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ABSTRACT

Objective: To evaluate the outcome among patients of withdrawing antiplatelet therapy compared to continuing their
medication prior to simple exodontia in terms of mean bleeding time and frequency of active bleeding.

Study Design: Quasi-experimental study.

Place and Duration of Study: Armed Forces Institute of Dentistry, Rawalpindi, Pakistan, from May to Nov 2021.
Methodology: We included 220 patients of either gender, ranging in age from 40 to 80 years, presenting in the OPD for root
simple extraction of mandibular molars, on dual antiplatelet therapy. They were divided into 2 groups on the basis of
continuation or discontinuation of medication. Simple extraction was performed, and local hemostatic measures were taken.
Post extraction bleeding was monitored and noted for 30 minutes, after which patients were discharged. All participants were
asked to contact operating surgeon after 24 hours, in case of any bleeding complication.

Results: Out of 220 patients, 127(57.73%) were males and 93(42.27%) were females with male to female ratio of 1.4:1 In this
study, mean bleeding time in Group-A, which continued dual oral anticoagulant therapy, was 77.15£4.48 seconds and in
Group-B, which discontinued dual oral anticoagulant therapy, was 67.24+7.22 seconds. Bleeding in Group-A, was found in 23
(20.91%) patients and in Group-B, was found in 10 (9.09%) patients (p-value =0.014).

Conclusion: Simple exodontia can be caried out in patients continuing oral dual antiplatelet medication by taking local

hemostatic measures.
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INTRODUCTION

Antiplatelet or anti-coagulant agents are drugs
which prevent the binding of platelets and inhibit
thromboxane synthesis and are utilized in
thromboembolic disorders such as coronary artery
diseases and cerebrovascular accidents, with aspirin
and clopidogrel being the most commonly prescribed
oral antiplatelets drugs,’ used alone or sometimes in
combination, but with different mechanisms of action
for inhibition of platelets aggregation.?® Aspirin and
clopidogrel are frequently prescribed together because
of their complementary effects which enhance their
effectiveness, however, these antiplatelet medications
can cause prolonged and excessive bleeding which
prompts their cessation a few days before any surgery
due to which local techniques are often recommended
in these patients to achieve hemostasis, such as
sutures, gelatin sponge, and continuous pressure with
a gauze pack for longer duration.*> As opposed to
situations like myocardial infarction and unstable
angina, where a rapid anti-clotting effect is required,
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moderate dosages (160-325 mg/day) are used instead.®
Unfortunately, post-operative hemorrhagic
complications by stopping any antiplatelet
medications can sometimes lead to life-threatening
situations, thus if necessary, ceasing it should only be
considered in extreme situations.” Thus, the purpose
of this study is to compare outcomes between patients
who discontinue antiplatelet treatment and those who
continue it, prior to simple extraction., as current
literature suggests that discontinuing the medication is
not necessary for every patient, contrary to general
practice. This study will evaluate the outcome of
withdrawing antiplatelet therapy in comparison to
patients continuing their medication prior to the
simple exodontia in terms of mean bleeding time and
frequency of active bleeding.

METHODOLOGY

This quasi-experimental study was done at the
Department of Oral and Maxillofacial Surgery, Armed
Forces Institute of Dentistry (AFID), Rawalpindi,
Pakistan, after securing approval from the Ethics
Review Committee (IRB number 90/ Trg-ABP1K2),
from May to November 2021. Sample size was
calculated using the WHO sample size calculator and
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previous findings from literature.® As Group-A
comprised of people continuing dual anti-platelet
therapy while Group-B comprised of people who
discontinued the medication 5 days prior to extraction,
the level of significance was 5% while power of test
was 80%, sample size came out to be n=110 in each
group, while total sample size was 220. We labelled all
the patients of both genders having hypertension and
taking dual antiplatelets therapy as indoor cases and a
definitive diagnosis was made with detailed history
and clinical examination.

Inclusion Criteria: Patients taking oral anticoagulant
(dual) therapy requiring simple extractions of 1st
molar (maxilla+ mandible), belonging to either gender
and between the ages of 40 to 80 years.

Exclusion Criteria: Patients with history of
uncontrolled bleeding, radiotherapy, chemotherapy,
bisphosphonates, bone diseases and women who were
pregnant or nursing.

Patients were explained in detail about the
clinical procedure and its possible complication after
which each patient signed a consent form giving their
informed consent. Patients were split into two groups
according to lottery method for simple random
sampling: Group-A (continued dual antiplatelet
therapy) and Group-B (discontinued dual antiplatelet
therapy), irrespective of gender or age. Consultation
from patient’s cardiologist was obtained for Group-B
prior to cessation of antiplatelet therapy. Bleeding
time and blood pressure were obtained for every
patient before starting procedure. Local anesthesia
was administered after which simple 1st molar dental
extractions were carried out which do not involve flap
raising and bone removal. Post extraction bleeding
was monitored and noted for 30 minutes after which
patients were discharged. All participants were asked
to call the operating surgeon if there was any
uncontrolled bleeding after being discharged for 24
hours. Local hemostatic measures were taken
accordingly in case of uncontrolled bleeding. Data was
analyzed using Microsoft Excel. Descriptive statistics
were used to analyze all qualitative and quantitative
variables. Independent sample ‘t’ test was used to
compare bleeding time and chi-square test was used to
compare the frequency of bleeding between the two
groups for which p-value <0.05 was considered as
significant.

RESULT

Of the 220 patients that were analyzed,
127(57.73%) were male, and 93(42.27%) were female.

Majority of the patients (112, 50.91%) were between 40
to 60 years of age with the mean age being 58.86+7.25
years. Table-I lists the comparison of bleeding time in
seconds for both Group-A and Group-B.
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Figure: Patient Flow Diagram (n=40)

Table-I: Comparison of Mean Bleeding Time Between Both
Groups (n=220)

Group-A Group-B p-
(n=110) (n=110) value
MeantSD | Mean*SD | (<0.05)
Bleeding time(seconds) | 77.15+4.48 | 67.24+£7.22 | 0.0001

Table-II shows the presence of bleeding in
Group-A, which was found in 23(20.91%) patients
while in Group-B, it was found in 10(9.09%) patients,
with p-value of 0.014 which was found to be
statistically significant.

Table II: Comparison of Presence of Bleeding Between Both
Groups. (n=220)

Group-A _
(n=110) Group-B (n=110) ot
Yes No Yes No (<0.05)
. 23209 | 87(79 | 10(9.0 100
Bleeding 1% | .09%) | 9%) | ©o091%) | 0
DISCUSSION

At present, it is unclear what the best dental care
for people receiving long-term antiplatelet therapy
should be with many surgeons opting to frequently
halt long-term, low-dose antiplatelet medication out of
concern for severe bleeding, due to which, patients are
put at risk for serious thromboembolic events.’® The
American College of Chest Physicians advises patients
who need dental extraction within six weeks of
angioplasty, to continue taking antiplatelet
medications throughout this time.l0 In their
examination of 546 individuals taking antiplatelet
medications, one study reported a longer bleeding
time in patients taking dual medications (aspirin and
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clopidogrel) and advised stronger hemostatic
measures.”! However, the quantity of bleeding that
occurred after tooth extraction in a randomized
controlled trial, including 63 patients with coronary
artery disease, did not differ between individuals who
continued antiplatelet drugs and those who stopped
using them.12 The author of one review,!? reported that
patients taking single or double antiplatelet
medications might have teeth extracted safely utilizing
pressure pack for a longer duration while another
study,'* found that there was no need to cease aspirin
in pre-extraction phase because none of the patients
experienced post-operative bleeding. One prospective
trial,’> conducted on 181 patients concluded that
continuing double antiplatelet medication was
harmless but another study reported that following
the discontinuation of these medications in patients,
acute myocardial infarction had occurred,'® Recently,
some studies,'”18 have reported that continued aspirin
therapy has no effect on the incidence of post-
operative bleeding and these patients could undergo
extraction with minimal risk with some literature
reviews advising against interrupting aspirin,
clopidogrel or both for simple extraction.!%?0 Patients
taking aspirin can have normal extractions performed
without an increased risk of bleeding.?! with one
prospective research concluding that no patients using
aspirin alone experienced postoperative
haemorrhage.?> Another similar research revealed that
a higher proportion of patients on dual antiplatelet
therapy experienced prolonged immediate bleeding
when compared to a healthy control group, which can
be stopped by taking local hemostatic measures, due
to which they concluded that discontinuing either
medication is not preferred as it can predispose the
patient to thromboembolism.?*> One more study also
came to the conclusion that low risk oral surgical
operations can be performed safely without running
the risk of severe bleeding, with just 12% of patients in
the group receiving dual antiplatelet treatment,
demonstrating active bleeding following extraction.?*
Another study, which divided oral surgical
procedures based on their risk of bleeding posed post-
operatively; categorized simple dental extraction or up
to three extractions with limited wound size as low
risk procedure, which can safely be undertaken
without cessation of single or dual antiplatelet
therapy.?

LIMITATIONS OF STUDY

The dosage of medications was not integrated;
however, the merits include a generous sample size and the

elimination of operator bias as all the extractions were
performed by a single surgeon, well-trained in the
identification of prolonged bleeding and the technique of
simple exodontia.

CONCLUSION

The cessation of drugs for simple exodontia, not
requiring mucoperiosteal flap elevation or bone removal, is
not necessary, as prolonged bleeding time by 7 to 10 seconds
can be adequately managed by local hemostatic measures.
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