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Introduction

Thromboprophylaxis in spinal surgery is controversial. On
the one hand, there is deep vein thrombosis (DVT) and
pulmonary embolism (PE), which is potentially fatal, and
on the other, the risk of bleeding and haematoma
formation. Spinal epidural haematoma (SEH) has a high
morbidity rate and includes possible neurological deficit.
This can have deleterious consequences and emphasises
the importance of a balance between venous thromboem-
bolism (VTE) prevention and bleeding.

Venous thromboembolism is a medical complication but
increases after any recent surgery. According to Virchow’s
triad the risk increases with spinal surgery owing to
prolonged operative procedures, manipulation of great
vessels (endothelial injury), prone positioning and post-
operative bed rest (stasis). Patients are also often high-risk
patients for DVT and their risk is compounded by
increased age, smoking habit, hypertension, diabetes,
cancer and dehydration (hypercoagulable state). 

Abstract

Background: Patients undergoing spinal surgery are at risk of developing venous thromboembolism (VTE)
because of co-morbidities and immobilisation, but the morbidity of bleeding and haematoma formation compli-
cates prophylaxis. A balance between VTE prevention and haematoma formation is therefore critical. Adding to
the complexity is that there are currently no clear guidelines on managing these patients and little evidence in the
literature. In order to improve management, it is imperative to first establish the current practice of thrombopro-
phylaxis in spinal surgery in South Africa. 
Methods: A survey of surgeons’ peri-operative thromboprophylactic management was conducted with 112 spinal
surgeons.
Results: The results indicated that a large group of surgeons did not follow a standardised protocol. Mechanical
prophylaxis was not used optimally and more surgeons used chemical prophylaxis routinely than mechanical
prophylaxis. The surgeons mostly agreed on the type of chemical prophylaxis used and the time of
commencement thereof. Contrary to the literature, the surgeons in this study did not differentiate between the
surgical approaches used.
Conclusion: There is currently no consensus on the management of thromboprophylaxis, as evident from the
varying responses regarding treatment and complications. It is clear that mechanical prophylaxis is currently
under-utilised. Spinal surgeons would benefit from a standardised protocol, and the vast majority of participants
in the study agreed with this recommendation.
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