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.07721U1N 731 NX701M NNT7mM MM

o'nmmn 731 nx7mm (IPC) intermittent pneumatic compression-1 NININ NY'IN
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NMmy7 "Ny ‘713'U7 low molecular weight heparin (LMWH)-2
(1,2) .00T7 N12'UN NNXTYN NX77 unfractionated heparin (UFH)
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Increased BMI»35kg/m2

Previous VTE

Prolonged immobilization

Active cancer (last 6-12 months)

Family history of VTE

Hypercoagulable conditions (acquired+ inherited)

Hypoventilation

Sleep apnea

Pulmonary hypertension

Paraplegia

Congestive Heart Failure (CHF)

Venous stasis disease

Operation »3 hours

Open (vs laparoscopic) approach

Return to operation room (re—operation)

Chronic lung disease

Post- operative hospital stay »3 days

Smoking

Biliopancreatic diversion—duodenal switch (DS)

Open roux—en-Y gatric bypass ( RYGB)

Age>60y

Male

Medications (for example estrogen containing drugs, Selective Estrogen Receptor Modulator
(SERMs),Aromatase inhibitor, etc.)*
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