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Expert consensus on the prevention and treatment of perioperative venous
thromboembolism in major orthopaedic surgery in enhanced recovery after surgery
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[Abstract] Venous thromboembolism (VTE) is a common complication in the perioperative period of major orthopaedic surgery and
also one of the important factors for perioperative death and unexpected deaths in hospital. It is a crucial clinical task for enhanced
recovery after surgery (ERAS) to detect the symptoms of VTE as early as possible, and carry out scientific preliminary examination,
evaluation and treatment. In order to guide orthopaedic surgeons to better prevent and treat perioperative VTE, Orthopaedic Expert
Group of ERAS profession Committee of National Health Commission, Orthopaedic ERAS profession Committee of Chinese Research
Hospital Association, Orthopaedic ERAS profession Committee of China Association of Rehabilitation Technology Transformation and
Promotion, together with experts from related disciplines, established a collaborative expert committee for this consensus writing.
Focusing on the clinical problems and following evidence-based medicine principles, the experts summarized the following eight aspects:
(Dmodes of prevention and treatment of perioperative VTE; @assessment and prevention of potential VTE; @)screening and treatment

of preoperative potential deep vein thrombosis(DVT); @timing of surgery for patients diagnosed DVT or calf venous thrombosis;
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(Dtreatment of DVT diagnosed after surgery; ©treatment of patients diagnosed as calf venous thrombosis after surgery; (7)diagnosis
and treatment of patients with pulmonary embolism (PE) or high risk of PE before surgery; (8 risk assessment of bleeding during VTE
prevention and treatment with medicine. Around these eight aspects, literature was searched and induced, and the latest researches of
recent five years were referenced as well as the 2016 edition of Prevention of venous thromboembolism after major orthopaedic surgery
and 2019 edition of Expert comnsensus on the application of tranexamic acid and anticoagulant for the enhanced recovery after
orthopaedic surgery in China. Through repeated discussions and revisions, this consensus was developed hoping to promote the
multidisciplinary cooperation and realize rapid recovery for patients.

[Key words] Orthopaedic Surgery; Enhanced Recovery After Surgery; Perioperative Period; Venous Thromboembolism; Deep Vein

Thrombosis; Pulmonary Embolism
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