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Alabed et al.1 reported the incidence of pulmonary embolism (PE) in
spinal cord injury (SCI) patients over a 6-year period after
anticoagulant therapy was stopped. The authors state that
‘The incidence of pulmonary embolism (PE) after the initial months
post injury is poorly reported in the literature’. They say that the
incidence of PE after 90 days post SCI is lower than in the literature,
quoting Geerts et al.2 and Aito et al.3

One of us, John Silver, initiated anticoagulant therapy for the
prevention of PE in SCI patients in 1968. We have been interested in
this problem of the duration that anticoagulation should be given, for
the last 45 years. We wish to draw the authors’ attention to the work
carried out in an acute ward of Stoke Mandeville Hospital.
One hundred consecutive male spinal injury patients were studied

between 15 April 1971 and 17 March 1973.4 One patient who had
stopped anticoagulant therapy had a PE.
The problem was revisited in 1981, when in the same ward 102

consecutive male SCI patients were admitted between May 1976 and
July 1979, and the results analysed.5 Sixty-six patients were
anticoagulated, and 36 were not due to various contraindications.
Anticoagulant therapy was discontinued after 3 months, and two
patients who had received the recommended regime of anticoagula-
tion therapy had emboli following the cessation of therapy.
Perkash et al.6 reported on 50 consecutive cases of acute SCI at the

Veterans Administration Hospital in Palo Alto, CA. Two of these
patients had pulmonary emboli after cessation of anticoagulant
therapy.
The patients who did not have a PE were admitted and

anticoagulated early after injury. The duration of anticoagulant therapy

was controversial, and we recommended that anticoagulant
treatment should be continued for 6 months and not 3 months in
high-risk cases.
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