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Do not test for thrombophilia in adult patients with venous 
thromboembolism (VTE) occurring in the setting of major 

transient risk factors 
 
Thrombophilia testing in presences of a major transient risk factors such as surgery, 

pregnancy, or prolonged immobilization, trauma, or Hormonal therapy 

currently not recommended, because genetic testing does not change the duration 

and management of Venous thromboembolism treatment   occurring in the setting 

of major transient factors.  

Importantly patients will be incorrectly labeled as disease state, which lead into 

harm to patients from risk of bleeding and longer duration of anticoagulation.  

In addition, thrombophilia testing is very costly, and it is of general consensus that 

the majority of patients presenting with a major transient risk factors for VTE 

should not be tested. Screening for inherited thrombophilia can be done   through   

family history for VTE, without the need for Genetic testing for Thrombophilia. 


