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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:426-430)
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PROPOSAL FOR PRETREATMENT OF PATIENTS IN ANTIPLATELET THERAPY
REQUIRING MINOR ORAL SURGERY

Ji-wook Choi, Se-Kyung Choi, Nam-kyun Kim, Eui young Choi*, In-Ho Cha, Hyung Jun Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University,
*Department of Internal medicine, College of Medicine, Yonsei University

Purpose: Many patients in anti-platelet therapy have been consulted for bleeding risks before minor oral surgery. However, there has not been an
established pretreatment protocol for treating these patients. The purpose of this study is to make a protocol for the preoperative management for

patientsin anti-platelet therapy.

Patients and Methods: The existed consultation pattern of patients was examined in the Department of Oral and Maxillofacia Surgery, Y onsei
Dental Hospital. Based on the observation, a protocol including classification of medica status of patients and the type of oral surgery in need was

introduced. This protocol had been performed for 6 months.

Result: Following this protocol, the frequency of consultation for bleeding risk was decreased. The number of minor oral surgeries with concurrent
anti-platelet therapy was increased. There was no severe bleeding event observed among minor oral surgeries that were performed while maintaining

anti-platelet therapy.

Conclusion: This protocol can be used asaguidelinefor clinica practice of patientsin anti-platel et therapy requiring minor oral surgery.
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Table 1. Consultations of patients examined for outpatient
care at the Department of Oral and Makxillofacial Surgery
at Yonsei Dental Hospital (2007.06~2007.11)

Department Number of patient %
Cardiology 36 60
Neurology 6 10

Endocrinology 4 6.67
Nephrology 3 5
Transplant Surgery 3 5
Pulmonol ogy 3 5

Others 5 8.33

Total 60 100

Table 2. Consultation replies from Cardiology (2007.06~2007.11)

Reason for consultation

Answer N umper %
of Patients

Dental treatment not contraindicated

as patient is not on anticoagulant 12 33.3

or antiplatelet therapy

Hypertension, Angina pectoris, Arhythmia

Need to discontinue antiplatel et

Hypertension, Angina pectoris, Diabetes,
Arthrosclerosis, Coronary artery occlusive disease,

18 50
agent before minor surgery Atrid fibrillation, Myocardial infarction, Ventricular septal defect,
Stroke, Coronary artery bypass surgery, Heart valve surgery, PTCA
Need o ‘?" scontinue anticoagulant 3 8.3 Stroke, Heart valve surgery, PTCA, Pacemaker
before minor surgery
Prgc%d with mi no.r surgery while keeping 5 56 PTCA history
patient on dual-antiplatelet therapy
Keep patient on dual-antiplatelet 1 28 Recent PTCA history
therapy and delay treatment
Totd 36 100
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Table 3. Classification of bleeding tendency based on type of minor oral surgery

Group A Simple extraction of small number of teeth with moderate periodontitis
Group B Multiple simple extractions of teeth with moderate periodontits
Group C Multiple simple extractions of teeth with advanced periodontits

Surgical extraction of impacted teeth & supernumerary teeth

Alveoloplasty, implant surgery,

Soft tissue surgery : benign tumor excision, vestibuloplasty, removal of epulis fissuratum
Intrabony pathology : cyst enucleation, excision of intraosseous benign tumor

Group A : Low bleeding tendency; no need to discontinue antiplatelet therapy
Group B : Moderate bleeding tendency; need to discontinue at least one antiplatlet agent for patients on dual-antiplatel et therapy
Group C : High bleeding tendency; bleeding control difficult if minor oral surgery is performed maintaining antiplatelet therapy.

Table 4. Criteria for discontinuing antibiotic therapy
employed by the Department of Cardiology, Severance
Hospital at Yonsei University

Table 5. Consultations of patients examined for outpa-
tient care at the Department of Oral and Maxillofacial
Surgery at Yonsei Dental Hospital (2008.01~2008.06)

Within two weeks after balloon angioplasty Department Number of patient %
Class| Within 30 days after insertion of bare metal stent Cardiology 38 475
Within 1 year after insertion of drug eluting stent Endocrinology 8 10.0
Class|i All Patients who have undergone intervention of coronary Neurology 6 75
artery except those under Class | Others 28 35.0
Atrid fibrillation Total 80 100
Peripheral arterial disease
Classlll  Coronary artery bypass graft
Stent graft on aorta Table 6. Consultation replies from Cardiology
Prophylactic medication (2008.071~2008.06)

Class |. Need to delay minor oral surgery.
Class 1. Continue antiplatelet therapy during minor surgery.
ClassI11. May discontinue antiplatelet therapy.
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Number

Answer ) %
of Patients

No ongoing anticoagulant, antiplatel et therapy 23 605

or Discontinue of medication can be possible

quta nl. ng dual-antiplatelet therapy 10 26.3

during minor surgery

Recommend hospitalization for 5 13.2

heparinization & minor surgery

Total 38 100
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‘ Minor Op. (Under Local Anesthesia) ‘

-Within 2 weeks after Balloon Angioplasty
-Within 30 days after Insertion of Bare metal stent
-Within 1 year after Insertion of Drug eluting stent

T

-Atrial fibrillation

-Peripheral arterial disease
-Coronary Artery bypass Surgery
-Stent graft on aorta
-Prophylatic medication

\J

All patients who have undergone intervention of
coronary artery except those under Class |

o
| |

\l

\

Op with Anti-platelet therapy

Op after descontinuing

Anti-platelet therapy

Fig. 1. Pretreatment protocol for treating patients on antiplatelet therapy
*A, B, C indicate Groups A, B, C, respectively, in Table 3.
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