
All	pa&ents
Ensure	adequate	hydra.on

Mobilise	early
Modify	risk	factors	where	present

Remove	Central	Venous	Catheters	where	possible

Mechanical	Prophylaxis
Intermi?ent	Pneuma.c

Compression	(IPC)	garments	or
An.-Embolism	Stockings	(AES)
un.l	mobile.	IPCs	if	expected

surgery	>60min
	

1	risk	factor
	

MODERATE	RISK

≥	2	risk	factors
	

HIGH	RISK

Assess	bleeding	risk

Bleeding	risk
No	LMWH
Consider

Mechanical
Prophylaxis

No	bleeding	risk
	

LMWH	(Enoxaparin)
40mg	SC	Daily	at

1800

No	further
interven.on
required

No	risk	factors
	

LOW	RISK

RISK	ASSESSMENT	FOR	VENOUS	THROMBOEMBOLISM	(VTE)
FOR	ADOLESCENTS	AGED	≥13	YRS	IN	GENERAL	SURGERY

IF									13	years	or	above
	

AND					Significantly	reduced	mobility	expected	for	>	48hrs
	

THEN	Assess	for	risk	factors	using	the	table	overleaf	and	refer	to
																											flowchart	below	for	interven.on(s)

CHILDREN	UNDER	40KG:
IPC	and	AES	garments	are	ineffec.ve

	
If	≥	2	risk	factors	and	no	bleeding	risk	give

LMWH	(Enoxaparin)
0.5mg/Kg	SC	12	hourly	(06:00	&	18:00)

EXCLUDES:
Children	with	current	thrombosis

						Children	under	care	of	haematologist

Reassess	risk	at	48	&	72	hours
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Taken	from	Preven-on	of	Peri-opera-ve	Venous	Thromoboembolism	in	Paediatric	Pa-ents.
Associa-on	of	Paediatric	Anaesthe-sts	2017



STOP	THE	CLOT!		

VTE	PROPHYLAXIS	CONSIDERATIONS		

	

	

	

LOW	MOLECULAR	WEIGHT	HEPARIN	(LMWH)	PROPHYLAXIS	

Renal	impairment	–	dose	and	0me	interval	needs	to	be	adjusted	in	pa0ents	with	altered	crea0nine	
clearance,	An0	Xa	levels	can	be	monitored	to	ensure	clearance	and	safety,	(discuss	with	
haematologist).		

	

ENOXAPARIN

≥40kg	
<40kg

40mg	
0.5mg/kd

Subcutaneous	
Subcutaneous

Once	daily	
Twice	daily	
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ANTI-EMBOLISM	STOCKINGS	(AES)	

Are	only	useful	in	children	or	adolescents	≥40kg	

Should	be	removed	daily	for	hygiene	and	skin	inspec0on	purposes	

Should	be	fiTed	and	worn	from	admission	un0l	return	of	normal	mobility

INTERMITTENT	PRESSURE	COMPRESSION	GARMENTS	(IPCs)	

Should	be	used	for	adolescents	≥13	years,	weighing	≥	40kg	and	who	are	expected	to	have	a	
procedure	las0ng	≥60	minutes	

Can	be	used	up	to	a	maximum	calf	circumference	of	43cm	

Can	be	used	in	conjunc0on	with	AES	and	LMWH	

Contra-indica0ons	to	IPCs	

• Massive	leg	oedema	or	pulmonary	oedema	(conges0ve	heart	failure)	

• Severe	peripheral	vascular	disease	or	neuropathy	

• Local	leg	condi0on	where	the	IPC	would	interfere	–	derma00s,	poor	skin	viability,	recent	
skin	gra],	leg	wound	infec0on	

TIMING	

Once	daily	dose	–	18.00,	start	on	day	of	surgery	ie.	A]er	surgery	completed		

Twice-daily	dose	–	06.00	and	18.00	

Administer	via	s/c	catheter	to	reduce	number	of	needle	inser0ons
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REGIONAL	ANAESTHESIA	–	is	NOT	contra-indicated	with	LMWH.	

	However,	careful	0ming	of	LMWH	is	essen0al	

• Inser0on	of	a	needle	or	epidural,	removal	or	reposi0oning	of	catheter	–	at	least	12	
hours	aFer	LMWH	dose		

• Indwelling	epidural	catheter	–	1st	post-op	dose	of	LMWH	should	be	given	at	least	
12	hours	aFer	surgery	

• Removal	of	epidural	–	at	least	10-12	hours	aFer	the	last	dose	of	LMWH	(or	at	least	
8	hours	a]er	last	dose	if	twice	daily	dosing)	and	the	next	dose	not	given	un0l	at	
least	4	hours	aFer	epidural	catheter	removal	

ORAL	CONTRACEPTIVE	PILL	(OCP)	

In	post-pubertal	girls,	consider	withholding	the	OCP	for	4	weeks	prior	to	planned	surgery.		

Balance	the	risk	of	VTE	with	the	risk	of	pregnancy.


