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VTE risk and flying

John Homans MD



Flying at the back of the plane



Recognised problem



Long Haul?





Factors:

- Venous stasis

- Haemoconcentration

due to liquid loss

- Immobilization

- Cramped position

- Hypobaric hypoxia

- Low humidity



• Relative risk of VTE 2.8

• 18% higher VTE risk for each 2h increase in travel duration
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• Relative risk of VTE 2.8

• 18% higher VTE risk for each 2h increase in travel duration

• Thrombosis risk increased also by car, bus or train travel

• Increased by the presence of risk factors eg recent surgery 

• Association between air travel and VTE is strongest for flights > 8 hours

> 4 hours, immobile, window seating + obese increased risk

• No evidence that dehydration, alcohol intake and travel in economy class 

increase risk

FIRST CLASS SYNDROME

VTE Risk
Immobility 



• No effect on coagulation 

markers

•  in TAT if Factor V Leiden 

using the OCP

• No procoagulant changes

Hypobaric Hypoxia



Postoperative Flying
• Any travel > 3 h – 1.4

• Plane travel > 3 h – 1.2

• Plane travel > 8 h - 1.3

• Previous VTE – 1.7

• Surgery – 6.7

• Surgery within previous 28 

days – 32.1

• Low risk – 5

• Medium risk + high risk > 30

• No statistically significant 

difference in VTE events

• Chemoprophylaxis



Preoperative Flying



• 833 high risk subjects

LONFLIT 2LONFLIT 1
• Average flight duration was 12.4 h

• Risk assessment:

- Hx DVT

- Reduced mobility

- Neoplastic disease within last 2 years

- Severe obesity

- Large VV

- A documented coagulation disorder

Low risk 

(n=355)

High risk 

(n=355)
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85% of DVTs were observed in non aisle seats



- Flight length

- Risk factors

- Ambulation

- Aisle seat

- Calf exercises

- Compression stockings





• Hx of VTE
• Cancer
• Stroke
• IHD
• Thrombophilia
• Recent pelvic or 

lower limb surgery
• Obesity
• Pregnancy
• HRT

• Compression stockings for flights > 4 hours

• Wear loose, comfortable clothes

• Consider flight socks

• Do anti DVT exercises

• Mobilise

• Drink plenty of water

• Don’t drink alcohol or take sleeping pills



• Increased VTE risk for at least 2 weeks following a flight

• Individual risk assessment is necessary

Compression (>3 hours)

Anticoagulation (risk ax)

• Sit in an aisle seat

• Mobilise if possible

DVT Risk Factors and Flying

Alcohol

Dehydration

Economy Class

Immobility

Hypobaric Hypoxia

Surgery

Flight time



Thank You


