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Purpose: To define guidelines for early clinical management of VTE prophylaxis in severe TBI 

patients.   

 

Guidelines 

1. Patients with TBI are at high risk for VTE with rates as high as 20-30%.  

 

2. Sequential compression devices should be used on all head-injured patients at the time 

of admission. 

 

3. Consider early placement of an IVC filter if the patient has contraindications to chemical 

VTE prophylaxis or if the initiation of Enoxaparin will be delayed >48 hours. 

 

4. Chemical VTE prophylaxis should be considered within the first 72 hours (ideally within 

the first 24 hours) following TBI in most patients.   

 

5. Chemical VTE prophylaxis may be initiated 48 hours after a stable head CT unless 

indicated otherwise by neurosurgery. 

 

6. While DVT risk can be further reduced with antithrombotic therapy, this has to be 

weighed against the potential risk of hemorrhage expansion, which is greatest in the 

first 24 to 48 hours. The use and timing of antithrombotic agents in patients with TBI 

must therefore be individualized according to the degree of intracranial bleeding and 

the perceived risk of VTE. 

 

7. Earlier initiation of pharmacologic prophylaxis (<72 hours) may be safe in patients at low 

risk for progression of intracranial bleeding where there is no hemorrhage progression 

at 24 hours after admission OR 48 hours after a stable head CT. 

 



 

 

8. Chemical VTE prophylaxis dosing recommendations: 

• Subcutaneous Enoxaparin is more effective in trauma patients than Heparin 

• Administer Enoxaparin 30mg every 12 hours if BMI <40 

• For patients with renal failure (CrCl <30) consider Enoxaparin 30 mg every day 

• Dosing for patients with high BMI consult pharmacy or consider Enoxaparin 40 mg BID 

• Oral anticoagulants are acceptable to use for DVT prophylaxis.  Antiplatelet agents are 

not effective.  
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