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Expert consensus on enhanced recovery after total hip and knee arthroplasty in China:
perioperative thrombus management in patients with cardiovascular diseases
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[ Abstract] Cardiovascular diseases are the high risk factor of artery and vein thrombosis for patients who are going to re-
ceive the total hip arthroplasty (THA) and total knee arthroplasty (TKA). Some patients with cardiovascular diseases al-
ready receive drugs such as warfarin to treat their diseases before the surgery. These drugs will increase intraoperative blood
loss. In order to guarantee the safety of patients with cardiovascular diseases, experts from different disciplines make this
consensus on bridging anticoagulation and anticoagulation program in the perioperative period of THA and TKA. And we
hope this consensus will help clinicians.
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