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For THA they recommends 

• LMWH for 28 days  

• Aspirin  
• LMWH + IPCD                     for 14 days 
• Rivaroxaban  

• Rivaroxaban for 5 weeks  

• LMWH for 10 days followed by aspirin for 28 days 

For TkA they recommends 



They recommend:  
• 10-14 days of LMWH (first chose) 
• direct oral anticoagulants for 35 days    
• Aspirin for 35 days 



They suggest the use of pharmacological and/or 
mechanical prophylaxis but leaving the choice: 
• of agent or device 
• the duration of treatment 





A recent cohort study on fast track THA-TKA questioned the 
need for prolonged thromboprophylaxis when LOS was < 5days  

Current recommendations are based on randomized studies with 
long LOS and without consideration of use of fast track protocols 

and early mobilization 



Pre-operative risk factors for VTE  were not significantly  
related to VTE   

Confirming the safety of in-hospital only thromboprophilaxis 
in fast track  THA-TKA patients whit a LOS < 5 days 



The mean LOS decreased from 7,3 days in 2004 to 3,1 
days in  2008  



Which Early mobilization, LOS was  reduced, and the 
duration of DVT prophylaxis was shorted  



Number of incident cases of DVT, PE and death for each 
year with corresponding mean LOS 

Early mobilization reduce the risk o DVT and 
therethy the need for prolonged prophylaxis  





Modified their recommendations for the use of 
thromboprophylaxis in mayor joint arthroplasty to 
allow in-hospital only prophylaxis in the fast-track 
procedures with a LOS of 5 days 

Thromboprophylaxis after discharge may not be 
necessary in fast track THA-TKA with LOS < 5 DAYS 



The incidence of VTE in fast track THA-TKA remained 
low 0,40% in patient with LOS < 5 days and in-

hospital only thromboprophylaxis 

Enhanced recovery protocols based on multiple  
evidence-based care including: 
• Spinal anaesthesia  
• opioid-sparing analgesia  
• Early mobilization 



• 3 different kinds of boards 

• RCT from 1990-2010 remain relevant in a modern 
clinical  setting ?  

• Most of RCT had a median length of LOS  of 8-12 
days, surgical and anesthetic techniques outdated ,no 
focus on early mobilization 





In case of planned neuraxial anesthesia for the procedure,  
postoperative administration seems to be the preferred option… 



What is the starting time ????? 



A recent cohort study on fast track THA-TKA questioned the 
need for prolonged thromboprophylaxis when LOS was < 5days  

The incidence of VTE in fast track THA-TKA remained low 
0,40% in patient with LOS < 5 days and in-hospital only 

thromboprophylaxis 

Thromboprophylaxis after discharge may not be necessary in fast 
track THA-TKA with LOS <5 DAYS 

Current recommendations are based on randomized studies with 
long LOS and without consideration of use of fast track protocols 

and early mobilization 

TAKE HOME MESSAGE  



claudio.roscitano@gavazzeni.it 
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