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Perioperative management of antithrombotic therapy

in ischemic stroke patients

Ja-seong Koo M.D., PhD

Department of Neurology, Seoul St Mary’s Hospital, Catholic University of Korea

Surgery or invasive procedures can increase the risk of stroke. Perioperative stroke is a stroke which occur pre-, intra-, and post-
operative period and most common in 7 days after surgery or procedure. Perioperative stroke is not common but it's importance is in-
creasing as relatively high mortality and medico-legal dispute. In general, the incidence perioperative stroke is less than 1% in
non-cardiovascular surgery. In patients with previous stroke, the risk of perioperative cardiovascular events is high in 6 — 12 months
after the index stroke. The associated risk appears stable yet still increased compared with patients with no prior stroke. Most pa-
tients with previous stroke are taking antithrombotics and the risk of intra- and postoperative bleeding is increased in the presence
of antithrombotic medications, while interruption of medications may increase the risk of perioperative cardiovascular events.
Therefore, physicians are confronted routinely with the dilemma of whether to request that patients modify or discontinue the use of
antithrombotic medications before surgery or invasive procedures. Most current recommendations favor the performance of minor
surgery or procedures under continued antithrombotic therapy. When doing more invasive procedures or surgery carrying high risk of
bleeding, antiplatelets or warfarin are discontinued for 5 — 7 days prior surgery. Patients taking novel oral anticoagulants (NOACs;
dabigatran, rivaroxaban, apixaban, edoxaban) are recommended to discontinue NOACs for 24 hours before surgery or procedure. It
should be recommended to start antithrombotics on the next day after surgery or procedure.

Key Words: perioperative, stroke, antiplatelet, anticoagulation, surgery
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Effect on clinically important bleeding risk and confidence in -~ Aspirin
evidence

Warfarin

Highly likely not to increase bleeding risk

Dental procedures

Dental procedures

Likely not to increase bleeding risk

Invasive ocular anesthesia
Cataract surgery

Dermatologic procedures (small risk)
Invasive ocular anesthesia

Dermatologic procedures
TRUS-guided prostate biopsy
Spinal/epidural needle procedures
Carpal tunnel syndrome surgery

Possibly does not increase bleeding risk
EMG

Transbronchial biopsy
Colonoscopic polypectomy

Vitreoretinal surgery EMG

Prostate procedures
Inguinal herniorrhaphy
Endothermal ablation of the saphenous

Upper-gastrointestinal endoscopic vein

biopsy

Sphincterotomy

Ultrasound-guided biopsies

Insufficient evidence to determine whether TURP
bleeding risk is increased or not increased

Ophthalmologic procedures (other than
anesthesia)

Possibly increases bleeding risk

Colonoscopic polypectomy

Likely to increase bleeding risk

Orthopedic hip procedures

Abbreviations: TRUS 5 transrectal ultrasound; TURP 5 transurethral resection of the prostate.
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H-3 = T NOAC &= &2|[27]
Dabigatran Rivaroxaban, Apixaban, Edoxaban
Low risk High risk Low risk High risl
CrCl >80 mL/min >24h >48h >24h >48h
CrCl 50-80 mL/min >36h >72h >24h >48h
CrCl 30-50 mL/min >48h >96h >24h >48h
CrCl 15-30 mL/min Not indicated Not indicated >36h >48h

NOAC: Non-Vitamin K Antagonist Oral Anticoagulant

Low risk: endoscopy with biopsy, prostate/bladder biopsy, catheter angiography
High risk: spinal/epidural procedure, abdominal/thoracic surgery, liver/kidney biopsy, major orthopedic surgery, ESWL

TR FEL 48-72A3F o] F-5 ALEAL T} [27]
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