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L' embolo polmonare e costituito
da un coagulo ematico che in oltre
Il 95% dei casi si stacca da un
trombo rosso a superficie liscia
di una trombosi venosa profonda
(TVP) delle vene al di sopra del
ginocchio(poplitee, femorali, iliache)
0 da un trombo piu distale non
trattato, estesosi prossimalmente.
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Table 1 VTE high risk surgical procedures

e Major orthopaedic surgery (total hip and knee
replacement and hip fracture repair)

e Major general surgery

e Major gynaecological surgery

e Major urological surgery, inclusive of open urological
procedures

e Neurosurgery

e Cardiothoracic surgery

e Major peripheral vascular surgery




Pharmacological prophylaxis

Pharmacological prophylaxis includes heparins
warfarin, pentasaccharides and antiplatelets.




Mechanical methods

Mechanical methods of prophylaxis include gradu-
ated compression stockings, intermittent pneu-
matic compression devices, foot impulse devices
and electrical stimulation. Biophysiologically, all
the mechanical methods of prophylaxis promote
venous return and combat venous stasis, which is
one of Virchow’s triad in the causation of VTE (Cot-
ton and Roberts, 1977).



B
Table 3 Efficacy and associated bleeding risk (NICE,

2007)
Pharmacological DVT PE Bleeding
prophylaxis (RRR %) (RRR%) risk (%)
UFH 56 30 46
LMWH 51 64 77
Warfarin (OAC) 51 82 58
Aspirin 31 — 30
Aspirin as adjuvant 17 — 47

to UFH

Fondaparinux v LMWH 48 — —

— Inconclusive.

T —




Table 4 Summary of NICE (2007) VTE prophylaxis recommendations

Surgical speciality

No related risk factors

Elective orthopaedic
Hip fracture

General surgery
Gynaecological
Cardiac
Thoracic
Urological
Neurosurgical
Vascular

Mechanical + LMWH or
Fondaparinux
Mechanical + LMWH or
Fondaparinux for 4 weeks
Mechanical
Mechanical
Mechanical
Mechanical
Mechanical
Mechanical
Mechanical

One or more related risk factors
Mechanical + LMWH or Fondaparinux for 4 weeks

Mechanical + LMWH or Fondaparinux for 4 weeks

Mechanical + LMWH or Fondaparinux
Mechanical + LMWH
Mechanical + LMWH
Mechanical + LMWH
Mechanical + LMWH
Mechanical + LMWH
Mechanical + LMWH
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Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

 VTE Is aserious but decreasing complication following
orthopedic surgery

« This guideline focuses on optimal prophylaxis to reduce
patient-important outcomes such as PE and symptomatic DVT

« Estimated nonfatal, symptomatic VVTE rates after major
orthopedic surgery are:

Initial Extended
Prophylaxis, Prophylaxis, Cumulative,
Postoperative Postoperative Postoperative
Days 0-14 Days 15-35 Days 0-35

No prophylaxis ~ VTE 2.80% VTE 1.50% VTE 4.3%
(PE 1.00%, (PE 0.50%. (PE 1.50%,
DVT 1.580%) DVT 1.00%) DVT 2.80%)

LMWH VTE 1.15% VTE 0.65% VTE 1.8%
(PE 0.35%, (PE 0.20%, (PE 0.55%,
DVT 0.50%) DVT 0.45%) DVT 1.25%)




Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

In patients undergoing or total
knee arthroplasty (TKA), we recommend use of one of the
following for a minimum of 10 to 14 days rather than no

antithrombotic prophylaxis:

capable of recording and reporting proper wear time on a daily basis for
inpatients and outpatients. Efforts should be made to achieve 18 h of daily
compliance. One panel member believed strongly that aspirin alone should not
be included as an option.



Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

Remarks: We recommend the use of only portable, battery-powered devices
capable of recording and reporting proper wear time on a daily basis for
inpatients and outpatients. Efforts should be made to achieve 18 h of daily
compliance. One panel member believed strongly that aspirin alone should not
be included as an option.



Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroy Hip Fracture Surgery (HFS)
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Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

In patients undergoing THA or TKA, irrespective of the
concomitant use of an IPCD or length of treatment,

Remarks: If started preoperatively, we suggest administering LMWH =12 h
before surgery. Patients who place a high value on avoiding the inconvenience of
daily injections with LMWH and a low value on the limitations of alternative
agents are likely to choose an alternative agent. Limitations of alternative agents
include the possibility of increased bleeding (which may occur with
fondaparinux, rivaroxaban, and VKA), possible decreased efficacy (LDUH,
VKA, aspirin, and IPCD alone), and lack of long-term safety data (apixaban,
dabigatran, and rivaroxaban). Furthermore, patients who place a high value on
avoiding bleeding complications and a low value on its inconvenience are likely
to choose an IPCD over the drug options.



Patients Undergoing Major O edi rery Total Hip Arthroplasty
(THA), Total Knee Art racture Surgery (HFS)
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Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

In patients undergoing major orthopedic surgery,

Remarks: We recommend the use of only portable, battery-powered devices
capable of recording and reporting proper wear time on a daily basis for
inpatients and outpatients. Efforts should be made to achieve 18 h of daily
compliance. Patients who place a high value on avoiding the undesirable
consequences associated with prophylaxis with both a pharmacologic agent and
an IPCD are likely to decline use of dual prophylaxis.



Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Arthroplasty (TKA), Hip Fracture Surgery (HFS)

In patients undergoing major orthopedic surgery and

Remarks: We recommend the use of only portable, battery-powered devices
capable of recording and reporting proper wear time on a daily basis for
inpatients and outpatients. Efforts should be made to achieve 18 h of daily
compliance. Patients who place a high value on avoiding the discomfort and
inconvenience of IPCD and a low value on avoiding a small absolute increase in
bleeding with pharmacologic agents when only one bleeding risk factor is
present (in particular the continued use of antiplatelet agents) are likely to choose
pharmacologic thromboprophylaxis over IPCD.



Patients Undergoing Major O edi rery Total Hip Arthroplasty
(THA), Total Knee Art racture Surgery (HFS)

In patient
dre uncooperative with injections or an IP€
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Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Ar Nro| 'Fracture Surgery (HFS)
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Patients Undergoing Major Orthopedic Surgery: Total Hip Arthroplasty
(THA), Total Knee Art Ip Fracture Surgery (HFS)
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GRAZIE PER L'ATTENZIONE

......... And if the band you're in starts playing different tunes
I'll see you on the dark side of the moon......
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