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Incidence of postoperative bleeding after
dental extraction in patients receiving
anticoagulant and/or antiplatelet drugs

Saowaluck Limmonthol* Supaporn Kongsomboon™ Amonrar Manosudprasith**

Thunnaree Junyathunyvaroj***

Abstract

At present, there are increasing number of palients receiving oral anticoagulant andior antiplatelet drugs
owing to their systemic diseases who requive dental extractions. Some patients did not discontimie oval anticoagulant
andior antiplatelet drugs or a few patients could not withdraw this drugs because of the increased risk of futal throm-
hoembolic events. This studv was done af oval surgery clinic, Faculty of Dentistry, Khon Kaen university during 2009-
2001 and aimed to find the incidence of post-dental extraction bleeding in the patients who continued their oral
anticoagulant and/or antiplateler drugs including the factors thar related to the incidence. Ninety three paiients were
enrolled in this studv: 54.8% were male, 37.6% had heart disease with other systemic disease and 61.3% were treated
with anti-platelet aspivin dose more than 81 mg/day. Before 1-3 teeth simple extractions performed, the patients were
measured the INR (international normalized vatio) and BT ibleeding time): 12.9% had INR<2 and 71% had BT< 7
min. The incidence of post-extraction bleeding was 9.7% and the related fuctors were oral anticoagulanss, INE value
and operation time (p<0.05). Owing to the low incidence in the majority; ASA alone group, we conclude that simple
extraction -3 teeth could be performed in the patients who receive only ASA with least complications. However,
because of the minimal sample size compared 1o the other studies, this studv was determined as a pilor investigation to
Jind the guideline management for the patients treated with oral anticoagulant and/or antiplateler drugs who under-

went dental exiractions without Intervupt the treatment that would be more increased.
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