
"Post-Op VTE Prophylaxis: Who, When and How long?" 
Balancing Risk and Benefit in Lower Limb Surgical Practice

Derek Protheroe

Specialist Registrar in Podiatric Surgery

Wye Valley NHS Trust

Royal College of Podiatry. National Conference. 
2025



Guidance:

• NICE (NG89) updated 2019
 
• British Orthopaedic Foot and Ankle Society (BOFAS) – position statement 2025

• European Journal of Anaesthesiology (2024)

• American College of Chest Physicians (ACCP) – updated 2012

• American Orthopaedic Foot and Ankle Society (AOFAS) - position statement 2020

• Local policy
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Recommendations:
Individualised risk assessment:

• Every patient should have a risk assessment for venous thromboembolism (VTE) before surgery or immobilisation.

Pharmacological prophylaxis:

• It appears that ROUTINE use of chemical thromboprophylaxis is not beneficial for low-risk patients with foot and ankle 
injuries or those undergoing foot and ankle surgery.

Mechanical Prophylaxis?

• low thrombosis risk, such as day surgery and/or immediate mobilisation: we recommend general measures of 
thromboprophylaxis (including early ambulation and optimal hydration) over mechanical or pharmacological prophylaxis 
(Journal of European Anesthesiology).

Patient education and management:

• A multimodal approach to VTE prophylaxis should be adopted for patients at increased risk of a thromboembolic event. 
This includes addressing any modifiable risk factors, minimising immobilisation and encouraging early weight bearing 
where possible.

• Advise people to consider stopping oestrogen-containing oral contraceptives or hormone replacement therapy 
4 weeks before elective surgery. If stopped, provide advice on alternative contraceptive methods..Royal College of Podiatry. National Conference. 

2025



Risk assessment tools.
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• NICE recommend using a tool published by a national 
UK body, professional network or peer-reviewed 
journal. 

• The DoH risk assessment tool is an example 
suggested.

NICE state: 
• Assess all surgical patients, and all medical patients 

with significantly reduced mobility should be 
considered for further risk assessment.

• Any tick for thrombosis risk should prompt 
thromboprophylaxis according to NICE guidance. 

• The risk factors identified are not exhaustive. 
Clinicians may consider additional risks in individual 
patients and offer thromboprophylaxis as 
appropriate.



Multi-modal 
approach: Mechanical:

Modifiable:

Pharmacological:

Mechanical:
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Mechanical 
Prophylaxis?
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Graduated compression stockings as 
Adjuvant to Pharmaco-thromboprophylaxis 
in elective Surgical patients (GAPS) RCT 

Study (2020).



Case scenarios:

HIGH RISKLOW RISK
Low-risk procedures (e.g. minor foot surgery) may not 
require prophylaxis.

 

High-risk patients (e.g. prolonged immobilisation, 
comorbidities) should receive tailored thromboprophylaxis.

Example:
• Forefoot procedures & no co-

morbidities.
• Soft tissue procedures.

Example:
• Midfoot/hindfoot procedures 

requiring prolonged immobilisation
• Previous VTE history & first degree 

relative.
• Known thrombophilia
• HRT/OCP
• Multiple co-morbidities

1st MTPJ arthrodesis?
1st MCJ arthrodesis?
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Timeline

‘MEGA’ Study

1999-2004

Podiatric Surgery (Felcher et al.)

2009

2016

UK Fate Study (Wangwani et al. 2024.)

2024

TILLIRI Study

2025

2005: 
House of Commons Health 
Committee. Prevention of VTE 
in Hospitalised patients

Meta-analysis (Calder et al.)

Population: 7,264
Incidence rate 0.30%

Population: 11,363
Incidence rate: 0.87% mortality rate: 0.03%  

Future research

Advances and current research. 
                                    (Roberts et al. 2024)

Population: 1199
Incidence rate: 0.51%
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Population: 43,381 (27,189)
Incidence rate 0.40%

PASCOM Audit Data (Posmyk et al. 2023)
    Population: 31,686
   Incidence rate: 0.20%, (DVT 0.15%, PE 0.05%)

Limitations:
• Retrospective data
• Variation in practice
• Heterogenicity



Conclusion:
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Every patient needs a risk assessment for VTE.

Routine pharmacological prophylaxis is not 
warranted in low-risk groups.

MDT communication is required for high-risk groups.

Documentation required as part of formal consent 
process and a standard of good practice.

Further research is required and currently underway.



Thanks…

Email: derek.protheroe@wvt.nhs.uk
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