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Venous thromboembolism

- in over 16s: reducing the
|| risk of hospital-acquired
n deep vein thrombosis or

pulmonary embolism

Individualised risk assessment:

should have a risk assessment for venous thromboembolism (VTE) before or
Pharmacological prophylaxis:

« It appears that use of chemical thromboprophylaxis is not beneficial for patients with foot and ankle
injuries or those undergoing foot and ankle surgery.

Mechanical Prophylaxis?

, such as 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 to VTE prophylaxis should be adopted for patients at increased risk of a thromboembolic event.
This includes addressing any , minimising and encouraging

where possible.

« Advise people to consider stopping or
elective surgery. If stopped, provide advice on alternative contraceptive methods.



Risk assessment tools.

« NICE recommend using a tool published by a national

_ UK body, professional network or peer-reviewed
RISK ASSESSMENT FQ orbeath jOU rnal.

All patients should be risk as:
within 24 hours of admission

 The DoH risk assessment tool is an example

0 T — suggested.
NICE state:
__ O e « Assess all surgical patients, and all medical patients
et s e | _ i with significantly reduced mobility should be

considered for further risk assessment.

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

Guidance on thromboprophy

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

http://www.nice.org.uk/guid.




Modifiable:

Multi-modal
approach:

Mechanical:

A

Pharmacological:
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thebmj Visual Abstract €7 [ compression stockings unnecessary?
) Use as an adjunct to pharmaco-thromboprophylaxis in surgery
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plus graduated compression stockings o
|
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i# Population s 1888 Venous thromboembolism 63.3% Adult elective rophyIaXIS? -
' P | i risk at baseline: wc::men surgical
participants | woderate: 15.9%, High: 84.1% inpatients
. Randomised Single Randomisation allocation was 1:1
B Studydesign < controlled trial | i blinded | between intervention and control
8¢ Comparison Intervention Control Standard care : :
P Graduated compression stockings as
B - o ockies Adjuvant to Pharmaco-thromboprophylaxis
' - 3 in elective Surgical patients (GAPS) RCT
Study (2020).
th outcomes
Venous thromboembolism occurrence  1.7% - 1.4%
P<0.001 for non-inferiority

Primary outcome Significance

Venous thromboembolism: imaging confirmed lower limb deep Prespecified non-inferiority

vein thrombosis with or without symptoms, or pulmonary margin of 3.5%

embolism with symptoms within 90 days of surgery

S /i * 937 included in analysi - e :
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Case scenarios:

o
of
LOW RISK HIGH RISK
Low-risk procedures (e.g. minor foot surgery) may not High-risk patients (e.g. prolonged immobilisation,
require prophylaxis. comorbidities) should receive tailored thromboprophylaxis.
Example: Example:
« Forefoot procedures & no co- « Midfoot/hindfoot procedures
morbidities. requiring prolonged immobilisation
« Soft tissue procedures. * Previous VTE history & first degree
relative.
 Known thrombophilia
- HRT/OCP

« Multiple co-morbidities
1st MTPJ arthrodesis?

1st MCJ arthrodesis?
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Limitations:
Retrospective data
Variation in practice
Heterogenicity

Timeline

Future research

VTE risk assessment

- ‘Personalisation

Eg TRiP-Plasty in orthopaedics*

- Validated scores for bleeding risk

Anticoagulant prophylaxis )
- Dosing in obesity

- Optimal duration in acutely ill medical
patients

I S\ye74 IS 1l N N2
1999-2004 I 2016 ZAS58 R 8 2025 7\ TS
‘MEGA’ Study Meta-analysis (calder etal) TILLIRI Study
. Population: 1199
Population: 43,381 (27,189) ) _
Incidence rate 0.40% Incidence rate: 0'51%/
—— o — o
2009 2024 =lea
N\ TS
Podiatric Surgery (Felcher etal) UK Fate Study (wangwanietal. 2024.)
o e Population: 7,264 Population: 11,363
2005: NS Incidence rate 0.30% Incidence rate: 0.87% mortality rate: 0.03%

House of Commons Health

Committee. Prevention of VTE

in Hospitalised patients

PASCOM Audit Data (Posmyk etal. 2023) p/a
Population: 31,686
Incidence rate: 0.20%, (DVT 0.15%, PE 0.05%)

DN L2

|

Mechanical prophylaxis
- Role of stockings in surgical cohorts*
- Duration of IPC in surgical patients

- Role of IPC in medical/obstetric patients
\et high bleeding risk

( Research needs

- Agents with lower bleeding risk eg FXI
'| inhibitors

Special patient groups
- Pregnancy
- Lower limb immobilisation*

J

Advances and current research.

(Roberts etal. 2024)
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Conclusion:

|

i

S

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.
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