® 910
Toyavedl TN IUIATIUBUANUIMEGINTITHIAR aURnsalnsiAn VTE 70-80 s1esiad (VTE 0.74%-

0.9%; DVT 0.41%-0.44, PE 0.29%-0.49%) wazgURin1sainsidedinann VTE 5-10 s1esadU (0.06%-

'
[ a

0.11%) Bediadndagany Fem1s199 1

Y

2ANREBTININ
]
VTE wdilefianuan

Deadsn Tsongnuna
1802ua: 126(s) (%)

aaIMINA

DVT&PE | DVT&PE

8480 70 0.83 37 33 5 0.06

8962 81 0.90 37 44 7 0.08
m 9456 70 0.74 42 28 10 0.11

P o v o Aaa o 1 [ v 1w v 1 aa
f191911 LLﬁ@Q‘-\ﬂu’JUI}‘\]U’)EJﬂaEJﬂﬁ‘iﬂJWJU"UQEJ’J’]L‘Uu VTE #89010A Iﬂaﬂumﬂ%agaaaﬂﬁawmma

Taglasaa 180.2 (DVT) wag 126 (PE)

nalnn1siian1az VTE lugdaeiueulsenerunailasunisiidn

ASLARALLA DA lUTADALEDAAISUAINUSIAINTZUNZNA I DAUTDIADALEDAA (Venous valve
pocket) adumnismdeniinsivatiosas dauduidonasinienguiueg1amainsusan valvular
endothelium vasaandaannn LsliduidanaziinisiUasunlasvasnisivariouuaadanyvinliday

LA9ANINTUITOYIUDDNUIUBNAUVDINADALADAA LMY lumen VBInaDAEDAA"® 13uNN1IEldN

DVTinaudennivmasvulumuvasnienmiuiiaaendenunsivenagyilimninanieg PE

Hadefifinrundedumaifaveendonmeasiugthenldiunmsriiaiivarsilade lneiiaanu
Lﬁaasﬁuaqﬁuﬂaé’ajmqﬁmmiLLasﬁf\]é’]’amﬂéffs@ﬂa&aa mstdinrsernnnseslinnadssuesns
An VTE filiivindu Tnsussianueamsindmiinmendny’ finansifianuidesaduninin VTE o
Wuqaqmmﬂmnﬂﬁ'au%’aaﬂvvﬂLLaz%’aLszh (hip and knee arthroplasty) Wagn sednszuUUsEam
(neurosurgical procedure)® gufin13aivesnsiia VTE 1‘14;@3Elﬁiéﬁumic\i’lﬁﬂwmﬁaslﬂiiuﬁﬂU
19% gUheildsunssindnvnassuuUszam 24% fhenszgnazlnnin 48% fleasudeazinn
51% fthedsudann 61%° uenanilszernaomsini seduamusuLeiabofldzy

@ ay v v a v 1 v a 1 a 1% 1 L) [ v aa
U']ﬂlﬁl‘ULL683888L’Ja’WlbLinLﬂ@‘ﬂLﬂu%ﬁﬂN?@ﬂmwﬁmaﬂ’ﬁmﬁm’n% VTE A3gL9unu ﬁﬁ]"ﬂﬂﬁ/ﬂ\‘iﬁjﬂ?ﬂﬂﬂ
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Audesadlunisidiin VTE loun uziswaznailunasndanmanduinneu o1y dlsedenudewaig,

ANUNRA 15ADIU

MadnnTE VTE ndimakdninanicauesdusznounes Virchow’s triad Téun nsegiiadu
VAW (stasis) n1znsudsivendentiunniAuly (hypercoagulable state) uag nsiiviaeniden
mlasuualdu (endothelial injury)

1. msegiadunaium (stasis) ugthedldsumsiidadidedialunmsgnidu esannidu
unasndevinliAulsiazan vidounamskdasdudodigthsusuisgiszeznamis
ioran1sSnwiia vnseliaunsagniaulavinliiin perioperative immobilization 11
Tideslunaenidenssinisivadouiluf

2. Hypercoagulable state ﬂ’lich(?fﬂﬂizéjulﬁlﬁﬂﬂ’ﬁﬁﬂLﬁ‘u (inflammatory response)
Wllgn1izidonudsfinunnnitund (transient changes in coagulation and fibrinolysis)
viliiAn prothrombotic environment) Tnawuandl thrombin activation q&lu;ﬁﬂwﬁﬁ’l
mMswAsudeatlnnannnitnsih aparotomy ! lugthefiusiingmiuidunzisdae
uzBwiliiAnne hypercoagulable state vilvidenudeilaiemnniu

3. vapadenmealasuuIndulusEinensHdn (endothelial injury) w5elasUU ALY
1NYUALYR

VTE anansasialalugaeindin weulsmeuiakasnasndutnuls ssegiaainisia VIE luddae
it Uszanas 50% veagfthe DVT azannsonulddudlugasinga dudn 500 Awdesnaswunds
rndaUszann 3-5 Tu'? egslsAnmnrundesueaninin VIE Lildvualuslodminegtageonain

lsame1una In15Anw1INNNERUNTITNUI1 50% vosiUe DVT agannsanulinganndmiig

ISR %

dUigeannlsmeua’® annsAnwivesnisindnludesiesnuidalinisalnisiin DVT 71 6

duavivaeiviedUieeanantsameIuIaey 25% 3ne1319n 2 wuitlugienusulsmenua

lasumssndnaesianudsdunisiiin VTE gadis 22 wir®
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M13199% 2 uansladuideademaiinnnedudengasiuluasaionsm

Jaduideuoin1siin VTE Odds 95% Confidence
ratio Interval
UpUlTINY VA
islesunskagn 21.72 9.44-49.93
Lallgisunsengin 7.98 4.49-14.18
lasugtme 12.69 4.06-39.66
1159
IR RN 6.53 2.11-20.23
[N 4.05 1.93-8.52
sunslaaeaummasnidenviieinionsziu 5e5b 1.57-19.58
la
TsavnsszuuUsyaniiviiliulifiuns 3.04 1.25-7.38

fnLUaINN21n Heit JA, Silverstein MD, Mohr DN, et al. Risk factors for deep vein thrombosis

and pulmonary embolism: a population-based case-control study. Arch Intern Med.

2000;160:809."

nnsUseiuAuLEsalunisiia VTE (VTE risk model)®®

A191AA VTE ndansedinanuisadesdulalaanisliendiunisidedivosaon

(anticoagulant) NsldiATaeNsEALTULIAY (intermittent pneumatic compression; IPC ) #5ald

§3UBININTUNNE (graduated compressive stocking) wagnszAulNIAueEWILNzaN N15lvien

Aumsulsinvesdanse pharmacological prophylaxis NfimnudedluSesweadonsaninunile

WAt AeunisssyIgUleaulrutanudsddunisia VIE waglinisdesiuniig VIE o819

wineandasyinlvgieasadezainnie VIE uniige
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Caprini Risk Assessment Mode

Llé

The Caprini risk assessment model 2005 \Ju risk assessment model Mlgunayldiuogns

wnsviane dnsveaeuiisnnuwiugriuegrsnlunguitientasunsidn wuitherdnnald

Hdnvaeniden Kfay Ae N HUledaunssing@siumnsgUfme laeiinisuszdiutadeidss 40

Jade degunt wazwuzihlvinisdesiuniuguin 2 Caprini risk assessment model Tt 2005 fi937

D risk stratification model Ail@suniseausulunisusidiu VTE risk 91 2012 ACCP

guidelines.!’

B E EVANSTON
NORTHWESTERN
E=E = HEALTHCARE

Thrombosis Risk Factor Assessment Josegh . Gapein O, S, FACS RUT

Patient's Name: Age:

Choose All That Apply

()

0CO0OD

Each Risk Factor Represents 1 Point

Age 41-60 years

Minor surgery planned

History of prior major surgery (< 1 month)
Varicose veins

History of inflammatory bowel disease
Swollen legs (current)

Obesity (BMI > 25)

Acute myocardial infarction

Congestive heart failure (< 1 month)
Sepsis (< 1 month)

Serious lung disease incl. pneumonia (< 1
month)

Abnormal pulmonary function (COPD)
Medical patient currently at bed rest
Other risk

factors

oooooooooo

Type
*most frequently missed risk factor

Each Risk Factor Represents 3 Points

Age over 75 years

History of DVT/PE

Family history of thrombosis*

Positive Factor V Leiden

Positive Prothrombin 20210A

Elevated serum homocysteine

Positive lupus anticoagulant

Elevated anticardiolipin antibodies
Heparin-induced thrombocytopenia (HIT)
Other congenital or acquired thrombophilia
If yes:

Louis W. Biegler Professor of Surgery.

Northwestern University

The Feinberg School of Medicine;

W t | b S Professor of Biomedical Engineering,

gt Northwestern University

Director of Surgical Research,

Evanston Northwestern Healthcare

Email: j-caprini@northwestormn edu

Website: vencusdisease.com

Each Risk Factor Represents 2 Points

0 Age 60-74 years

0 Arthroscopic surgery

0 Malignancy (present or previous)

0 Major surgery (> 45 minutes)

0 Laparoscopic surgery (> 45 minutes)
0 Patient confined to bed (> 72 hours)

0 Immobilizing plaster cast (< 1 month)
0 Central venous access

Each Risk Factor Represents 5 Points

0 Elective major lower extremity arthroplasty

Q Hip, pelvis or leg fracture (< 1 month)

Q Stroke (< 1 month)

0 Multiple trauma (< 1 month)

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

a Oral contraceptives or hormone
replacement therapy

0 Pregnancy or postpartum (<1 month)

0O History of unexplained stillborn infant,
recurrent spontaneous abortion (> 3),
premature birth with toxemia or growth-
restricted infant

Total Risk Factor Score

;5‘1]1‘7; 1 The 2005 Caprini risk assessment model

From Caprini JA. Thrombosis risk assessment as a guide to quality patient care. Dis Mon.

2005 Feb-Mar;51(2-3):70-8.
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Prophylaxis Regimen

Legend

ES - Elastic Stockings

IPC - Intermittent
Pneumatic Compression

LDUH - Low Dose
Unfractionated Heparin
LMWH - Low Molecular

Total Risk Incidence
Factor Risk Level Prophylaxis Regimen
of DVT
Score
. No specific measures; early
0-1 <10% Low Risk ambulation
2 10-20% Moderate Risk | ES or IPC or LDUH, or LWMH
IPC or LDUH, or LMWH alone
3-4 20-40% High Risk or in combination with ES or
IPC
Pharmacological: LDUH
-809 '
5 or more 4?-29/6 Highest Risk LMW, Warfarin®, or FaciXa’
- g alone or in combination with
P ES or IPC

Weight Heparin
Fac Xa - Factor X
Inhibitor

U2 uananisvinistesiunualnudes Caprini score

From Caprini JA. Thrombosis risk assessment as a guide to quality patient care. Dis Mon.

2005 Feb-Mar;51(2-3):70-8.

Rogers Risk Assessment Mode

l18

The Rogers risk assessment model As3u# 3 1udnuilanisuszdiupnudesnisiia VTE Tugiae

nlasunsnidin Inepzuuuillianaingiudeyalngves Veterans Affairs Patient Safety in Surgery

(VA-PSS) 'im';m:iﬂw 183,069 51¢ ﬁnﬂmsﬁﬂmﬂmﬂﬁﬂaalﬂu low risk (1-6), medium risk (7—

10), uae high risk (>10) Rogers score Tt 2007 Aoindusnuils risk stratification model Ail#su

nsausulunITUsEIEIY VTE risk a3 2012 ACCP guidelines.!”
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Risk
score
Risk factor points

Operation type other than endocrine

Respiratory and hemic 9

Thoracoabdominal aneurysm, embolectomy/
thrombectomy, venous reconstruction, and
endovascular repair

Aneurysm
Mouth, palate
Stomach, intestines

Integument

[NSERSU RSN N NN

Hernia

ASA physical status classification
3,4,0r5
2
Female gender 1
Work RVU
>17 3
10—17
Two points for each of these conditions 2

N

—.

)

Disseminated cancer

Chemotherapy for malignancy within 30 d of operation

Preoperative serum sodium > 145 mmol/L
Transfusion > 4 U packed RBCs in 72 h before

operation

Ventilator-dependent

One point for each of these conditions 1

Wound class (clean/contaminated)

Preoperative hematocrit = 38%
Preoperative bilirubin > 1.0 mg/dL

Dyspnea
Albumin = 3.5 mg/dL
Emergency

Zero points for each of these conditions 0
ASA physical status class 1
Work RVU < 10
Male gender

gﬂﬁ 3 @R Rogers risk assessment model

Abbreviations: ASA, American Society of Anesthesiology; RBCs, red blood cells; RVU, relative
value unit. Source: Rogers SO Jr, Kilaru RK; Hosokawa P, Henderson WG, Zinner MJ, Khuri SF.
Multivariable predictors of postoperative venous thromboembolic events after general and
vascular surgery: results from the patient safety in surgery study. J Am Coll Surg. 2007
Jun;204(6):1211-21.
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nslinislesiunizdutengasulunasaidanmlugUlesnlasuniseidia

Huiinsuiuiiniafname VIE ndmsidaduansatiostuldlasnisananudsswes
nsiiin VTE uazilanudasndouazaAua anmsanwlugiisdaenssu wudnisvi VIE
prophylaxis vilvigURn1sainsiia VTE anasegnaiifszddileieuseninnouiuaswdsdl VTE
prophylaxis regimen lagguAnisainisiin DVT anad 84% 210 1.9% Lu 0.3% (p < 0.01) PE
anas 55% 910 1.1% 10U 0.5% (p < 0.01) wag VTE anaseewsioiiles Taedl odds ratio anasann
3.41 10y 0.94 (p < 0.05) Mndeyasananuandiiifiuin VTE Saduamgivhlieilena
detinuazdlenaiaymnaninaiusodesiule

Mnduuzthanesszmaaewuzshlsl VTE prophylaxis Tugfthedildsunisiida an
Chest 2012!7 uag Chest 20162 lguuzairlsivin VTE Prophylaxis sletlesfiunisiia VTE Tuga
rndnlnsutaEtnedu 4 ngu muaudssarliisnstestunumundes Inglissunisudesh
Y944890 (anticoagulant) ﬂ'ﬁiﬁl,ﬂ'%aaﬂizéjuﬁuumﬁm (intermittent pneumatic compression; IPC
) visoldgeamnansunng (gsraduated compressive stocking) kagnseauligniau

ASCO guideline 2019 lauuginlit pharmacological prophylaxis Wietlostunsiin VTE Tu
FihsuziSanlasunsihdinuziSaa mslisoidevdsidindunaiedistien 7-10 fu wagaasli
sordlesvdsidinluauia 4 dUailufihefifinnudssgatu fefildsumsihdalutesieaazds
Bansniliinesduuudawmamanhyiemsedesndesiifinnudoegs Wy guaeiueudeieslals

v 97U seRUsE R VTE unnou?!

luelgedeyaveamsiin VTE vdamswdatanuuansuiuluusazginig lnegdanisalnig
An VTE 0gl 14 fia 57 51esioUszn13n3 100,000 16227 anamanggnsanwimuitlungustaed
indnselsAuziS e lETlallgnsteatu VTE wugURn1saln1siia VTE, DVT, PE saufis fatal PE
0.18% T3 429% %3 et Asian euideline 2017 wuzaitlsk VTE prophylaxis Tugteilasunis

Hdinlaeianig gleildsunsiidnusswaglsnga

ASH 2019 wugaiilif VTE prophylaxis lugtheildsunssindinlvg lesugtimg viersian
398U Ineuugii mechanical prophylaxis 1nndnlaly wagiiugdn pharmacological
prophylaxis 13192181 low molecular weight heparin (LMWH) %58 unfractionated heparin
1 illinegn®

ndeyafifledluvnsdaiiuayulvifinisyh VIE prophylaxis lurmsfinsinensussandld
fireuination VsTenuwULTiBs 25% ATinsvih VTE prophylaxis Tugftheiildunisingn® 91n
Endorse study wuilugthedildsunmsndaiifienaudeddunsifinnng VTE 64.4% i1 55.8% il

3l VTE prophylaxis lngiamgludseinalvedgihentasunisidandanudsdunisfian e
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VTE 62% 1n13W4 VTE prophylaxis ufkiies 0.2%°" Inganvsuaanishifinisyih VIE prophylaxis®

oA ANaE0DIaRneNRAUNANANAINEIAIUNISLIPIURIEIR VINANUATLUTINTUSDIVDY

A VTE Weiuseleatiainn1svin VIE prophylaxis annakugiiniegunainsideliauisa

WnnUszendldiuguienianie (subsets of patients)ldl uazANULEBWDINITAANTIE VTE Jufiuus

avyarafuIdiaugendudonlunsiiunldase

wuanenistasiunnizauiaenaadulunasaienludUiesindn

Jagtuiluwimaufinnninlssmannunenesiunistvnisdesiunizfudenaaduly

viaanionludUaernsin 2012 ACCP guideline {Wuwwimaiieuwayldfiuegnsunsvane luniday

NANDLLFLENIZ 2012 ACCP guideline!’

Risk Caprini score | Roger score VTE Prophylaxis
incidence
Very low 0 1-6 0.5% Early ambulation
Low 1-2 7-10 1.5% IPC
Moderate 3-4 >10 3.0% LMHW or UFH, IPC
High >5 NS 6.0% LMWH or UFH + IPC or GCS

Abbreviations: VTE, venous thromboembolism; IPC, intermittent pneumatic compression;
LMWH, low molecular weight heparin; UFH, unfractionated heparin; IPC, intermittent
pneumatic compression; GCS, graduated compressive stocking; NS, not state
nslendunisulefavaaiden (Pharmacological prophylaxis)

Pharmacological prophylaxis fie msliedunisudeiveadesluwuiafianuisatosiunis
Annnvaudengasuluaenidenslugtafifinandsssysiu moderate 3o high risk waghifide
mulunsiven Turdisneuridnlaznanidn Inatiastn JUINVB9LT DUTUTEN kagIzezIalunIs
Tensasiolud

Aewrda TendusuiiBieulsmenuia
® GFR = 30 mUmin: enoxaparin 0.4 ml @adhduldRamd (subcutaneous) Suazada

Ingnganourfinetetoy 12 Flus

® GFR < 30 mU/min: heparin 5,000 unit @ai1tulaRms (subcutaneous) n 8 Falus
lngnganourfnegtey 8 Tl
RAKIAR N8N pharmacological prophylaxis MuANLEDS AEUEA YUIN N1

Uimsenanuiy Inglisangaiazlile egnsteanialy 1-3 Jundsindadilifiveviny

Page 9/17
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e {Uhengu moderate risk 19 pharmacological prophylaxis aunseianautuImegne
1]
o U3sngu high risk
o lil¥lsaugiSs : T pharmacological prophylaxis aunszRsnautumse 1-10 Ju
o Julsaugt3s : 1 pharmacological prophylaxis o819t 28 Ju
v 14 4 v < o/ =
Poulumsliediunsudsfsvesidon

Absolute contraindication

1. Active hemorrhage
2. Severe trauma to head or spinal cord with hemorrhage in the last 4 weeks

Relative contraindication

Intracranial hemorrhage within last year

Craniotomy within 2 weeks

Intraocular surgery within 2 weeks

Gl, GU hemorrhage within last month
Thrombocytopenia (platelet <70,000) or coagulopathy
End stage liver failure

Active intracranial lesion/neoplasms

Hypertensive urgency/emergency

R R AR L i

Postoperative bleeding concerns

—_
=

Concurrent use of anticoagulant known to increase the risk of bleeding

Other condition

1. Immune mediated heparin induced thrombocytopenia

2. Epidural analgesia with spinal catheter (current or planned)
waunsndau annn sl pharmacolosical prophylaxis [éud fidenseniinuni s1 91den 3
Feneananurardavseluuinaiilduniside densentumaiuems envdeidonunnay
Isuidensedndudeshdaiionyaiden
mﬂdm%eﬁuummL’flué'qmmLaxqaﬁmmqmsLmeé (Mechanical prophylaxis)

Mechanical prophylaxis A9 m'ﬂﬁﬁﬂ?ﬂﬁm%ﬂﬂumﬂm (intermittent pneumatic
compression: IPC) 38 ldnataanianisunme (graduated compressive stocking: GCS) lngikugii
IPC 3nnndn GCS Welasfunsiinanzdudengaiilunasnidenmlufiefifinndesziu low,

moderate %50 high risk ldfidemulunisld uazaslduinnin 18 Trluadusuly
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NAUHIAALALIENINNIAR

o heflaunsngniiuests aunsnimild IPC vide GCs laluviasringa

o (Uitlhiaunsognifiuedld ausoiduld IPC vide 6Cs Takuafufiinueulsmetuna
sadluasndade

NAINIAR

® fi9sanld mechanical prophylaxis Iﬁﬁﬂawé’qmﬁmmumwmﬁm QUﬂizﬁ'J\‘iéﬂ’lﬁJ

o w

anunsaduled vise RrsannseulvUlsihmeuimslunsdinddedninlunisidiu
FouTunsldnIasdvuanvidudmneuazgadasmanisunng

Contraindication

1. PAD (pan foot pulse laila 1#39ABI<0.8)

2. Severe leg edema from congestive heart failure
3. Dermatitis and skin infection

4. DVT (IPQ)

HaunIndau wnanaviulageaINTsisuAusRniauns 1Wusu Juna uag peroneal nerve palsy

(foot drop, numbness in the foot or leg)

v a . 4 & A v (Y A Y v M v a
n13nsEAuaNAY (Early ambulation) Tianlagisifiaanaanisnisia vizemdeanlailaanunsauinis

WINABNIINTEANUBYINUULRES

nslinistasfundzauidengaduluvasnidendiiiinanmsindnlulsmeuiasuidud
MAVIARLNTTU

TuthgtuiinmsUszifiunnudsadunguun 19y Caprini score WleUssiiumnsdsdugiiiei
lasunisuida 6 wazivualuwslesiulagwumsdlnge19deain ACCP 20127 Ty
Tsmeuiarusualdinstmununmsnstestu VTE Tugtiedldsunmsridaiueulsameiuia
Tusundaenssudsguit 1 Ineuszdiuamuidesaa Caprini score waglnistaafunuaiuidos

A1 ACCP 2012 guideline Tagaautdunaulsznaunig
1. Ysmdiuigthelasunsitadeiniulsrdudenandulunaenidondiildsunmssnwnse
U ¥ <Y A 1A [ VU aa o 1 & A Y £%
Sudsgmugsunsulsiivesdenagviselil mlasun1sitdadednlu VIE vielasuendiu

mMaudeivendensy wugiilinndasunndvasnionioUssiludUeuasin1snnis

Usuildeunaunsin (81uselalu perioperative management of anticoagulation)
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2. Usziiuanudsslunisiinnizdudenandulurasaiiond laguseiliuain Caprini score
Tnepnudsaunlu 4 ngu dhasuuuusazdemnsiuiu wemmuauuimslunislesiv

a. Qﬂ’)&lﬁﬁﬂmm?{mﬁmm (very low risk, < 0.5%) Wwuginlit early ambulation

'
=

lnei§afian
b. Qﬂ’mﬁﬁmmﬁmﬁw (low risk, < 1.5%) wuzi1li mechanical prophylaxis 1ng
wuAllild intermittent pneumatic compression(IPC) vi3aiAsesdurndudve
1NN graduated compressive stocking (GCS) #39UBININTWNNE FIUTTU
early ambulation
C. &Eﬂ?&lﬁﬁmmﬁmmuﬂmﬂ (moderate risk, 3%) wuzii1l9 pharmacological
prophylaxis 33U early ambulation tngeniuugiilun
i Iui{ﬂa&lﬁ' creatinine clearance 1A 30 mL/min kuztl enoxaparin
Tuau1n 40 mg subcutaneous Fuaras warngareusinga 12 Falus
ii. Iui{ﬂa&lﬁ' creatinine clearance %o8n11 30 mL/min wuzili
unfractionated heparin luvua 5,000 mg subcutaneous N 8 Al
uazvganausidin 8 T2l
Tunsdifigaeiiferiuvasnislst pharmacological prophylaxis wugiils
mechanical prophylaxis wilaufuina1iluud
d. &Eﬂwﬁﬁmmﬁma‘jﬂ (high risk, 6%) Uzl pharmacological prophylaxis
571U mechanical prophylaxis 511U early ambulation Tagnsli
pharmacological Wagmechanical prophylaxis wileufufina1iluud

2. Usziutevnuvadnisinistasnunanlanaiilunan

4. Usziunnizdudengaduluvasnidenminturainisinanwasidnse Smaunsndouain

AslinIsUaany

NNYoYaVeIlTMEIWIATINIBUA Wudmaennndiwwinislumstesiunnzaudengasnuly
waendonmvaaUaslasunisidanudn 8rs1n1siiin VTE anaenin 0.74% W 0.24% uazdng

N5 88TI9 VTE anada1n 0.11% 10U 0.01%

d3d

9

AUreflasunsidannTealsiinsUssuadsenisiia VIE mslinistesiuniied
muAMILERs In1sinnuegdlnadanarlinissnweggndesiuinsiaunsaangiinisel n1si
AN InkazdeTInanneiile
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RAMATHIBODI HOSPITAL 4

Department Division

Ward

H.N.

Attending Staff Resident

oo
21y VNI

VTE risk assessment in Department of Surgery Ramathibodi Hospital

Diagnosis

Caprini VTE Risk Assessment
Fuiuszidiu an

Current VTE

[ & &1 consult mie Vascular

[J'hidl vinmsussdiurenuans

Add 1 point for each of the following statements

that apply now or within the past month:

O Age 41- 60 years

[ Minor surgery (less than 45 minutes) is planned

[ Past major surgery (more than 45 minutes) within
the last month

[ visible varicose veins

Oa history of Inflammatory Bowel Disease (IBD)
(for example, Crohn’s disease or ulcerative colitis)

O swollen legs (current)

O Overweight or obese (Body Mass Index above 25)

[ Heart attack

O Congestive heart failure

[ serious infection (for example, pneumonia)

[ Lung disease (for example, emphysema or COPD)

[J On bed rest or restricted mobility, including a
removable leg brace for less than 72 hours

[ current use of birth control or Hormone
Replacement Therapy (HRT)

O Pregnant or had a baby within the last month

O History of unexplained stillborn infant, recurrent
spontaneous abortion (more than 3), premature

birth with toxemia or growth restricted infant.

Add 2 points for each of the following statements that apply:

O Age 61-74 years

O current or past malignancies (excluding skin cancer, but not melanoma)

[ Planned major surgery lasting longer than 45 minutes (including laparoscopic and
arthroscopic)

[ Non-removable plaster cast or mold that has kept you from moving your leg within the last
month

[ Tube in blood vessel in neck or chest that delivers blood or medicine directly to heart
within the last month (also called central venous access, PICC line, or port)

[ Confined to a bed for 72 hours or more

Add 3 points for each of the following statements that apply:

L3 Age 75 or over

[ History of blood clots, either Deep Vein Thrombosis (DVT) or Pulmonary Embolism (PE)

[ Family history of blood clots (thrombosis)

[J personal or family history of positive blood test indicating an increased risk of blood clotting

Add 5 points for each of the following statements that apply now or

within the past month:

[ Elective hip or knee joint replacement surgery

[ Broken hip, pelvis or leg

[ serious trauma (for example, multiple broken bones due to a fall or car accident)
O Spinal cord injury resulting in paralysis

| Experienced a stroke

Prophylaxis regimen
Total Pharmaco prophylaxis Mechanical Early
Patient 5 k?:at Risk of Rk level ® Enoxaparin 40mg SC daily prophylaxis | ambulation A
score | o ractor VTE sreve (Crct > 30mL/min) (IPC > GCS) wration
score ® Heparin 5000 units SC TID
(CrCl < 30mL/min)
0 <05% VERY LOW (i Hospitalization
1-2 1.5% LOwW + + Hospitalization
34 3% MODERATE + +/ - + Hospitalization
>5 6 % HIGH or Previous VTE + + + 1-10 d (non cancer)
28 days (cancer)

Please circle on the prophylaxis regimen that you choose

O #ideviulunsli Pharmaco prophylaxis
[0 fidevmlunslik Mechanical prophylaxis
[0 VTE prophylaxis regimen

O VTE occurred Date

[ Early ambulation
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