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 Post-operative venous thromboembolism (VTE) affects over GeT" etr?l Dergogr?phtl.c (ih_a;gﬂt%'s“cs Figure 1. Relationship between Caprini score and
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- The Caprini Risk Assessment Model (RAM) is the most Table 1. Overall rates of VTE based on reconstruction type, stratified by e " implant. = Aulologous
commonly used tool to evaluate risk of VTE in surgical patients Caprini risk category iy
« The applicability of the Caprini RAM in patients undergoing Implant- Autologous  TRAM Free Flap  Latissimus %04
breast reconstruction is not yet known Based =
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The purpose of this study is to utilize the National Surgical 3-4 (Moderate, 0 (0.0%) 1(0.0%) 0 (0.0%) 1 (0.0%) 0 (0.0%) T
Quality Improvement Program (NSQIP) database to 0.7% risk) -
understand the true risk of VTE in the alloplastic and 5-6 (High, 1.8% 76 (0.1%)  148(0.7%)  24(1.2%) 120(0.8%) 0 (0.0%)
autologous breast reconstruction population, and to validate ;Sg)H_ e (ea 03 T AR T T Yk T o | |
the Caprini RAM in this population to help guide ri-sk)( igh, 4.0% (0.1%) (0.3%) (0.5%) (0.3%) (0.7%) . 'I:\'Utr?ligrpllis rfe\c/:_c;_réstructlon IS associated with
chemoprophylaxis guidelines. 9 (Highest, 0(0.0%)  0(0.0%) 0(0.0%) 0(0.0%) 0 (0.0%) I

. « Multiple risk factors exist for VTE in the breast
10.7% risk) . .
cancer population, particularly autologous

“ Table 2. Caprini score, risk calculation, and recommended chemoprophylaxis reconstruction, which need to be more clearly

elucidated
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* ReCOnSt.rUCthn mOdallty - 34 Moderate 0.70% During hospitalization be considered on a Case-by-Case patients for
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