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s INTRODUCAO:

l'able [1 - The frequency of proximal DV in the absence of prophylaxis diagnosed by surveillance with ohjective methods
(fibrinogen uptake test or phlebography).

Patient group Mumber of MNumber of [ncidence 95% CI
studies patients of DVT

(reneral surgery 16 1206 B3 (6.9%) 5.5 to B.3%!

(Clagett & Relsch, 15988)™

Elective hip replacement 25 1436 330* (23%) 2008 to 25.2%

(lmperiale & Speroff, 1994)10=

Total knee replacement 7 236 41 (7.6%) 2.5 to 10.1%

Hull et al., 1979%
Foarn, 19904

Leclerc et al., 19964
Mckenna et al., 19751
Stringer et al., 19894
Stulberg et al., 198447
Wilson et al., 194914
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Table II1-  The frequency of clinical pulmonary embolism”™ in the absence of prophylaxis.

Patient group Number of Number of Clinical PE 95% C1
studies patients

General surgery
(Clagett & Reisch, 1988) ™ 32 2091 82 (1.6%) 1.3 to 2.0%

Elective hip replacement 25 1436 5T** (49) 3.0 to 5.1%
(Imperiale & Speroff, 1994) 192

Traumatic orthopaedic surgery

(APTC,1994) 1™ 11 494 34 (6.99%) 4.8 to 9.5%
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Table VIII - Effect of low dose subcutaneous heparin (LDH) inthe prevention of DV diagnosed by surveillance with objective

methods in non-orthopaedic randomised contralled studies I:ﬁl:irinngen uptale tests and far J:uhlel:-ngr:lph_y:l.

Control growps

Heparin growps

Authors MNumber of patients DWT (%) Mumber of patients DWTi%)
Abernathy & Hartsuck, 19742 G2 314.8) 63 4 (6.3
Belch et al., 197925 25 832 24 0
Berggwvist & Hallbook, 198029 58 14 i24. 1) 53 611.3)
Caloghera et al., 198457 40 317.5) 40 215}
Clarke-Pearson et al,, 198330 105 12 (11.4} a5 0 §8.5)
Coe ot al, 19785 24 7 (29.21 28 & [28.6)
Covey et al., 1975208 52 519.6) 53 4 {7.5)
Crallus et al., 19735 109 16 (14.7) 100 1il}
Crallus et al., 197626 412 49 (11.9) 408 O 2.2
Cordon-Smith et al., 197259 al 21 i41.2) 105 17 {16.2)
Groote-Schuur Stody, 197490 323 54 (16.7) 323 A0 (9.3
Geruber et al., 1977212 113 36 (31.9) 115 12 {10.1)
Hedlund et al., 19795 & ]98]1%3 29 11 (37.9) 30 2 (6.7
IMT, 197521 T4 187 {25.8) 673 35 108.2)
Kakkar et al., 197255 39 17 (42.6) 39 3TN
Kettunen et al., 1974214 17 48 (41} 53 T84}
Koppenhagen and Matthes, 1982216 a0 15 (30} 162 32 [19.8)
Kraytman et al., 1976517 & 1977212 27 L7 {63) 23 6 [26.1)
Kutnowskl et al., 19778 4 (30,8} G (16.71

Lahnborg et al., 197452 & 19752 a4 11 1204} o8 315.2)
Lawrence et al., 1977 129 2001 5.5) 133 B 6}
Multicentre Trial, 19842 108 22 120.4) 222 32 (14.4)
Mulvwmie Trial 1974223 128 417 (36.T) 128 15 {11.7)
Micolawdes et al., 1972 122 29 (23.8) [ 28 1 {0.8)
Plante at al., 19795 G 14 (21.2) 42 370
Roberts & Cotton, 197525 45 B(17.8] 39 L0 25.6)
Sebesert et al., 197557 al 18 (58,1} 34 4 (11.8)
Spebar et al., 198 ]1=¢ 19 2 (10.5) 24 A 12.5)
Strand et al., 19752 55 10 (18.2) 55 3 15.5)
Taberner et al., 1978% 50 11§22 50 3 (R
Torngren et al., 1978220 & 18751 62 12 {29) 66 GRENE
WVandendris et al., 158071 33 13 {35.4) 32 384
W et al., 197 7% 14 fi (13.6) 44 i
Zlemski et al,, 1979273 20 2 0 30 0
Cherall 3330 264 (25.9%) 3512 302 {8.6%)




*CLASSIFICACAO DOS DOENTES:
-Risco alto
-Risco moderado

-Risco baixo




* FATORES DE RISCO

Table VII - Risk categories according to clinical risk factors in non-orthopaedic patients.

Risk category General surgery Gynaecology Ubstetrics™ Medical patients

High Major general surgery, Major gynaecological surgery, History of DVT/PE Stroke

age =60 age =G0 Thrombophitlia Age =70

Major general surgery, Major gynaecological surgery, Congestive cardiac
age 40-60 & cancer or age 40-60 & cancer or fallure

history of DVT/PE history of DVT/PE

Thrombophilia Thrombophilia Shock

History of DVT/PE
Thrombophilia

Moderate Major general surgery, Major gynaecological surgery, Ape = 40 years Immobilised patient

age 40-60 without age 40-G0 with active disease
other risk factors™ Wajor gynaecological surgery, Cardiac failure
Minor surgery, age = G0 ape = 40) on oestrogen therapy

Minor surgery, ags 40-60 MWinor surgery, age = 60

with history of DVIT/PE
or on oestrogen therapy

Low Major general surgary, Minor gynascologleal surgery, Age <40 without Minor medical

age < 40 age < 40 without any other any risk factors lness
No other risk factors™ riske factors™®

Minor surgery, age 40-G0 Minor gynaecological surgery,

Mo other risk factors™ age 40-60 without any other

risk factors**

* The risk of OVT in obstetrc patients with pre-eclampsia and the other factors is unknown but prophylaxis should be considerad.

** The risk is increased by infectious disease, presence of varicose veins, genaral immobility.

Minor surgery: operations other than abdominallasting less than 45 minutes. Major surgery: any intra-abdominal operation and all otheroparations lasting
mare than 45 minutes.




* FATORES DE RISCO

Table VI -

The definition of risk categories (modified from
Salzman and Hirsh, 1982).112

Category Frequency of Frequency of Frequency of

calf vein proximal vein Fatal PE
thrombosis thrombosis
High risk 40-80% 10-30% >19%
Moderate risk 10-40% 1-109% 0.1-19%

<10% <1% <0.1%

Low risk




. METODOS DE PROFILAXIA:

-Métodos fisicos:

Movimentagao ativa

Movimentagao passiva

Deambulag¢ao precoce

Meias elasticas de compressao graduada

Compressao pneumatica intermitente




. METODOS DE PROFILAXIA:

-Métodos farmacologicos:

Heparina em minidoses

Heparina fracionada
Anticoagulantes orais

Dextran

Inibidores da agregacao plaquetaria

Novos anticoagulantes




s INDICACOES PARA PROFILAXIA

-Baixo risco
Movimenta¢ao no leito
Deambular precoce

-Risco moderado
Heparina 5000UI 12/12 h

HBPM dose menor

Maior risco de hemorragia: meias anti-
tomboticas
-Alto risco
Heparina 5000UI 08/08 h
HBPM  dose maior
Grande risco hemorragico: compressao
pneumatica intermitente
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