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Introduction
-In the current era of healthcare reform,
there is a significant focus on outcome
improvement and cost reduction.
-Postoperative venous thromboembolism
(VTE) is a significant risk post-craniotomy
and the decision to use prophylactic
anticoagulation is unclear.
-Studies suggest the risk reduction of VTE
may be matched by the risk elevation in
intracranial hemorrhage when using
anticoagulation.
- T h e  N a t i o n a l  S u r g i c a l  Q u a l i t y
Improvement Program (NSQIP) provides a
wide array of data aimed at improving
outcomes and records variables, including
VTE.

Objectives
1)Understand the factors associated with
VTE post-craniotomy.
2)Develop a risk scoring system which is
capable of delineating a subset of patients
at highest risk for VTE.
3)Demonstrate the effectiveness of the
VTE risk scoring model against previously
analyzed data.

Methods
-10,477 adult craniotomy cases from 2011
-2012 NSQIP data set
-Univariate Chi-squared analysis and
multivariate binary logistic regression
model
-Risk score creation and receiver operating
characteristics (ROC) curve
-Planned validation on previously analyzed
NSQIP data sets which was completed
prior to the release of 2011-2012 NSQIP
data
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Results
-Rate of  VTE in cohort  was 3.2%
(PE=1.3%; DVT=2.4%)
-VTE is significantly associated with
increased time from operation to discharge
and mortality rate
-13 variables were associated with VTE
after multivariate analysis
-VTE risk scores ranged from 0 to 11
(median score=2) and increasing scores
were indicative of increasing VTE rate,
mortality rate, and time from operation to
discharge
-VTE risk score was capable of significantly
predicting VTE in ROC analysis with area
under the curve (AUC) of 0.719 (95% CI
0.691-0.747;p<0.001)

Conclusions
-The risk of post-op VTE after craniotomy is
influenced by pre-operative comorbidities
and post-operative complications.  This risk
can be quantified by a simple risk score,
with increasing risk factors conferring
increased risk of VTE.  Based on risk
scoring, a subset of patients may be
ident i f ied that  would benef i t  f rom
ant icoagulat ion post-craniotomy.
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