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Deep vein thrombosis (DVT) and pulmonary embolism (PE) are major health problems with deaths from venous thromboembolism (VTE) greater in number than deaths from bowel cancer, prostate cancer, breast cancer and road traffic accidents.  VTE is responsible for 0.2% of hospital admissions and 7% of hospital deaths and can lead to long term complications of pulmonary hypertension and post thrombotic chronic venous insufficiency.   Mechanical and pharmacological prophylactic modalities have been shown to be effective in randomised control trials, with hip and knee joint replacement surgery providing a useful model for testing of efficacy of pharmacological agents for VTE prophylaxis.  Anticoagulants are associated with bleeding risk which may compromise surgical outcomes in the short and long term.  Bleeding is a much more readily apparent complication for the surgeon whose experience of fatal PE will be limited due to the overall low incidence of clinical VTE and with the majority of VTE events occurring after hospital discharge.  There are abundant guidelines on VTE prophylaxis such as those from the American College of Chest Physicians (ACCP), the International Union of Angiology (IUA), the UK National Institute of Clinical Excellence (NICE) and the American Academy of Orthopaedic Surgeons (AAOS), with each guideline interpreting extensive data and assigning grades of recommendations according to level of evidence.  Patients entered into randomised control trials do not necessarily reflect everyday clinical practice and newer interventional techniques are increasingly being used where there is limited or no information on VTE risk.  Nevertheless, rational guidelines are needed for clinicians who have to make judgements for individual patients, weighing up the risk of development of VTE against the risks of available prophylactic modalities.  Prevention of VTE remains one of the most important safety interventions in the management of surgical and medical patients.

