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TRAVEL AND - Long-distance travel, either by air or

land, confers a small increased risk of
VTE venous thromboembolism (VTE) .




LONG-DISTANCE
TRAVEL

The rates are higher in those who travel
for prolonged periods (eg, >4 hours) and
IS greatest in the first two weeks after
travel
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INCIDENCE IN

In one meta-analysis of 14 studies, the
META - pooled risk for VTE in travelers,

compared with non-travelers, was 2.8.
ANALYSIS P




RISK FACTORS

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



COMMON RISK

FACTORS

Common risk factors associated with travel-
related VTE include those associated with VTE
in general:

eRecent major surgery (including hip or knee
arthroplasty within six weeks)

ePrior VTE (including travel-associated VTE)
e Active malignancy

ePregnancy

eAdvanced age

eUse of estrogen-containing oral contraceptives
or other estrogen preparations

eObesity

eHereditary thrombophilia



LESS
COMMONLY

CITED RISK
FACTORS
INCLUDE:




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 (FlI,
FVIII, FIX, thrombin-antithrombin 11l
complex, and fibrinogen)



DEHYDRATION

AND ALCOHOL

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.



- 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.
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1ecessary for most travelers.




WHAT SHOULD

WE DO?

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.



GENERAL

MEASURES

FREQUENT AMBULATION, oFREQUENT FLEXION AND
EVERY ONE TO TWO HOURS EXTENSION OF THE ANKLES
(CALF MUSCLE STRETCHING)
AND KNEES (THIGH MUSCLE
STRETCHING)




GRADUATED
COMPRESSION
STOCKINGS

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 a paucity of data examining the safety
and efficacy of pharmacologic prophylaxis for
the prevention of travel-associ

support routine
is for extended travel



SUMMARY

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).







