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Consensus and controversy on prophylaxis of venous thromboembolism
after spinal surgery
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[ Abstract] Venous thromboembolism includes deep venous thrombosis and pulmonary thromboembolism, which cannot be ig-
nored after spinal surgery. Prevention of venous thromboembolism includes basic prophylaxis, physical prophylaxis, medical
prophylaxis and inferior vena cava filter. However, there is no systematic clinical guideline for prophylaxis. Considering for the
potential risk of bleeding complications resulting from medical prophylaxis, scholars have different views on the necessity and
safety of using it. This review will give a comprehensive introduction of consensus and controversy, to balance patients’ bene-
fits and risks and try to find an optimal method to prevent venous thromboembolism.
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