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ABSTRACT

CALCULATION PARAMETERS OF
CS

WHY USE THE CAPRINI SCORE?

■ Thrombosis is the # 1 preventative post-operative ■ The following parameters are considered in the
■ The most widely validated VTE risk assessment
fatal condition. The Caprini Score (CS) is used as
model in surgical patients.
calculation of the CS:
a risk assessment tools to determine whether to
■ Stratifies risk for VTE and provides validated
■ Planned Surgery, Swollen Legs,
prescribe thromboprophylaxis, based on an
recommendations for who should be discharged
assessment of age, surgery severity, bedrest,
■ Visible varicose veins, MI within 30 days,
with continued prophylaxis (Figure 3).
conditions, etc. Although the CS is the most
previous Infection, stroke in the last mo., plaster
effective of the few thromboprophylaxis
cast, gender, tube in blood vessel, fracture of hip,
assessments, it is not very accurate after 10
pelvis, or leg, spinal cord injuries, past major
points. CS suggests an accurate course of action
surgery, history of IBD, overweight: BMI > 25 or
in determining whether thromboprophylaxis should
higher, CHF within the past month, existing lung
be prescribed.
disease, bedrest in the past month, age, cancer,
history of DVT, history of positive blood test,
multiple traumatic injuries.

INTRODUCTION
■ Joseph A. Caprini, MD (Figure 1), is a senior
clinician-educator at the Pritzker School of
Medicine at the University of Chicago, and an
inventor of the CS . The CS helps in evaluation of
the risk of DVT and VTE. Examples of recent
medical events that physicians look for are
trauma, fractures, strokes, and pregnancy, which
can add up to a total of 5 points to the total CS.
The present and past history, body mass index
(BMI), acute myocardial infarction, chronic
obstructive pulmonary disease, inflammatory
bowel disease, and other risk factors are also
looked at.

■ The CS is an assessment used to evaluate the
risk of DVT and VTE in patients.
■ The assessment is conducted by adding a
certain number of points to every risk factor of
the patient.
■ The total number of points determines if the
patient has a very low risk, or very high risk,
including the levels of risk in between.
■ The CS is mostly used in the post-operative
period.

WHAT DOES THE CS for DVT RISK
MEAN?
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Figure 2: Risk of VTE rises as the SC
goes up

Figure 1: Joseph Caprini, MD
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