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Administration of Venous Thromboembolism Chemoprophylaxis Within 12 Hours of
Pelvic and Acetabular Surgery Has No Effect on Estimated Blood Loss, Perioperative
Change in Hemoglobin, or Need for Transfusion
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Purpose: Pelvic and acetabular trauma predisposes patients to venous thromboembolism
(VTE). However, pelvic and acetabular surgery carries a 40% to 50% rate of transfusion,
and blood loss may be increased by anticoagulation. The local VTE chemoprophylaxis
(PPx) protocol was changed in July 2016. Low molecular weight heparin (LMWH) 30 mg
QI12H was standard pre- and post-change. Prior to July 2016, PPx would be held 12 to 24
hours preoperatively for orthopaedic surgery. After July 2016, PPx would not be held. We
hypothesized that this would have no effect on estimated blood loss (EBL), perioperative

traumatologists need not advocate for holding
VTE PPx before pelvic and acetabular trauma
surgery.
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*Chi-squared test for categorical variables with all cell counts >10, Fisher's exact for categorical variables with any cell
count <10, Wilcoxon rank sum (Mann-Whitney U) test for continuous variables.
+Total greater than 267 due to combined acetabular/pelvic injurics

4Total greater than 267 due to combined approaches

Table 1. Comparison of pelvic and acetabular trauma surgery before and after implementation of an institutional protocol

o administer rather than hold venous thromboembolism prophylaxis within 12h preoperatively, values shown are median

(IQR) unless otherwise specified
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