Orthopaedic surgery

Balance risks of VTE and bleeding before offering VTE prophylaxis

‘ Elective hip replacement ’ ‘ Elective knee replacement ’

At admission At admission

Offer mechanical VTE prophylaxis Offer mechanical VTE prophylaxis

with any one of: with any one of:

® anti-embolism stockings ® anti-embolism stockings
(thigh or knee length), used (thigh or knee length), used

with caution with caution

foot impulse devices foot impulse devices
intermittent pneumatic intermittent pneumatic
compression devices (thigh or compression devices (thigh or
knee length). knee length).

Continue until patient’s mobility
no longer significantly reduced.

Continue until patient’s mobility
no longer significantly reduced.

1-12 hours after surgery 1-12 hours after surgery
Provided there are no Provided there are no
contraindications, offer contraindications, offer
pharmacological VTE prophylaxis. pharmacological VTE prophylaxis.
Continue pharmacological VTE Continue pharmacological VTE
prophylaxis for 28-35 days. prophylaxis for 10-14 days.

Choose one of:

® ENOXAPARIN? (or UFH"), started 6-12 hours after surger
® rivaroxaban, started 6-10 hours after surgery.

® dabigatran, started 1-4 hours after surgery.

1 For patients with renal failure.
2| MWH / Enoxaparin (Clexane) - 40mg once daily



Orthopaedic surgery

Balance risks of VTE and bleeding before offering VTE prophylaxis

‘ Hip fracture

)

At admission
® Offer mechanical VTE

prophylaxis with any one of:

— anti-embolism stockings
(thigh or knee length),
used with caution
foot impulse devices
intermittent pneumatic
compression devices
(thigh or knee length).

Continue until patient’s mobility
no longer significantly reduced.

® Provided there are no
contraindications, offer
ENOXAPARIN? (or UFH!).

used (only recommended after

24 hours before surgery Stop
fondaparinux if it has been
surgery).

12 hours before surgery
Stop ENOXAPARIN? (or UFH!).

6-12 hours after surgery
Restart ENOXAPARIN? (or UFH!).
Continue for 28-35 days.

1 For patients with renal failure.

2 LMWH / Enoxaparin (Clexane) - 40mg once daily

‘ Other orthopaedic surgery ’7

If VTE risk
increased

Upper limb
surgery

)

At admission
Assess patient’s
risk of VTE.

Do not routinely
offer VTE
prophylaxis.

After assessing risks and
discussing with patient:

® Consider offering mechanical

VTE prophylaxis with any

one of:

— anti-embolism stockings
(thigh or knee length),
used with caution

— foot impulse devices

— intermittent pneumatic
compression devices
(thigh or knee length).

® Consider offering ENOXAPARIN?
(or UFHY) 6-12 hours after
surgery.

Continue mechanical VTE
prophylaxis and ENOXAPARIN? (or
UFH!) until patient's mobility no
longer significantly reduced.







