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T R A V E L  A N D  

V T E

• Long-distance travel, either by air or 

land, confers a small increased risk of 

venous thromboembolism (VTE) . 



L O N G - D I S T A N C E  

T R A V E L

• The rates are higher in those who travel 

for prolonged periods (eg, >4 hours) and 

is greatest in the first two weeks after 

travel



I N C I D E N C E

• The incidence of developing clinically-important 

or symptomatic DVT after air travel is <0.05 

percent . Although some studies reported higher 

rates of DVT with >4 hours (2.8 percent) or >12 

hours (3.6 percent) air travel, most of these 

DVTs were small, involving the distal (calf) veins 

and, likely, clinically unimportant



I N C I D E N C E  I N  

M E TA -

A N A LY S I S

• In one meta-analysis of 14 studies, the 

pooled risk for VTE in travelers, 

compared with non-travelers, was 2.8.



R I S K  F A C T O R S

• The majority of individuals with travel-

associated venous thromboembolism 

(VTE) have one or more known risk 

factors for thrombosis, although isolated 

cases of idiopathic VTE have also been 

reported



C O M M O N  R I S K  

F A C T O R S

• Common risk factors associated with travel-

related VTE include those associated with VTE 

in general:

• ●Recent major surgery (including hip or knee 

arthroplasty within six weeks) 

• ●Prior VTE (including travel-associated VTE)

• ●Active malignancy

• ●Pregnancy

• ●Advanced age

• ●Use of estrogen-containing oral contraceptives 

or other estrogen preparations

• ●Obesity

• ●Hereditary thrombophilia



L E S S  

C O M M O N L Y  

C I T E D  R I S K  

F A C T O R S  

I N C L U D E :

Immobility and window seating 

●The presence of two or more risk 
factors for VTE (eg, oral contraceptive 
use plus factor V Leiden mutation) 

●Female gender



PAT H O G E N E S I S

• The reasons for thrombosis associated 

with air travel are unclear. Possible 

contributing factors during extended 

travel may include venous stasis due to 

immobility, and elevated levels of, or 

activation of, coagulation factors (FII, 

FVIII, FIX, thrombin-antithrombin III 

complex, and fibrinogen)



D E H Y D R A T I O N  

A N D  A L C O H O L

• Although there is no definitive evidence 

that dehydration or alcohol consumption 

contribute to an increased risk of venous 

thromboembolism (VTE), dehydration 

can theoretically promote a 

coagulopathic state and alcohol 

consumption can promote immobility.



S C R E E N I N G ? ?

• The impact of screening for risk factors 

or coagulation factors prior to travel on 

the incidence of VTE has not been 

studied and is not routinely 

recommended. 



O V E R V I E W

Thromboprophylaxis is not necessary for most travelers.



W H A T  S H O U L D  

W E  D O ?

• Individuals at risk for travel-associated 

venous thromboembolism (VTE) (eg, 

travel more than four to six hours in 

individuals with risk factors for VTE) may 

benefit from simple general measures 

plus graduated compression stockings.



G E N E R A L  

M E A S U R E S
FREQUENT AMBULATION, 

EVERY ONE TO TWO HOURS
●FREQUENT FLEXION AND 

EXTENSION OF THE ANKLES 
(CALF MUSCLE STRETCHING) 
AND KNEES (THIGH MUSCLE 

STRETCHING)



G R A D U A T E D  

C O M P R E S S I O N  

S T O C K I N G S

• below-knee graduated compression 

stockings (GCS) (15 to 30 mmHg of 

pressure at the ankle) may be beneficial 

in patients considered to be at high risk 

for travel-associated VTE



• There is no proven value to above knee GCS in 

travelers.



P H A R M A C O L O

G I C  

P R O P H Y L A X I S  

• There is a paucity of data examining the safety 

and efficacy of pharmacologic prophylaxis for 

the prevention of travel-associated VTE.

• Data from small or retrospective studies 

provide insufficient evidence to support routine 

pharmacologic prophylaxis for extended travel 

in the at-risk population of travelers. 

• However, pharmacologic prophylaxis can be 

administered on an individual basis to 

travelers at particularly high risk (eg, prior 

VTE plus multiple risk factors) when it is 

considered by their physician that the benefits 

of VTE prevention outweigh the risks of 

bleeding or other adverse event



S U M M A R Y

• Thromboprophylaxis is not necessary for most 

travelers. For long-distance travelers with 

individual risk factors for VTE, we suggest 

thromboprophylaxis with general measures 

(frequent ambulation and calf exercises and 

graduated compression stockings) rather than no 

prophylaxis or pharmacologic prophylaxis to 

reduce the risk of travel-associated VTE (Grade 

2C). 



S U M M A R Y

• While pharmacologic thromboprophylaxis is not 

routinely indicated, it is an option for patients at 

particularly high risk for VTE who consider a 

potential decrease in travel-associated VTE to 

outweigh the small increased risk of bleeding


