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Introduction

• Venous thromboembolic events (VTE) are a significant source of

morbidity following colorectal surgery.

• Several studies have shown a reduction in VTE with extended

duration post-operative prophylaxis with enoxaparin.

• Despite guidelines endorsing extended prophylaxis in high risk

patients, provider compliance is poor.

Methods

• Prospective quality improvement project of patients undergoing

colorectal resections.

• All patients undergoing colectomy were prescribed extended

duration VTE prophylaxis (30 days) of enoxaparin based on

weight.

• Patient adherence was evaluated via phone survey.

Results

• A total of 316 patients underwent elective colorectal surgery during

study period, out of which 270 patients were eligible and received

extended prophylaxis.

• The rate of VTE during study period was 1.85 %. There was no

significant difference when compared to previous years of selective

prophylaxis: 1.26 % for 2016, 2.32 % for 2017.

• The clinical significant bleeding rates were similar between universal

versus selective prophylaxis with one episode of bleeding related to

enoxaparin in selective and one in universal prophylaxis.

• 36% of respondents to phone survey reported non-adherence to

enoxaparin injections.

Conclusions
• Universal use of extended duration enoxaparin prophylaxis in

post-operative colorectal surgery patients is safe, but does not

decrease rates of thromboembolic events.

• High risk for VTE including previous events and more

comorbidities was associated with low compliance; on the other

hand, longer hospital stay was associated with improved post

discharge compliance.

• High rates of non-adherence, especially in high risk patients, are

likely a significant contributing factor.

Aim

• To determine whether universal post discharge use of

enoxaparin after colorectal surgery is safe and can decrease the

rates of VTE by avoiding provider compliance issues.

TAP TO GO BACK 
TO KIOSK MENU


