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Oral antithrombotic therapy: To stop or not to stop

Do you routinely have your patients stop taking or reduce the dose of their oral anticoagulant or antiplatelet
medications before dental procedures? If so, you may be doing your patients a disservice.

In the past, dentists asked patients not to take oral antithrombotics (such as anticoagulants and antiplatelets)
before a procedure because of the fear the medications would increase bleeding. But now most experts agree
that antithrombotic regimens should not be routinely stopped or changed.

This recommendation has both clinical and legal implications. Clinically, the risk of thrombosis formation as a
result of stopping therapy outweighs the risk of bleeding for most patients.

Legally, if a patient temporarily halts his antithrombotic agent on the basis of your instructions and
subsequently suffers a stroke while off his medicine, you could end up in court.

Here is what you need to know to manage oral antithrombotic therapy appropriately.

Reassessing the risk

Support for continuing antithrombotic therapy comes from several sources, including a systematic review and
meta-analysis published in the Journal of the Canadian Dental Association. The researchers, who analyzed
five studies, reported that continuing warfarin therapy during minor dental procedures did not increase the risk
of bleeding.

Professional associations agree. For example, the American Academy of Neurology recommends that stroke
patients undergoing dental procedures should routinely continue aspirin and warfarin, stating that they are
“highly likely not to increase bleeding risk.” After concerns about serious bleeding in patients taking dabigatran
(Pradaxa®), the U.S. Food and Drug Administration launched a safety investigation that ultimately concluded
that the drug does not cause higher bleeding rates than warfarin.

Coronary artery stents

Antithrombotic therapy is particularly critical in patients with coronary artery stents to prevent thrombosis
formation. These patients typically take dual antiplatelet therapy with aspirin and a thienopyridine for one year
after receiving a drug-eluting stent.

Unfortunately, too many times this therapy is discontinued early. That's why a science advisory from the
American Heart Association, American College of Cardiology, Society for Cardiovascular Angiography and
Interventions, American College of Surgeons and American Dental Association recommends postponing
elective surgery for a year and states that there is “little or no indication” for stopping antiplatelet drugs before
dental procedures. Of course, if there is any question, it's best to contact the patient’s cardiologist and
document what you learn in the patient’s medical record.

A thorough assessment
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Assessment includes determining whether the bleeding risk is low, moderate, or high. Procedures with low risk
of bleeding include supragingival scaling and simple restorations. Moderate-risk procedures include
subgingival scaling, standard root canal, simple extractions, and restorations with subgingival preparations.
Procedures with a high risk of bleeding include extensive surgery, root or bone removal, and multiple
extractions.

In procedures with low or moderate risk for bleeding, warfarin can be continued. Procedures with high bleeding
risk require closer consideration and consultation with the patient’s primary care provider. You will also want to
consult the patient’s primary care provider if the patient has only recently started warfarin and adjustments are
still being made.

Some experts recommend checking the International Normalized Ratio (INR) blood test up 24 to 72 hours
before the procedure in patients who are taking warfarin. The INR goal for warfarin therapy is 2.5 to 3.0, with
some patients kept at a higher range of 2.5 to 3.5. Minor oral surgical procedures can be done with an INR
lower than 4.0. Keep in mind, however, that the INR does not directly predict bleeding during the procedure; it's
simply an assessment tool.

Antithrombotics other than warfarin, such as antiplatelets, have been shown to have a low risk of bleeding, so
they should be continued in the case of routine dental procedures or minor dental surgery. INRs are not
measured with this type of therapy. Document your assessment and actions taken in the medical record.

Comorbidities

I's wise to remember that patients taking antithrombotic therapy also can have comorbidities such as hepatic
impairment, renal dysfunction, or hematological disorders such as hemophilia that can increase bleeding risks.
Before doing the procedure, consult with the patient’s primary care provider to determine whether it's safe to
do the procedure in your office. Be sure to document the recommendation in the patient’s medical record.
Keep the medical record up to date with the patient’s current medication list so you know whether he or she

is taking antithrombotic medication.

Patient education

Some patients may have been told in the past to withhold their antithrombotic medication before procedures,
so it's important to specifically tell them that they should continue their therapy. Document that you have done
so in the record and verify that the patient has continued the medication before you start the procedure.

After the procedure, provide written and verbal instructions, including:

* Rest for two to three hours.

* Floss gently (avoiding areas that may be bleeding).

» Don’t chew on the affected side for one to two days.

* Avoid hot liquids, rinsing the mouth, using mouthwash or eating hard foods for 24 hours.

Document the patient’s understanding of the instructions and that a written copy was given. Some dentists
require patients to sign that they received instructions.

Managing bleeding
If bleeding occurs during the procedure, it usually can be easily managed by using local hemostatic
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agents such as epinephrine solution, sutures, pressure dressings, and periodontal packs.

Keeping patients safe

Patients take antithrombotic therapy to prevent serious complications such as thromboembolism, stroke, and
myocardial infarction. By not altering the drug regimen for dental procedures, you ensure your patients
maintain the protection they deserve.

About antithrombotic therapy

There are four classifications of oral antithrombotic agents based on mechanism of action.

Platelet aggregation inhibitors (antiplatelets) prevent aggregation of platelets, which reduces blood
viscosity and prevents clot formation. Examples include aspirin, the thienopyridines (such as clopidogrel
[Plavix]), aspirin/dipyridamole (Aggrenox®), ticlopidine (Ticlid®), parasugrel (Effient®), pentoxifylline
(Trental®), ticagrelor (Brilinta®), dipyridamole (Persantine®), and cilostazole (Pletal®).

Vitamin K antagonists (warfarin) inhibit synthesis of vitamin K-dependent clotting factors Il, VII, XI, and X,
and the anticoagulant proteins C and S.

Oral direct thrombin inhibitors such as dabigatran (Pradaxa®) inhibit thrombin from converting fibrinogen to
fibrin.

Factor Xa inhibitors such as rivaroxaban (Xarelto®) prevent activation of factor Xa in the coagulation

cascade.
Adapted from: Castelvecchi AN, Crump LN. Oral anticoagulants and dental procedures. 2012.

Resources

American Dental Association. Oral health topics: Anticoagulant, antiplatelet medications and dental procedures (dentist version). http://www.ada.org/2526.aspx.
Armstrong MJ, Gronseth G, Anderson DC, et al. Summary of evidence-based guideline: Preprocedural management of antithrombotic medications in patients with
ischemic cerebrovascular disease: Report of the Guideline Development Subcommittee of the American Academy of Neurology. Neurology. 2013;80:2065-2069.
Castelvecchi AN, Crump LN. Oral anticoagulants and dental procedures. 2012. http://www.dentalcare.com/en-US/dental-education/continuing-
education/ce419/ce419.as px?ModuleName=introduction&PartID=-1&SectionID=-1.

Cho Y-K, Kim E. Is stopping of anticoagulant therapy really required in a minor dental surgery? How about in an endodontic microsurgery? Restor Dent Endod. 2013;
38(3):113-118.

Grines CL, Bonow RO, Casey DE. Prevention of Premature Discontinuation of Dual Antiplatelet Therapy in Patients With Coronary Artery Stents: A Science Advisory
From the American Heart Association, American College of Cardiology, Society for Cardiovascular Angiography and Interventions, American College of Surgeons,
and American Dental Association, With Representation From the American College of Physicians. Circulation. 2007;115:813-818.

Nematullah A, Alabousi A, Blanas N, Douketis JD, Sutherland, SE. Dental surgery for patients on anticoagulant therapy with warfarin: A systematic review and
metaanalysis. J Canadian Dental Assoc. 2009;75(1):41.

Potoski M, Amenabar JM. Dental management of patients receiving anticoagulation or antiplatelet treatment. J Oral Sci. 2007;49(4):253-258.

U.S. Food and Drug Administration. FDA Drug Safety Communication: Update on the risk for serious bleeding events with the anticoagulant Pradaxa (dabigatran).
November 2, 2012. http://www.fda.gov/drugs/drugsafety/ucm326580.htm.

Cynthia Saver, MS, RN, President,
CLS Development, Columbia, Maryland

© Dentist’s Advantage, 2015 © The National Society of Dental Practitioners, 2015

Risk Management services are provided by Dentist's Advantage and the NSDP to assist the insured in fulfilling his or her responsibilities for the control
of potential loss-producing situations involving their dental operations. The information contained in this document is not intended as legal advice. Laws
are under constant review by courts and the states and are different in each jurisdiction. For legal advice relating to any subject addressed in this
document, dentists are advised to seek the services of a local personal attorney. The information is provided "AS IS" without warranty of any kind and
Dentist's Advantage and NSDP expressly disclaims all warranties and conditions with regard to any information contained, including all implied
warranties of merchantability and fitness for a particular purpose. Dentist’'s Advantage and NSDP assume no liability of any kind for information and data
contained or for any legal course of action you may take or diagnosis or treatment made in reliance thereon.


http://www.dentalcare.com/en-US/dental-education/continuing-education/ce419/ce419.as
http://www.dentalcare.com/en-US/dental-education/continuing-education/ce419/ce419.as


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /PageByPage

  /Binding /Left

  /CalGrayProfile (None)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /All

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType true

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Preserve

  /UCRandBGInfo /Preserve

  /UsePrologue true

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /JPXEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG2000

  /ColorACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /ColorImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /JPXEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG2000

  /GrayACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /GrayImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /SyntheticBoldness 1.000000

  /Description <<

    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>

    /DEU <>

    /FRA <>

    /PTB <>

    /DAN <>

    /NLD <>

    /ESP <>

    /SUO <>

    /ITA <>

    /NOR <>

    /SVE <>

    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)

  >>

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



