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   Stop the Clot™
My name is Tom Hogan. I am the Secretary of the National Alliance for Thrombosis and Thrombophilia (NATT), and also a recent hip replacement patient.

In December 2008, I had hip replacement surgery to my right hip.  Going into this operation I knew the procedure was considered a high risk for development of blood clots and I also knew that anticoagulant medication needed to be used during my surgery.  But what I would like to point out is, I knew this not because the orthopedic surgeon told me, but rather through my own research.  You see, back in the early and late 90’s I suffered two separate DVT’s and a Pulmonary Embolism.  I was subsequently diagnosed in 1996 as having factor V Leiden thrombophilia.  As a result, I am on life-long Coumadin therapy.

When I had discussed my medical past with the orthopedic surgeon his reply was that I was going to be his first thrombophilia patient.  My silent response to him was – “first thrombophilia patient that he knew of” (given that 5% of the population has an underlying thrombophilia).  I asked if a hematologist was assigned to his medical team to manage anticoagulation.  His reply was no, I would need to discuss this issue separately with the Medical Center’s hematologist.  It was not a normal protocol to have his patient assigned to an anticoagulation manager.  As a result of our conversation, I met with the staff hematologist to ensure anticoagulation prophylaxis was used both pre and post surgery.
My surgery went well as did my recovery.  During my stay I had the pleasure of having a roommate who had the same procedure done earlier that day by the same surgeon.  We were able to compare notes in regards to our recovery and what symptoms we had during our stay.  One glaring disparity in our treatment was that I was on anticoagulant medication while he was on aspirin therapy.  Yes, we both had the pneumatic stockings on while in bed, however though medical guidelines highly recommend anticoagulant medication be used in patients with hip and knee replacements, this was not the norm at this hospital.  Though I can’t say every patient who had knee or hip surgery was on aspirin, I did get the impression that they were.

If I wasn’t an educated patient who knew the risks, and I wasn’t a life-long Coumadin patient, I probably would have only been on aspirin following my surgery.  Anticoagulant medication not only prevents DVT and possible PE following this type of surgery, but in the long run, may very well save a patients life.  With the Centers for Medicare and Medicaid Services recent ruling involving hospital acquired DVT/PE, I am truly dumbfounded that anticoagulation management was not part of standard protocol at this prestigious medical center.  Speaking to the local Coumadin clinic at another hospital, apparently the use of anticoagulants during hip/knee replacements is also a problem.  Though protocol suggests the use of anticoagulants following surgery, a majority of orthopedic surgeons feel that the risk of bleeding is more important then the risks of clotting.

As a patient, and a patient advocate, I feel that it is essential that orthopedic surgeons follow evidence-based guidelines regarding the use of anticoagulants as part of hip and knee replacement surgeries.  While I marvel at my surgeon’s skill in replacing my hip, I am profoundly disappointed that it appears that I received proper anticoagulation management only because of my history of blood clots and underlying thrombophilia. Just think of the hundreds of other hip and knee replacement patients he will see each year who will not be protected from DVT and life threatening PE.

My surgeon is not alone; as I understand many, if not most, orthopedic surgeons are reluctant to use currently available anticoagulants. It is my hope that, if your review of the safety and efficacy of Rivaroxaban is positive, it will be approved by the FDA as soon as possible because I believe this may help to overcome much of the reluctance to prophylax by many orthopedic surgeons because of what appears to be a more acceptable management  strategy, particularly if taken for 4-6 weeks after surgery: More acceptable because of the uncomplicated treatment by taking a single oral pill versus worrying about LMWH injections (I had 66 injections in my stomach over 33 days!) or the bridging of LMWH and warfarin following surgery.

At current, low molecular weight heparins and warfarin are the suggested means of treatment.  Products like Rivaroxaban may very well be the way of the future.  I appreciate that while reviewing this drug, the Cardiovascular and Renal Drugs Advisory Committee will carefully consider the safety and efficacy of this medication.
Thank you very much for your efforts in safeguarding and expanding therapeutic options for me and millions of Americans at risk for DVT or PE when undergoing hip or knee replacement surgery in the years ahead.


Respectfully,

Tom Hogan


Secretary
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