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DESCRIPTION
Thromboembolic diseases, including Deep Vein Thrombosis 
(DVT), Pulmonary Embolism (PE), and stroke, are significant 
causes of morbidity and mortality globally. These conditions 
arise when blood clots (thrombi) form in blood vessels and travel 
to obstruct vital organs, leading to severe complications. 
Hospitals play an important role in managing and preventing 
thromboembolic diseases, using evidence-based protocols, 
strategies, and therapeutic interventions to reduce risk, improve 
outcomes, and prevent recurrences. This article explores the 
protocols and strategies employed in hospitals to manage and 
prevent thromboembolic diseases, focusing on prevention, 
diagnostic methods, treatment options, and individualized care 
plans.

Prevention of thromboembolic diseases

Prevention of thromboembolic events is paramount in hospital 
settings, especially in high-risk patients. Various strategies are 
implemented to mitigate the risk of clot formation, particularly 
for patients undergoing surgery, those with chronic illnesses, or 
individuals with conditions that predispose them to thrombosis. 
Risk assessment tools such as the Caprini Risk Assessment 
Model (CRAM) and the Padua Prediction Score (PPS) are 
commonly used in hospitals to classify patients into different 
risk categories (low, moderate, or high). Based on the 
assessment, appropriate preventative strategies are selected.

Pharmacological prophylaxis:  Pharmacological thromboprophylaxis 
is a foundation of thromboembolic disease prevention in 
hospitalized patients. Anticoagulants such as Low-Molecular-
Weight Heparin (LMWH), unfractionated heparin, and Direct 
Oral Anticoagulants (DOACs) are commonly administered to 
prevent clot formation. The decision to use pharmacological 
prophylaxis depends on individual patient risk factors, and 
dosing is adjusted based on kidney function and other 
comorbidities. For patients at high risk of bleeding, careful 
consideration is necessary to balance the benefits and risks of 
anticoagulation.

Mechanical   prophylaxis: In addition to pharmacological 
measures, mechanical prophylaxis is frequently employed in 
hospitals. Devices such as Intermittent Pneumatic Compression 
(IPC) devices and Graduated Compression Stockings (GCS) are 
used to promote blood flow and reduce venous stasis, especially 
in patients with contraindications to anticoagulation therapy 
(e.g., active bleeding, recent surgery). IPC devices consist of 
sleeves wrapped around the legs that inflate and deflate 
periodically, copy the natural muscle contractions of walking 
and promoting venous return. Graduated compression stockings 
apply a controlled pressure to the lower extremities, enhancing 
venous circulation and preventing the formation of clots.

Early mobilization: Early mobilization of patients is one of the 
most effective non-pharmacological strategies to prevent 
thromboembolic diseases. Hospitals encourage patients to move 
as early as possible post-surgery or during prolonged hospital 
stays. Physical therapy and rehabilitation are integrated into the 
care plans of patients to promote mobility and reduce the risk of 
DVT, especially in postoperative patients or those with chronic 
medical conditions that limit movement.

Diagnostic approaches in thromboembolic disease 
management

Early diagnosis of thromboembolic diseases is required for 
effective management and to prevent complications such as PE 
and stroke. Several diagnostic tools and protocols are used in 
hospitals to detect these conditions promptly.

Clinical assessment and risk stratification: The diagnosis of 
thromboembolic diseases begins with a clinical assessment, 
including a thorough patient history and physical examination. 
Symptoms like leg swelling, pain, and redness are indicative of 
DVT, while shortness of breath, chest pain, and tachycardia may 
suggest PE. Physicians will also assess risk factors and potential 
triggers, including recent surgery, trauma, or cancer.

Imaging studies: Imaging studies are essential for confirming a 
diagnosis of thromboembolism. Commonly used techniques 
include:
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Embolectomy: The surgical removal of a clot, typically in cases of 
massive PE that is causing hemodynamic instability.

Inferior Vena Cava (IVC) filter placement: An IVC filter may be 
placed in patients who cannot receive anticoagulation therapy 
and are at high risk for PE. This device traps clots before they 
can reach the lungs.

Long-term management and secondary prevention: Once acute 
thromboembolic events are treated; secondary prevention 
strategies are important to reduce the risk of recurrence.

Long-term anticoagulation therapy: Patients who have had a previous 
DVT or PE may require long-term anticoagulation therapy with 
warfarin or DOACs.

Lifestyle modifications: Encouraging patients to maintain a healthy 
weight, engage in regular exercise, and avoid prolonged periods 
of immobility is essential for long-term prevention.

Patient education and follow-up care: Effective patient 
education is an integral part of thromboembolic disease 
management. Patients are educated about the signs and 
symptoms of bleeding, the importance of medication adherence, 
and the potential for drug interactions. Regular follow-up 
appointments are scheduled to monitor for complications, 
adjust anticoagulant doses, and assess the effectiveness of 
preventive strategies.

CONCLUSION
Hospitals employ a multifaceted approach to manage and 
prevent thromboembolic diseases, including risk assessment, 
pharmacological and mechanical prophylaxis, early mobilization, 
diagnostic protocols, and individualized treatment plans. By 
adhering to evidence-based protocols and employing a 
combination of therapies, hospitals can significantly reduce the 
burden of thromboembolic diseases, improving patient 
outcomes and preventing recurrence. Continuous research and 
development in the field of thrombosis management are 
essential to further refine these protocols and improve the care 
of patients at risk for thromboembolic events.

Vanuchim P

Ultrasound: A non-invasive and highly effective method for 
diagnosing DVT, particularly in the lower extremities. It allows 
for visualization of blood clots in veins.

CT Pulmonary Angiography (CTPA): The gold standard for 
diagnosing PE, CTPA allows for visualization of emboli in the 
pulmonary arteries.

Magnetic Resonance Imaging (MRI): MRI is sometimes used to 
diagnose DVT in patients who cannot undergo ultrasound due 
to contraindications (e.g., pregnancy).

D-dimer test: Elevated levels of D-dimer, a fibrin degradation
product, can indicate the presence of a thrombotic event.
However, the D-dimer test is sensitive but not specific, and it is
typically used in conjunction with other diagnostic methods.

Treatment protocols for thromboembolic diseases

The management of thromboembolic diseases involves both 
acute treatment of existing clots and long-term therapy to 
prevent recurrence. The choice of treatment depends on the 
type, location, and severity of the clot, as well as the patient's 
overall health and risk factors.

Pharmacological treatment: In patients with contraindications 
to traditional anticoagulation therapy or those with major 
bleeding risks, thrombolytic therapy (e.g., tissue Plasminogen 
Activator, tPA) may be considered in life-threatening cases of PE.

Anticoagulation therapy: Once a thromboembolic event is 
confirmed, patients are typically started on anticoagulation 
therapy to prevent further clot growth and new clot formation. 
Heparin (unfractionated or LMWH) is commonly used in the 
acute phase for DVT and PE, followed by transition to long-term 
oral anticoagulants such as warfarin or DOACs.

Thrombolytic therapy: For massive PE or extensive DVT causing 
significant hemodynamic compromise, thrombolytic therapy may 
be used to dissolve the clot. However, the risk of severe bleeding 
complications limits its use to specific, high-risk cases.

Surgical intervention: In certain cases, especially when 
anticoagulation or thrombolysis is not feasible, surgical options 
may be considered;
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