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Antiplatelet 
1.SAPT (single antiplatelet therapy)
:  Aspirin (ASA)

2.DAPT (dual antiplatelet therapy)
: Aspirin (ASA) + Clopidogrel (P2Y12 inhibitor)

Anticoagulant
1.VKA (vitamin K antagonist)
:  Warfarin

2.DOACs(direct oral anticoagulants)
: Apixaban, Rivaroxaban, Dabigatran



Thromboembolic risk
 ⚖️

Bleeding risk 



Patient-related factors 
that influence bleeding risk

Age
Underlying disease 

: CKD, Liver dysfunction, Hematologic malignancy

Medication 
: NSAIDs, steroid, Antiplatelet, Anticoagulant

Excessive alcohol intake
etc.



Bleeding risk
of dental procedures

minimal bleeding risk
low to moderate
bleeding risk
high bleeding risk
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Practical management
of patients on antiplatelet drugs

SAPT
🟢Low TE risk + Low/mod/high bleeding risk >> interrupt aspirin 5-7D preop

🟡Moderate TE risk + Low/mod bleeding risk >> continue aspirin
                                   + high bleeding risk >> consider interrupt aspirin (case by case)

🔴High TE risk + Low/mod/high bleeding risk >> continue aspirin
                                                                   (Delay elective high bleeding risk surgeries)

prior MI, stroke, coronary stent > 1yr
+multiple risk factors



Practical management
of patients on antiplatelet drugs

DAPT
🟢Low TE risk + Low/mod/high bleeding risk >> continue aspirin 
                                                                                  & interrupt P2Y12 inhibitor 

🟡Moderate TE risk + Low/mod bleeding risk >> continue DAPT
                                   + high bleeding risk >> continue aspirin 
                                                                        & interrupt P2Y12 inhibitor
                                                                        
                                            

                                                                                     
             

Clopidogrel 5D preop
Ticagrelor   3-5D preop
Prasugrel    7D preop
( resume in 24h post-op)

coronary stent 3-12 mth



Practical management
of patients on antiplatelet drugs

DAPT

🔴High TE risk + Low/mod bleeding risk >> continue DAPT
                         + high bleeding risk >> delay elective high bleeding risk surgeries
                                                              >> if bleeding cannot be mitigated by
                                                                   local hemostatic > temporary interrupt P2Y12
                                                                                                    or use cangrelor
                                                                                                    or GP IIb/IIIa inhibitors

                                                                                     
             

coronary stent < 3 mth (12wk)
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Practical management
of patients on anticoagulant drugs

VKA (Vitamin K antagonist, Warfarin)
🟢Low TE risk + Low/mod/high bleeding risk >> interrupt warfarin 5D preop 
                                                                                                            (w/o heparin bridge)

🟡Moderate TE risk + Low/mod bleeding risk >> continue warfarin at INR <3.5
                                    + high bleeding risk >> interrupt warfarin 5D preop 
                                                                                     +- heparin bridge

🔴High TE risk + Low/mod bleeding risk >> continue warfarin at INR <3.5
                          + high bleeding risk >> delay procedure if possible
                                                                >> interrupt  5D preop
                                                                       +heparin bridge



Practical management
of patients on anticoagulant drugs

DOACs (Apixaban, Rivaroxaban, Dabigatran)
🟢Low TE risk + Low/mod bleeding risk >> can be interrupt 24h preop 
                                                                                                                                                  (resume 24h postop)

                         + high bleeding risk >> interrupt 48h preop
                                                                                                      (resume 48-72h postop)

🟡Moderate TE risk + Low bleeding risk >> continue DOAC
                                    + mod bleeding risk >> interrupt 24h preop
                                    + high bleeding risk >> interrupt 48h preop

🔴High TE risk + Low/mod bleeding risk >> continue DOAC
                           + high bleeding risk >> delay procedure if possible
                                                                >> consult for heparin bridging



Practical management
of patients on anticoagulant drugs

Antiplatelet plus anticoagulation therapy
>> delay procedure if possible
>> consider temporary hold or bridge anticoagulant (individualized)



Local hemostatic measures

Local tranexamic acid
 > mouthwash
sig: pre-op 
       post-op bid/tid for 1-2 days
 > soaked gauze

4.8% tranexamic acid mw preparation
> Tranexamic acid 500 mg 
in water 10-15 ml



Thank
You


