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• Patients undergoing non-ambulatory 
ventral hernia repair (VHR) are at risk of 
postoperative venous thromboembolism 
(VTE).

• Current practices regarding preoperative 
chemoprophylaxis in this population vary 
widely. 

• Aim: Evaluate the influence of 
preoperative chemoprophylaxis on 
postoperative VTE events following VHR. 

•Retrospective analysis of patients after 
CAWR between 2018 to 2024 
•Patients were stratified by preoperative 
VTE chemoprophylaxis 
(heparin/enoxaparin vs none)
•Primary outcome: postoperative VTE 
Secondary outcomes: bleeding events, 
reoperation, hospital length of stay (LOS)

•Preoperative chemoprophylaxis was not independently 
associated with a reduction in postoperative VTE after non-
ambulatory VHR. 
•Preoperative prophylaxis in all patients may be unwarranted 
and perioperative anticoagulation strategies should be risk-
adapted, with consideration for patient-specific factors such as 
age, obesity, and prior thromboembolic history. 
•Prospective studies are needed to define evidence-based, 
individualized prophylaxis protocols in complex hernia patients.
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