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Levels of Thromboembolism Risk in Surgical Patients Without Prophylaxis *
Level of Risk Calf Proximal Clinical Fatal Successful Prevention
Examples DVT, % DVT, % PE, % PE, % Strategies
Low risk 2 04 0.2 0.002 No specific measures
Minor surgery in patients, 40 yr with no Aggressive mobilization
additional risk factors
Moderate risk 10—20 2—4 1—2 0.1—04 LDUH ql2h, LMWH, ES
Minor surgery in patients with additional or IPC
risk factors; nonmajor surgery in patients
aged 40 — 60 yr with no additional risk’
factors; major surgery in patients, 40 yr
with no additional risk factors
High risk 20—40 4—8 2—4 04—1.0 LDUH ¢8h, LMWH, or IPC
Nonmajor surgery in patients. 60 yr or
with additional risk factors; major sur-
gery in patients. 40 yr or with additional
risk factors
Highest risk 40—380 10—20 4—10 02—5 LMWH, oral anticoagulants,

Magor surgery in patients. 40 yr plus
prior VTE, cancer, or molecular hyperco-
agulable state; hip or knee arthroplasty.
hip fracture surgery; major trauma,
spinal cord injury

IPC/ES + LDUH/LMWH,
or ADH

* Modified from Gallus et al. and International Consensus Statement
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