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Retrospective Evaluation of Bleeding Tendency after
Dental Surgery in Patients Taking Antiplatelets or Anticoagulants Drugs
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Patients with cardiovascular disease who take antiplatelets and anticoagulants are known to have an increased risk of
bleeding from open dental surgery. This study is aimed at aiding the analysis of the tendency toward bleeding among
patients taking antiplatelets and those taking anticoagulants and to develop guidelines related to drug management during
their actual clinical dental care. A total of 413 patients over 65 years of age who visited the Oral and Maxillofacial Surgery
Clinic at our hospital from January through December 2018, and underwent extraction and implant surgery participated.
This included patients diagnosed with cardio-cerebral vascular disease who were prescribed antiplatelet and anticoagulant
drugs. The medical histories of these patients were analyzed to evaluate the tendency toward bleeding depending on the
type of drug, whether or not the drug was discontinued, and type of surgery (tooth extraction, implant). In the case of
antiplatelet drugs, a total of 113 patients were included, and none of them returned to the hospital due to bleeding, even
though the drug was discontinued. A total of 42 patients on anticoagulants were included, of which 2 (4.8%) returned to
the hospital with bleeding but the bleeding was controlled through the appropriate hemostatic procedures. Statistically,
the type of drug, the presence or absence of drug discontinuation, type of surgery, and occurrence of bleeding after dental
surgery were not significant. Therefore, the risk of bleeding during tooth extraction and implant surgery is not significant,
based on the findings of this investigation. Therefore, the drug should not be necessarily discontinued if discontinuation of
antithrombotic agents increases the patient’s systemic risk, such as for the recurrence of cardiovascular blood clots.
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Table 1. Classification of subjects among the 413 patients

Variable Overall (n=413) %
Male 195 47.2
Sex
Female 218 52.8
Age 1) 65~75 250 60.5
ge (yr
74.01+6.32 76~85 146 35.4
Over 86 17 4.1
Cardiovascular dz. 229 55.4
Disease Stroke 32 7.7
Cardio-cerebro-vascular dz. 12 2.9
Other 140 33.9
o Antiplatelet 113 27.4
Medication .
Anticoagulant 42 10.2
*Other dz. : Diabetes mellitus, Chronic kidney di , Liver di

Osteoporosis etc.

Table 2. Antiplatelet agent classification

Antiplatelet Generic name Brand name®
Aspirin®
ASA . ®
COX inhibitor Astrix
Triflusal Disgren®
Plabitor®
. . Plavix®
ADP receptor antagonist Clopidogrel ®
Hyvix
Plateless®
PDES inhibitor Cilostazol Pletaal®
5-HT2A receptor antagonist Sarpogrelate Anfrade®
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Figure 1. Classification according to type of dental surgery.
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Figure 2. Classification according to number of extracted
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Figure 3. Classification according to duration of drug dis-
continuation.

Table 3. Anticoagulant drug classification

Anticoagulant Generic name Brand name®

Vitamin K antagonist Warfarin Coumadin®

Pradaxa®
Xarelto®
Eliquis®
Lixiana®

Dabigatran
Rivaroxaban
Apixaban
Edoxaban

NOACs
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Table 4. Comparison of the tendency toward bleeding
between patients taking antiplatelets and those taking anti-
coagulants

. Overall  Antiplatelets Anticoagulants
Bleeding (n=155) (n=113) (n=42) P value
Yes 2(1.3) 0(0.0) 2(4.9) 0.072*
No 153(98.7) 113(100.0) 40(95.2) ’

Values are frequency with percentage in parentheses.
*P values were derived from Fisher’s exact test.

Table 5. Comparison of the tendency toward bleeding with
or without drug discontinuation

Overall Drug Drug
Bleeding (n=155) discontinuation  maintenance P value
- (n=89) (n=66)
Yes 2(1.3) 1(1.1) 1(1.95) 1.000*
No 153(98.7) 88(98.9) 65 (98.5) '

Values are frequency with percentage in parentheses.
*P values were derived from Fisher’s exact test.

Table 6. Comparison of the tendency toward bleeding
according to surgery type

Overall Extraction Implant

Bleeding (n=134) (n=123) (n=11) P value
Yes 2(1.5) 2(1.6) 0(0) 1.000*
No 132(98.5) 121(98.4) 11(100) '

Values are frequency with percentage in parentheses.
*P values were derived from Fisher’s exact test.
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