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The Problem

The combination of morbid obesity and laparoscopic surgery presents a significant increase in the risk of venous
thromboembolic (VTE) events. A survey of American bariatric surgeons revealed that half had more than 1 patient die of VTE. The
silent nature of VTE makes primary prevention the key to reducing morbidity and mortality in bariatric patients.

VTE can occur in up to 5.4% of bariatric patients. It has been shown in cancer and orthopaedic patients that extending VTE
prophylaxis after discharge can be beneficial.

No such evidence exists to support this practice in bariatric patients.

This study prospectively addresses the effect of prolonged thromboprophylaxis on patients undergoing laparoscopic bariatric
surgery.

A Solution

Fragmin 2500iu Pre-op
Fragmin 5000iu 7 days Post-op

5 Temporary IVC Filters Placed
17cm H20 Pneumoperitoneum

No Pneumatic Compression Devices
No TED Stockings

Early Mobilisation & Discharge
Patient Administered Fragmin
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751 patients underwent surgery. All patients were followed up in our MDT bariatric clinic and details recorded on a prospective
database.
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