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Gebaseerd op 

9 th ACCP guidelines 2012 en update 2014 

Sign 2010 guidelines 

NICE guidelines 2010 

American association orthopedic surgeons guidelines 

Consensus vergadering riziv  21/11/2013 

Peer reviewed artikels in web of science / pubmed 
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Risicofactoren DVT en longembolen 

Leeftijd (1- …) 

Gedaalde mobiliteit 

Co-morbiditeit  (ASA classificatie) 

Verminderde musculaire tonus venen 

Verminderde kleptonus venen 

 

Heelkunde (x5-50) 

 

Actieve maligniteit (X5-20) 

 

Immobiliteit > 3d (gips , ziekenhuisopname , …) (X5-50) 

 

Trombofilie (x 1.5-20 afh van stollingstoornis) 

 

Zwangerschap en postpartum (X2-5) 

 

Varices met flebitis (1-…) 

 

Orale anticonceptie , hormonale substitutie , anti-oestrogenen (x2-7) 
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Risicofactoren DVT en longembolen 

Persoonlijk of familiale voorgeschiedenis van DVT (X5-20) 

 

Obesitas : x2-3 als BMI> 30 kg/m2  

 

Langdurige reis (X2-4) 

 

Acute medische aandoening (AMI , metabool syndroom , inflammatoire 
darmziekte , …) (X3-10) 

 

Trauma (x5-50) 

 

Centraal veneuze catheter (x2-4) 
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Farmacologische profylaxe 

Medicatie (preventief) merknaam dosis 

Enoxaparine lage dosis Clexane® 20 mg Sc  / België 40 mg Sc 

Enoxaparine hoge dosis Clexane® 40 mg SC  / België  1 mg/kg/d 

Dalteparine lage dosis Fragmin® 2500 IE Sc  

Dalteparine hoge dosis  Fragmin® 5000 IE Sc in 1 of 2 toedieningen /d 

Nadroparine lage dosis Fraxiparine®   0.3-0.4 ml Sc 

Nadroparine hoge dosis Fraxiparine®   0.6 ml  Sc 

Tinzaparine lage dosis Innohep® 50 IE/kg/d (3500 IE) 

Tinzaparine hoge dosis Innohep® 4500 IE Sc 

Heparine Heparine aptt 40 s 

Fondaparinux  Arixtra® 2.5 mg Sc 

Apixaban Eliquis®  2*2.5 mg/d in 2 giften 

Dabigatran Pradaxa® 2*110 mg/d in 1 gift 

Rivaroxaban Xarelto® 10 mg/d 

Vitamine K antagonisten Sintrom® , Marevan® , Marcoumar® INR 1.5 

Acetyl salicylzuur 80-100 mg 

Dosis LMGH  halveren als klaring < 30 ml/min 
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Mechanische profylaxe 

Anti-embool kousen (knie of dijhoogte) 

Enkel druk 14-18 mm Hg 

Kuitdruk 14-15 mm Hg 

Intermittente pneumatische compressie  

Voet impulse devices 
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Do not offer anti-embolism stockings to 

patients who have: 

 
suspected or proven peripheral arterial disease 

peripheral arterial bypass grafting 

peripheral neuropathy or other causes of sensory impairment 

any local conditions in which stockings may cause damage, for 

example fragile 'tissue paper' skin, dermatitis, gangrene or recent skin 

graft 

known allergy to material of manufacture 

cardiac failure 

severe leg oedema or pulmonary oedema from congestive heart failure 

unusual leg size or shape 

major limb deformity preventing correct fit. 
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Caprini  

score 

Caprini JA.Risk assessment as a guide for the prevention of the many faces of 

venous thromboembolism. 

American journal of surgery 2010;199(1 Suppl): S3-10. 
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Prospectieve studie VTE en caprini score in dagkliniek 

American College of Surgeons (National Surgical Quality Improvement 

Program) Ann Surg. 2012 Jun;255(6):1093-9.identifying patients at high risk for venous thromboembolism requiring treatment after outpatient 

surgery.Pannucci CJ , Shanks A, Moote MJ, Bahl V, Cederna PS, Naughton NN, Wakefield TW, Henke PK,Campbell DA, Kheterpal S. 

30 d VTE risico in dagkliniek = 0.15% 

 

Hoge Caprini score=  1.18% VTE 

Lage Caprini score = 0.06% VTE 

 

Contra  deze studie 

Geen informatie over LMGH  preventie 

Geen informatie over voorgeschiedenis VTE pt of familie 

 

 

                             Probleem Caprini score !!!!!!!!!!!! 
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Prospectieve studie VTE en Caprini score in dagkliniek 

American College of Surgeons (National Surgical Quality Improvement 

Program)  

9 risicofactoren voor VTE: 

BMI > 40 (OR 1,81) 

Maligniteit (OR 3,66) 

Zwangerschap (OR 7,88) 

≥60j (OR 2,48) 

40-59j (OR 1,72) 

Operatieduur > 120 min (OR 1,69) 

Artroscopie (OR 1,56) 

Heelkunde safenofemorale junctie (OR 13,20) 

Veneuze heelkunde maar niet van de VSM (OR 15,61) 
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Rogers score 

Type operatie 

Pt kenmerken 

Labo 

 

 

MAAR: 

Niet extern gevalideerd 

Omslachtig 

Profylaxe niet vermeld in artikel 
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Artroscopie 

Artroscopie van de knie zonder voorgeschiedenis VTE : 

geen  thromboprophylaxie (Grade 2B). 

 

Liever snelle en frequente mobilisatie bij laag risico ptn 

(Caprini 0) 
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Artroscopie 
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Artroscopie 
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Cholecystectomie Langenbecks Arch Surg. 2015 Feb 15. [Epub ahead of print] Incidence and risk factors 

for symptomatic venous thromboembolism following cholecystectomy. Strömberg J , Sadr-Azodi O, Videhult P, Hammarqvist F, Sandblom G. 

Conclusion:  

 

The incidence of VTE after cholecystectomy is low and thromboembolism 

prophylaxis (TP) increases the risk for postoperative bleeding. Patients 

with previous VTE events should be given TP when undergoing 

cholecystectomy. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Langenbecks Arch Surg. 2015 Feb 15. [Epub ahead of print] Incidence and risk factors for symptomatic venous thromboembolism 

following cholecystectomy.Strömberg J , Sadr-Azodi O, Videhult P, Hammarqvist F, Sandblom G. 
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Varices stripping (Vasc Med. 2015 Jan 19. nt] Postoperative prophylaxis of venous thromboembolism 

(VTE) in patients undergoing high ligation and stripping of the great saphenous vein (GSV). Wang H , Sun Z , Jiang W , Zhang Y , Li X , Wu Y . 

 

• Gerandomiseerd 

 

• 2196 ptn (A: geen profylaxie , B: Heparine  125U/ kg SC , C: LMGH 6000 

IU eenmaal daags , D: LMGH 4000 IE 2 maal daags) 

 

• VTE en majeure bloeding na 1m na heelkunde 

 

• DVT en longembolen hoger in groep A (DVT 5.17%, PE 1.48%) in vgl 

met B (0.56%, 0%), C (0.35%, 0%) and D (0.36%, 0%) (p<0.01).  

 

• Geen verschil ts 3 heparine groepen voor VTE  

 

• Wel meer bloeding in groep B tov LMGH (0.75 % tov group A 0.18%; 

group C 0.17%; group D 0.18%, p<0.01).  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vasc Med. 2015 Jan 19. pii: 1358863X14564592. [Epub ahead of print]  Postoperative prophylaxis of venous thromboembolism (VTE) in 

patients undergoing high ligation and stripping of the great saphenous vein (GSV). Wang H , Sun Z , Jiang W , Zhang Y , Li X , Wu Y . 
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ACCP guidelines 

 
3.6.1. For general and abdominal-pelvic surgery patients at very low risk for 

VTE (< 0.5%; Rogers score, < 7; Caprini score, 0), we recommend that no 

specific pharmaclogic (Grade 1B) or mechanical (Grade 2C) prophylaxis be 

used other than early ambulation. 

 

3.6.2. For general and abdominal-pelvic surgery patients at low risk for VTE 

(∼1.5%; Rogers score, 7-10; Caprini score, 1-2), we suggest mechanical 

prophylaxis, preferably with intermittent pneumatic compression (IPC), over 

no prophylaxis (Grade 2C). 

 

3.6.3. For general and abdominal-pelvic surgery patients at moderate risk for 

VTE (∼3.0%; Rogers score, > 10; Caprini score, 3-4) who are not at high risk 

for major bleeding complications, we suggest low-molecular-weight 

heparin(LMWH) (Grade 2B), low-dose unfractionated heparin(LDUH) (Grade 

2B),or mechanical prophylaxis, preferably with IPC (Grade 2C),over no 

prophylaxis. 
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