
Non-orthopaedic surgery 
 
 
 
 

Balance risks of VTE and bleeding before offering VTE prophylaxis. 
 
 

 

Non-orthopaedic surgery 
 

 

 Gastrointestinal 

surgery 

 

 
 
 
 
 
Bariatric 

surgery 

Gynaecological, 

thoracic and 

urological 

surgery 

 
If VTE risk 

increased 

If VTE risk 

increased 
 

 
 

 

 

 

 
 

Offer mechanical VTE 

prophylaxis1  at admission. 
 

Continue until mobility no 

longer significantly reduced. 

Offer mechanical VTE 

prophylaxis1  at admission. 
 

Continue until mobility no 

longer significantly reduced. 

 
 
 
 

 

 

If risk of major 

bleeding low 

 

If risk of major 

bleeding low 
 

 
Add LMWH3  

(or UFH2). 
 

Continue until 

mobility no longer 

significantly 

reduced (generally 

5–7 days). 

 

Add LMWH3 

(or UFH2). 
 

Continue until 

mobility no longer 

significantly 

reduced (generally 

5–7 days). 
 

 
If major cancer 

surgery in the 

abdomen or pelvis 
 

 
 
 
 

 
1 Choose  any one of: 
●   anti-embolism stockings (thigh or knee length) 
●   foot impulse devices 
●   intermittent pneumatic compression devices (thigh or knee length). 
2 For patients with renal failure. 

Continue LMWH3 

(or UFH2) for 

28 days after 

surgery. 

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



Non-orthopaedic surgery 
 
 
 
 
 

Balance risks of VTE and bleeding before offering VTE prophylaxis. 
 
 
 
 

 

Vascular 

surgery 

 
Other surgery 

 
Day surgery 

 
 

If VTE risk 

increased 

If VTE risk 

increased 

If VTE risk 

increased 
 

 
 
 
 
 
 
 

Offer mechanical 

VTE prophylaxis at 

admission1. 
 

If peripheral 

arterial disease 

present,  seek 

expert opinion 

before  fitting 

anti-embolism 

stockings. 
 

Continue until 

mobility no longer 

significantly 

reduced. 

Offer mechanical 

VTE prophylaxis at 

admission1. 
 

Continue until 

mobility no longer 

significantly 

reduced. 

Offer mechanical 

VTE prophylaxis at 

admission1. 
 

Continue until 

mobility no longer 

significantly 

reduced. 

 

 

 
 

If risk of 

major 

bleeding low 
 
 
 

 
Add LMWH3 
(or UFH2). 

Continue until 

mobility no longer 

significantly 

reduced (generally 

5–7 days). 

If risk of major 

bleeding low 
 
 
 

 
Add LMWH3 (or 

UFH2). 
 

Continue until 

mobility no longer 

significantly 

reduced, including 

after discharge 

(generally 

5–7 days). 
 

 
1 Choose  any one of: 
●   anti-embolism stockings (thigh or knee length) 
●   foot impulse devices 
●   intermittent pneumatic compression devices (thigh or knee length). 
2 For patients with renal failure
3 LMWH / Enoxaparin (Clexane) - 40mg once daily






