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Spmmrary: Today there must be established proto-
col in oral sutgety ireatment [or the patlents which are
umler anticeugulynl treatmend via oral (ATO). This is
due to damger of the possible complications and also for
imercased demand for hospital beatment of there pati-
ents, which can be estinated now davys as high as 8%, Tn
the present study, the authors indend 1o deline all the pa-
rwmwelers for erealion of une acling protocel applivable
to this group of paticnts and concludmg thit there s no
neecssary necd to snspend ATO previously to oral sur-
gery procedures, morecver these procedures cught to be
performed under interdisciplinary medical control,

Koy words: Oral unbicoagulunl therapy, loanezxa-
mic acid, omal surgeny.

INTRODUCTION

The study was claborated duning the period from
five years, beginning in the 2003,

‘Lhe oral anticoagulants ave in use for treatment of
venous thrombeernbelism as well as for the prevention
ol sysemic infarcls and combolismes in the paiionts with
auricular fibrllation, cardiac aod valves discasc or in
the patients with metallic prosthesiz of valves (1)

‘There is a substantial risk of haemorrhape, when
Lhese palienis wilh oral anijcoagulant reatment (0417,
need wm be treated with some oral surgery procedure,
During the time there was always dilemma whether to
guspend the dose of the anticoagnlant nsking thus the
thromboembolism agent or niaintain the same treatment
inereasing the possibility of postoperative bleeding.
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ow days, the most nsed oral anticoagulant agent
is warpharite sodivm, although it requites close con-
ol ol laboraloty analvsis of the pudetls, keause ils
aelivily could be alTeeled from various laelors melud-
ing thus the individual reaction of the patient, the diet
regime as well as simultanecns administration of other
medicaments, As 2 main monitoring tool, the prot-
brombine tine (PU), @ use, alhough, [om 1983,
WHO rveommonds the wse of Inlemalional Mormali-
zed Ratio (INR), like a unifying form that standardizes
the PT from different laboratorics {23

I ihis artiele we prosenl our cxpernienee o allilude
on treatment of these patients.

MATERIAL AND METHOD

To rcalize this analysis the SPES 9.0 statishic pro-
gramme was used. For the valuation of qoality varia-
bles, relative, abaolute fraquency and percentape were
delertmined; [oc the quanlily vatiables lbe central ten-
dency measure was caloulale ns well a8 the measure of
standard dispersion.

This study was elaborated and realized in the De-
partments of Oral and Maxillofacial Surgery and Haa-
matology as well as in Unit for Tnvestigation of Univer-
sity 1lespital Insular of Las Palmas, Canary Islands,
Spain, with collaburation of Military Medical Acad-
vroy sl Belgrade, Serbiy as well as Modical Univer-
sity of Wis Serbia, previously approved from Comimis-
sion of Tnvestigation of the same hospital and with con-
sent frorm all patients included in.

We included all pmients which needed to vndargo
oral surgical procedurcs and who were algo in OAT
with accnocwrnarol {SintromE Geigy) and were provi-
nusly contrelled in the Haematalogy Department. The-
se patients ware sent to the Departrnent of Oral and
Maxillofacinl Surgery to g2t a date for ambulatery in-
rvention, On the indicated day, the [NE was measu-
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e to assure that the results wore within range, aceord-
ing to the basic pathology of the paticnt. If it was, the
surgical intervention was performad immediately. Lo-
cal anaesthesin of 4% articaine with epinephrine (Mibs®)
wai ustd. The local huemoslasis methods were iniu-
ally defined by the Hacraloloegy Department, regard-
lcss of the mumber of tecth to be extracted and the pos-
sible complexity of the intervention. Bath the ostep-
bonty and leverage during surgical procedure wete con-
gidered a3 complex extraction. By doing so, we avoi-
ded using a lower lovel ol hacmostagis that was depen-
dent solcly on the surgeon’s impressions. Afier sur-
gery, the patients recerved a synthetic antifibrinolytic
apent, tranexamic acld (Anchaflbrin® Fides), first as
local compreasion and afterwards as A month ringe, for
2 mitutes every & hours during nwo days The poat-ame-
pical hacmormhage was classified ay low when it lasted
less than 5 minates after surpery, moderate when it la-
sted over 5 minutes, and severe when it required a tran-
afirgion.

For measurement of the existent association bet-
weetl lwd qualily variables, the Chi quadrale with the
confdence level ol 95% was applicd. Te messure the
degree of the associatiom the (ddds Ratio was em-
ployed. For the determination the difference hetween
the quanticy variables the T Student t2st was used, The
conlidence level wsed in analyais was of 954,

In the cuses when: antibiolic prophylaxis doe o
endocarditis was needed, usually Amoxicillm {Cla-
moxy1H Smith-Kline Beecham) was rccommended,
and given in doses af 2 g orally gne hour hefpre the in-
tervention and 1 g six hours afier the ntervention,
When the alleqzy W penicillin wus reporied, eryibmomy-
ein (Paniomicine® Abbol) was adminisiered, 2 g belo-
rc intervention and 1 g six hours after swrgery. When it
was possible, antibiotic treatment was not applied for
longer peciods of time; to avoid adverse interactions
and possible delayed haemorrhags, There have been
ropotis of delayed hacmotthage in palicnta who wote
eiven QAT and amoxicilin at the same tirme (3, 4, 5).

RESULTS

During the years 2003-8 in our Depariment 96 pa-
ticots with ATO were attended. Fifty sevon of thom we-
re males and 39 females with the age hetwesen 23 and
&3 (average &1, 20). Between 1 and & testh were ex-
tracted doring one aession, with averpge 1,8 extraction
pot seeaion (Table 1), The principal discase of paticnts
and the basic reason for ATO is indicated in the Table
2. In the Tablc 3 the azsociated pathologics of the pati-
ents are presented, The TNR before the oral surgery is
summarized in the Table 4. Fourteen from 96 procedu-
red were oonisidered as o complisated. Regarding on

eﬂ;uﬂ?u:?u?:::&im B® of the paticets | Totul cxiractions
1 38 il
2 2 4l
3 15 £l
4 12 13
3 b 13
B 4 12
TOTAL %% 130

Tablz 1. Number of taoth cxtractions

Bagic diaeuee Fremency g
Anmicular Ghrilation 42 41
Cerebrosvmscular msull 11 11.5
Patholopy of valves 9 494
Valvnlar prothesis q 94
Lsgquemiiv cardiopachy 5 52
Mulmonar Thramboembalism i1 0.3

Drilated nayocardiopathy 7 T

Oher 7 7.
TOTAL 86 140

Table 2. Basic divease

Assnciated Pathology Frequency %
Anterial hypertension L7 177
Drisheles Mellius 2 21
Ceologic Patholoey 2 21
Hepatnpathies 1 1
Onther 29 302
TOTAL 53 531

Table 3. Associated pathology

INE Ttequency g

LO0-1.549 7l 74
200 2,49 15 156
25500 1] 104
TOTAL i) 1400

Table 4. INR before tooth extraction

the type of haemostusis performed we concluded that
there were &6 cascs (39.6%) with slipht hacmernhage,
& {8.3%) were moderate hasmorhage cases and tora of
thern {2.1%) were coszs with severe hasmorrhage (Ta-
hle 5%
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Harmuprthage
Type of haeriostasia Paticaug % Hligh Maoderate Sovers

Suture 4 b ] 1

Compressivs gauge 21 19 20 1

Surgicel® | Amchafibriag 1 EN 1

Compressive pauze + Amchafibrin® 1% 154 16 1 1
Sorgicelf 14 144 11 k)

Suture — Amchafibrin 1 3 & I

Comp. gauze + suture — Amechafibon® 15 154 13 | l
SurgicelE + snhes ] B3 B

Amechalibrm¥ L 1.0 l

TOTAL b1 100 36 & 2

Table 5. Type of hemostasis aned hasnorrhape

All the variables, INR belore surgety humbet af
(oelth exlraclions I ome scEsion, exelones of (Tauma-
tism during tecth extractions, administration of cnda-
carditic prophylactic treatment as well as the o of
post surgical haemostasis, wers compared and ana-
lysed, and no statistically significant differences or ve-

lubionships were lound.

DISCUSSION AND CONCLUSTON

‘Lhe oral surgery procedures in the patients with
OAT wete alwaye conlroversial, dus to dilanma bel-
woeh the high risk olhaemorrhape veraus possibilily of
cmbolism should the ATO be suspended (8Y. Sorne ant-
har recommend not to change the AT treatment (7, &,
9, 10y while the others propoese suspension of QAL do-
ring esveral daya belore the surgical procedure (11, 12,
13, 14, 15), or substiiuiion with bepann in the patichls
with high lovel of'dsk (16, 17).

In the current literature there are more than 500 ar-
ticles advocating the suspension of ATQ far gral ar
dental mirgery interventions (18), Although the majari-
ty of these padents did nor have any complication, fonr
of thetn died due to embolisn sequels, and another one
suffered two cpisodcs of cmbelisny Certainly, this per-
centage 15 very (approximately 1%} low but such grave
saquel oftonth extraction, obliges that attention shonld
be very high when doing this.

Sindel-Pedersen el al in 198% (19) in their siudy
recommiended the use of gare, scaked with trancxamic
acid, immediately after tooth extraction, combined
with Incal pressing few minutes and posterior use af
ordl rinse devices during one week, methad nsed also
by olhers (20, 21, 22, 23, 24, Neverlheleas, Soulo 1,
al. in 1996 vomnpared the ireslment that is reslived in 92
patients in which the ATO was not reduced, with the
ones where it was substitmte for hepanin adequate dose,

and reporied no haemorthage cormplications in spite of
redueing mouth rinsing [rom 7 (o 2 days (23], Dallerenl
trum these publications, we did not nse s g routine gu-
#c and suture over the wounds, rather these were used
randomly and even we prescient of them, without ab-
serving any increase of complications,

Conlrary, o 2400 cases ol dental surgery pro-
cedures roporled and realiscd m 950 palicals wilhoul
ATO suspension, there were only 12 complicabions of
hasmorrhage described, and treated very well (18],

The tranexamic acid is generally well tolerated by
the palienls. The adverse ellecle olil are rare and il oo-
cut they manilvel ag nausca, disrthoeca and ocoasio-
nally as orthostatic arterisl hypotension (26). In our
study, the trancxamic acid was usod only locally so we
dig not haye any complain gn it ngr we have segn any
complication,

Other amthors do not vse the traperamic acid, in-
stead thiy porform hacmoestasis with gelatine resolvable
spoenge, suture and fibrin adhesives (Tizsucol®; Tmmu-
ng), having good results, although more costly ones (27,
2R). Wevertheless, these systems of heemnstasis, re-
cettly have been pulled off from vas due o risk of trans-
ol corlain dissases, as well as for {13 clevated oozl
of production, opting thus for dense autologous fbrin,
Thremph the process of centrifuging the autelogons
hlrod could he obtained different fractions of blood pla-
ama, These are activated by caleiom chloride resuilting
in & coagulum in which is lotming autologous depse G-
brin serving as a plug in the post cxiraction alveolus.

In somic publications it is doseribed a8 guantitative
measurement, in millilites, of haemorrhage (6). We
did nat have as ahjective to measure hlgeding bt only
the time of visible post surgical haemorrhage,

We did ool i any signi Geant dillerence o rols-
Lion with posloperalive hacmorrhape and the type of
hasmaostasis dong, Tn that we comcide with some ant-
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hors that in the majonty of casca itis sufficiont to apply
hacmostatic gelatine sponge over the wound ar to sutu-
re it (2% 300,

Beparding to a previous control of IMNRK, we follo-
wed Imstruchons fem Wahl el al, snd we ublained in
the majority of padenis valucs belween 2 and 3, and
2.5-3.5 in the paticnts with prosthesis of the valves.

Certainly there is an evidant necessity to make 2
protocol for oral surpery precedores in the patients
with AT0), as much for serious complicarions of these

Sazetak

and alse to answer on incroased froquency demand oo
resalve this pathology as well, which can be quantificd
as 8% of all patients that are referred to hospitals from
ambulatories (31), We consider that, in the patients
wilh AT, il should nol be suspended previously w the
oral aurgery it (hig is Lo be pertormed in hospitals, hav-
ing a mnltidizciplimary approach for a paticnt’s control
{32), particularly to the patients over 65 vears andfor
with cancomitant pathology as kidoey disease, anae-
mie or prolonged medicamentous treatmernt.

TERAPLJA ORALNIM ANTIKOAGULANTIMA
U VEZI 8A PROCEDURAMA U ORALNOJ HIRURGILIT
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Dranas mota da posooji edreden pratolool u oralno)
himargiji za pacijents koji su pa tetapiji oralnim antiko-
agulantima, Razlog je povecana opasnoat od moguéih
komplikaciia, k1o 1 povedans potreba za bolnidkim 1o-
Gonjem ovih pacijcnata, za koju se ovih dans procenju-
Je da mesi da 8%. 1T orvoj studiji, namcre aubora su da
definiZu sve parametre potretme za kreiranje protokela
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