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Appendix U:  Royal College of Obstetricians and Gynaecologists’ VTE
risk assessment tool

Appendix I: Obstetric thromboprophylaxis risk assessment and management
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Appendix |: Obstetric thromboprophylaxs risk assessment and management

Antenatal assessment and T
management (to be assessed at N
booking and repeated if admitted) Requires amtenatal prophylaxis
with LMWH
|:u"'r proviousV TE axcapt a singls sert ralatad Refer to trust-nominated thrombesis
TLaior SR In pregnancy expert/team

Huospital admission
Singlke previousV TE ralated to major surgary
High-risk thrambaphilis + na ¥TE

Madical comorbiditias a.g. cancer, heart Failura,
active SLE, IBD ar inflammatory polyarthro-
pathy, naphratic roms, bypa | DM with
naphropathy, sickla cell disease, current KDU

Any surgical procadure &g appsndicactomy
QHSS (first trimastar only)

Obssity (BMI = 30 kg'm3

Aga=35

i Four or more risk factors:
Smaker prophylaxis from first trimester
Gross varkosa veins *

Curmrant pra-sclampsia Three :m
Immability, &.g. paraplagia, PGP prophy weeks

Family history of unprovokad ar
nwupn-pmﬁTEln first-degres nalatie

Low-risk thrombophilia

Muhipls pragnancy
e A

Transiant risk factors:
D“Fzm‘rdhr aramasis; :ulrrnnt!pmmlc LOWER RISK
infaction; long-distanca traval Mobilisation and

avoldance of debydration

APL= Aipkd ankbsodies cagulant, anticandiokpin antbodies, B -glyooprotsin 1antibodias);
ART= assishad reproductive bachnology : BMI based on booking weight; DM = diabstasmalibus; FHx = family
history; grossvarkosaveins= s npbomatic, above knesorasseciiadwith phiabitis/oademalskin changes;
high-risk thrambophilia = antithrombindeficiancy, protain Cor 5 daficiency, compound orhomasy gous for kow-risk
thrombophilias; |B0 = infammnaiony bow sldissasa; immnobilby =& 3 days; FDU = ntrvancus drig usar; KF=n
witro fartlizabion; LMWH= low-molacular-waighthaparing long-distance travel = = 4 hours; low-rizk thrombophilia =
hiaba oy pous for Tactor ' Laiden or prothrombin Gzozuod mutations; OHSS = ovarian hyparstimulation s ndroma;
PSF = pakicgirdla painwikh raduced mobility ; PPH = postpartun haemorhage; thrombophilia= inharked o
acquirad; WTE = wenous hnmbcambaolism

Postnatal assessment and

management (to be assessed
on delivery sulte)

Brwy pravious VTE
Arryona requinng amteratal L& H HiGH RISK

High-risk thrombophilia At least & weeks'
Leow-risk thrombsophilia + FHe. postnatal prophylactic LMWH

Cansaran saction in labour
BMIz g0 kg/m?
Raadmizsion or prolonged admission i 3 days)

intha puarparium

Arvysurgical procedura inthe pusrparium except
immediata repair of tha parinaum

Madical comarbidities &g cancer, heart failura,
actia SLE, IBD orinflammatory pokrarthropathy
naphrotic syndroma, | DM with
naphropathy, sickk cal disess, curent IVDL

Aga > 35 yuars

Obasity (BMlz 30 kg'm?
Parityz 3

Smokar

Electiva caesansan section
Family histary of ¥TE
Lews-risk thrambaphilia
Grossvarnioo s veirs
Current systamic infection

Immaokility, n.q’. parapkgia, PGP, long-
distance trava

Current pra-aclampsia

Multipla pragnanay

Pratarm delivary in this pregrancy (= 37 wesks]
Stillbirth in this pragmancy

Mid-cavity rotational or oparative dalivary LOWER RISK
Pralonged labour (- 24 hours) Early maobilisation and
PPH = 1 litra or bleod transfusion avoldance of dehy dration

Anbanatal and postnatal prophylachc dose of LMWH

Waight « 5o kg = z0 Mg anceaparning =00 unk s dattaparing 3500 inits inzaparindaily

W aight £o—gs kg = 40 ME enaKapaniniooo unks dateparinggsoo units tineaparin daily

W RIght pi-130 kg = G0 Mg enmaparing7 poounits dalbepaning7ooo units tincaparn daity

W aight 131-170 kg = &2 Mg enceaparin/uooon unks datteparin/ nooo unk s tinzaparin daly
‘Waight > 7o kg = cusmg/ kgl day anceaparing 75 u/kg day dakeparning 75 ufkgiday tnzaparin
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VTE prophylaxis
Royal College of Obstetricians and Gynaecologists’ VTE risk assessment tool

Appendix llI: Risk assessment for venous thromboembolism (VTE)

Appendix I1l: Risk assessment for venous thromboembolism (WTE)

= If total score & 4 antenatally, consider thromboprophy kaxis from the first trimester.

= I total score 3 antenatally, consider thromboprophylaxis from 26 weeks.

= i total score = 2 postnataily, consider thromboprophy tanis for at least 10 days.

= I admitted to hospital antenatally consider thromboprophy taxis.

= i prolonged admission & 3 days) or readmission to hospital within the puerperium consider thromboprophyiasis.

For patients with an identified bieeding risk, the balance of risks of bieeding and thrombaosis shouid be discussed
im consultation with a haematologist with expertise in thrombaosis and bleeding in pregnascy,

Family history of anprovoked or estrogen-retated VTE in first-degree miative 1
Kmow s iow-risk thrombophilia (noV TE) L o
Age = 36 years) 1
Obesity 1m0
Paritye 3 1
SEiokar 1
GIOSS VaTIC0SE vRinS 1
Dbstetric risk factors

Pre-gclampsia in carment pragrancy 1
ART/WF (antenztal onty)

Multiple pregrancy 1
T —— S— — e—
Elective caesarean section 1
Mid-cavity or rolationai operative deiivery 1
Protonged labour (= 24 hours) 1
PPH (== 1 litre o7 tramsfusion) 1
Pretemm birth - 37=weeks in curnent pregrancy 1
!ﬂlﬁﬁiumtpe’gnm 1

Tramsient risk faciors

Abbrevistioss: ART assisted reprodmctive technology; WF in vitro fedilisation; DH55 ovarian kyperstimutstion sy ndmome; VTE venous
theromboembofism.

*IF the ko bow-risk Ehrombophilia is in 2 woman with a family history of VTE in a Rrst-degres relathee postpartem thmmboprophy laxis
should be continwed for & weeks.
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VTE prophylaxis
Royal College of Obstetricians and Gynaecologists’ VTE risk assessment tool

Contraindications f cautions to LMWH wse

Known bieeding disorder {e.g. haemophilia, won Willebrand's disease or acquired coagulopathy)
Active antenatal or posipartum bieeding

‘Women considered 3t increased risk of major hasmomhage (e.g. placenta praevia)
Thrombooytop=nia (platelet comnt < 75 w104l

Acute sinoke in previous 4 wesks thaemomhagic or ischaemic)

Severe renal disease (glomerular filtration rate [GFR] = 30 mi/minse (1.7 3m)
Seware liver disease (prothrombin time above nommal Enge or known varices)

Umcontrolied hypertension (blood pressune - 200 mmHg systolic or = 120 mmHyg diastolic)

Clirécal and izboratory thresholds are taken from the Department of Health®s guideSines based on evidence from the nonpregramt
population®

RO0G Green-top Guideline No. 37 37 of &0 D Royal College of Obstriricians and Gynaccologists

Reproduced from the Royal College of Obstetricians and Gynaecologists. Reducing the Risk of
Venous Thromboembolism during Pregnancy and the Puerperium. Green-top Guideline No. 37a.
London:RCOG; 2015, with the permission of the Royal College of Obstetricans and Gynaecologists.
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