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Introduction

• THA- Highly successful and cost-effective surgical 
procedure

• Reported survivorship of 98% at 10 years and 90% 
at 20 years

• Global demand for THA continuing to 

• The number of THA in USA is predicted    4 million 
by 2030.
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Global Impact of VTE
• With the global     demand there is a parallel     in complications

• VTE manifesting as DVT or PE is a devastating  complication following 
THA

• Worldwide 10 million VTE episode diagnosed annually

• Incidence of  VTE - 40-60% in THA patients without prophylaxis

• VTE incidence in THA      to 1.3-10% in those who receive prophylaxis

• VTE events and complications - Morbidity, Mortality and Economic 
burden

• Costing $7-10 billion in USA healthcare costs annually
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Materials and methods
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Results: Demographic data



7

Results: VTE Risk (Caprini Score)
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Complication Rate
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VTE Incidence 



10

VTE Cases

• All patients > 50 years 
of age

• All moderate/high risk 
Caprini score

• 83% BMI > 30

• 66% had cemented 
prosthesis
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Surgical complication rate
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Conclusion

• Four-weeks of rivaroxaban has superior efficacy at reducing the incidence 
of VTE compared to a two-week regimen.

• Extended duration prophylaxis is not associated with a significant increase 
in the rate of wound complications or bleeding risk.

• Our findings underscore the potential benefits of a prolonged VTE 
prophylaxis protocol for optimising postoperative VTE prevention, 
especially in obese and high-risk patients undergoing AMIS THA.
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