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Abstract

Venous thromboembolism (VTE) isthe leading cause of maternal mortality and morbidity in developed countriesincluding Singapore.
The physiological changes of pregnancy and other factors, such as maternal age, parity, obesity, operative delivery, general anaesthesia
and congenital and acquired thrombophilia, further increase therisk of VTE throughout all three trimesters of pregnancy, including the
puerperium. VTE hasawide spectrum of clinical presentationsand ahigh index of clinical suspicionisvital. Cliniciansshould not withhold
the use of chest X-rays and ventilation-perfusion (V/Q) lung scansin pregnancy as the radiation emitted iswell within the safety limitsto
the fetus. Most treatment guidelines are based on studies in non-pregnant populations. Heparin isthe preferred anticoagulant as it does
not crosstheplacentaandthereforecarriesnoteratogenicrisk tothefetus. Thereisincreasing experienceand confidencein the use of fixed
dose subcutaneous low molecular weight heparin (LMWH) which removes the need for cumbersome monitoring, thereby allowing
outpatient treatment. LMWH may also have a lower risk of osteopaenic complications compared to unfractionated heparin. With the
exception of acute phase treatment of pulmonary embolism, LMWH isused in all other aspects of the treatment of VTE in pregnancy,
including thromboprophylaxis. Risk stratification of women into high and low risk allows judicious use of anticoagulants for
thromboprophylaxis. Antenatal thromboprophylaxiswith LMWH isreserved for high-risk women, whilelow-risk women will only require
such cover in the postpartum period.
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