Comparing Venous Thromboembolism (VTE) Prophylaxis and Bleeding Risks: Low Molecular Weight Heparin vs. §

Unfractionated Heparin in Open Repairs of Large Hernias MEDICAL

COLLEGE.
OF WISCONSIN

Huzaifa Razzaq, Tariq Saleh, Rana Higgins MD, Kate Lak MD, Andrew Kastenmeier MD, Matthew Goldblatt MD, Wen Hui Tan MD

Division of Minimally Invasive and Gastrointestinal Surgery, Medical College of Wisconsin

Introduction

Venous thromboembolism (VTE) remains a major cause of postoperative morbidity and
mortality in surgical patients. Open abdominal hernia repairs, often performed on patients with
obesity, multiple comorbidities, and prolonged operative times, carry elevated VTE risk. 8 7.7%
Uncertainty persists about whether low molecular weight heparin (LMWH) or unfractionated
heparin (UFH) provides superior protection against VTEs without increasing bleeding risk.
Existing studies in general surgery populations are conflicting, and high-quality data specific to
complex hernia repairs are sparse. We sought to compare the efficacy of LMWH and UFH in
patients undergoing open repair of large abdominal wall hernias.
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Study Design

We conducted a retrospective cohort study of adults undergoing open repair of large
abdominal wall hernias at a single institution from 2019-2025. Patients received either
LMWH or UFH for pre and postoperative VTE prophylaxis. Inclusion criteria included adults
over the age of 18 who had open abdominal hernia repairs with size > 10 cm in one
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