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® The hypercoagulable state of cesarean delivery

pregnancy increases the risk of venous
thromboembolism (VTE) (1).
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®* Parturients have a 4-to 5-fold
increased risk of VTE compared to
nonpregnant females (1).

®* The mechanism for the
hypercoagulable state is due to an
increase in fibrinogen and factor VIl

with a concomitant decrease In
antithrombin (AT) lll and protein S.

Computerized tomography of the abdomen and pelvis with
contrast with stents in bilateral common iliac veins.

®* AT Illl is an inhibitor of thrombin and
factor Xa. Heparin potentiates the
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1000. VTE accounts for 10% of Leiden; baseline AT Il activity 19% of normal

maternal mortality (1) ® May-Thurner syndrome

* Women who have acquired or inherited * Spontaneous abortion at 8 weeks

thrombophilia are at a substantially . | | | |
higher risk of VTE. Clots and stents in pelvic and lower extremity veins
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*Decision tree illustrations from Leffert et al. Anesthesia and Analgesia. March 2018

® She received spinal anesthesia <
24 hours from her last
therapeutic outpatient dose of
enoxaparin.
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