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Expert consensus on assessment and prevention of perioperative venous thromboembolism in oral and max—
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[Abstract] Venous thromboembolism ( VTE) is a common diseases in clinic. The incidence is low in perioperative period of oral and
maxillofacial surgery but it is very harmful for patients. There are many scoring scales for the evaluation of VTE and many guidelines
for the prevention of VTE. However at present there is no clear specification for the scoring scale and related prevention guideline for
VTE in oral and maxillofacial surgery. In order to minimize the occurrence of VTE and provide reference for clinical practice relevant
experts discussed and formulated this consensus on the etiology and clinical manifestations of VTE the risk factors scoring scales and
preventive measures developed the modified Caprini scale ( the trial version for oral and maxillofacial surgery) and recommended pro—
tocol of the flow chart of clinical diagnosis and postoperative prevention of VTE in oral and maxillofacial surgery
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Fig 2 Flow chart of postoperative prevention of VTE in oral and maxillofacial surgery patients( recommended protocol)
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