Balancing Risk Outcomes with Anticoagulant Potency in High-Risk Patients

Patients receiving aspirin

_ _ _ showed lower VIE rates T
The efficacy of treating patients for all total joint arthroplasties P

at high risk of venous
thromboembolism (VTE)
undergoing total joint
arthroplasty with potent
anticoagulants remains
unknown

Warfarin group showed higher
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High-risk patients identified using a VTE scoring

2
system were retrospectively evaluated for treatment with... /
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60,467 primary and revision total joint —— Aspirin  —— Warfarin —— LMWH

arthroplasties from 2000 to 2015 were assessed

Patients at high risk of developing VTE do not necessarily
benefit from more potent anticoagulation treatment

Outcomes tracked for 90 days postoperatively

® Symptomatic VTE risk ® Periprosthetic joint infection (PJI)
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