
n the past several years, travel-
related venous thromboem-

bolism (VTE), which includes
deep vein thrombosis (DVT) and
pulmonary embolism (PE), has
received increasing media cover-
age. Prominent individuals such as
journalist David Bloom, who died
from PE after extensive travel
through Iraq in cramped military
vehicles, and Richard Nixon have
been affected. Airlines are now
facing litigation regarding VTE,
though it can occur follow-
ing any form of prolonged
travel, not just air travel.
However, because
the initial associa-
tion was made
with tourist or
economy class
flights in the 1970s, the term
“economy class syndrome”
was coined and gained wide pop-
ularity. The true incidence and risk
of travel-related venous throm-
boembolism is unknown. It is

undoubtedly higher than reported,
but likely lower than the impres-
sion given to the general public
by media coverage.
Several recently published studies
suggest the incidence of VTE may
be as low as 0-1% or as high as
10% in low-risk individuals. These
studies excluded individuals with
risk factors for DVT such as malig-
nancy, pregnancy, known throm-
bophilias, and a history of VTE.
Therefore, these results are not
universally applicable to all trav-

elers. Three studies designed to
evaluate the risk of

DVT in high-risk
patients found an
incidence of 2.7%
to 4.8%. The travel-

related risk for sympto-
matic PE has been esti-

mated at 4.8 per million travelers.
The variability in reported inci-
dence between studies represents
a difference in study design, dura-

tion of travel, the high incidence
of asymptomatic disease, and the
non-specific nature of the symp-
toms associated with DVT and PE.  
In the 1800’s Virchow identified 3
factors that increase the propensity
toward venous thrombosis: venous
endothelial injury, stasis, and
blood hypercoagulability. In reali-
ty, traveler-specific factors such as
increased age (> 40 years), obesi-
ty, immobility due to comorbid
medical conditions, previous
thrombosis, active malignancy,
pregnan-
cy, hor-
mone
therapy,
inherited
and
acquired
throm-
bophilia,
recent surgery, congestive heart
failure, and varicose veins fre-
quently can be identified in many 
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