
Results: a total of 181 cases were collected, male 59% (n=107) and female 41% 
(n=74) with a mean age of 47.95 years. Of the 181 patients 31.6% cases were Low 
Risk for developing VTE, 40.8% were Moderate-Risk, 23.2% were High-Risk and 
4.4% cases were Highest Risk. All Low-Risk cases did not receive VTE prophylaxis, 
of Moderate Risk cases, 71 did not receive any prophylaxis, 2 cases received the 
appropriate prophylaxis and 1 case prophylaxis given partially. High Risk cases, 
19 did not receive any prophylaxis, 14 received the appropriate prophylaxis and 
9 cases prophylaxis given partially. In Highest Risk cases, 1 patient did not receive 
any prophylaxis and 7 cases received appropriate prophylaxis. On three months 
follow up, of 181 patients, 58 patients lost follow up. Nine patients developed 
DVT and seven of them passed away due to DVT.

Conclusion: Most patients from moderate and high-risk groups were not given 
the appropriate VTE prophylaxis or not given at all, despite of that most of 
highest risk group 87.5% were given the appropriate prophylaxis. All patients 
who will undergo surgery should be adequately assessed and screened for the 
presence of VTE risk factors and categorized according to the Caprini score for 
VTE risk stratification. The screening should be done early in the admission and 
appropriate prophylaxis should be given. The audit should be repeated for 
reevaluation after adequate time.
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A Clinical audit on Venous thromboembolism 
prophylaxis of urologic and surgical patients who 
underwent surgery in Palestine Medical Complex (PMC)

Objective: Evaluate the appropriateness of VTE prophylaxis in urology and 
general surgery departments in order to decrease the morbidity and mortality of 
Deep Venous Thrombosis/Pulmonary Embolism. 

Place and Duration: The audit was conducted in urology and general surgery 
departments in Palestine Medical Complex (PMC) in October 2021. 
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Subjects and Methods: A total of 181 cases were collected taking into account 
age, gender and type of surgery performed, the existing risk factors, the risk 
stratification of the case using the validated risk assessment tool (Caprini score), 
exclusion criteria, prophylaxis given or not, type of prophylaxis given, the 
appropriateness of the prophylaxis and duration of prophylaxis.


