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Fernando Alberca,o Raquel Oliva,p Ana Marı́a Gómez,q Carmen Montero,r Fuat Arikan,s Luis Ley,t
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INTRODUCTION

The number of patients on anticoagulant therapy has risen
significantly in recent years. In Spain alone, over 800 000 patients
are estimated to be taking anticoagulants, mainly for atrial
fibrillation (AF).1 Use of antiplatelet drugs is also rising because
these drugs are prescribed for the secondary prevention of
atherosclerotic disease and because there has been a rise in the
number of percutaneous coronary interventions (PCIs) and stent
implantations.2–6 As most patients on antithrombotic therapy
have chronic disease, at some point in their lives they will more

than likely need surgery or an invasive procedure that requires
temporary interruption of their anticoagulant or antiplatelet
therapy.7 Decisions regarding interruptions in antiplatelet therapy
are particularly important, as premature withdrawal has been
linked to a higher risk of cardiovascular events, including stent
thrombosis.8 The decision to continue or discontinue therapy prior
to a a surgical intervention or invasive procedure should be taken
following an evaluation of thrombotic and bleeding risk. In short,
both anticoagulation and antiplatelet management strategies will
be determined by the interaction between these 2 risk factors.5-9

Although numerous guidelines have been published on the
perioperative management of antithrombotic therapy, their
application to clinical practice is limited.7,9–17 Many of the
publications address only some of the players involved in
perioperative care (eg, surgeons or anesthesiologists), while others
focus on specific areas of action (eg, endoscopic procedures) or
have become obsolete following the appearance of new pharma-
cologic treatments. To address these shortcomings, a working
group formed by members of the majority of Spanish scientific
societies that represent professionals involved in perioperative or
periprocedural care was created under the supervision of the
Spanish Cardiology Society (Table 1). One of the outcomes of this
group was the current consensus document, which is designed to
provide a series of clear, practical recommendations on the
management of antithrombotic drugs in patients undergoing
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A B S T R A C T

During the last few years, the number of patients receiving anticoagulant and antiplatelet therapy has

increased worldwide. Since this is a chronic treatment, patients receiving it can be expected to need

some kind of surgery or intervention during their lifetime that may require treatment discontinuation.

The decision to withdraw antithrombotic therapy depends on the patient’s thrombotic risk versus

hemorrhagic risk. Assessment of both factors will show the precise management of anticoagulant and

antiplatelet therapy in these scenarios. The aim of this consensus document, coordinated by the

Cardiovascular Thrombosis Working Group of the Spanish Society of Cardiology, and endorsed by most

of the Spanish scientific societies of clinical specialities that may play a role in the patient-health care

process during the perioperative or periprocedural period, is to recommend some simple and practical

guidelines with a view to homogenizing daily clinical practice.
�C 2018 Sociedad Española de Cardiologı́a. Published by Elsevier España, S.L.U. All rights reserved.

Manejo perioperatorio y periprocedimiento del tratamiento antitrombótico:
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R E S U M E N

En los últimos años, el número de pacientes anticoagulados y antiagregados está aumentando

significativamente. Al ser un tratamiento crónico, es de esperar que a lo largo de su vida necesiten un

procedimiento quirúrgico o intervencionista que pueda requerir la interrupción del fármaco

antitrombótico. La decisión de retirar o mantener dicho tratamiento estará determinada, por un lado,

por el riesgo trombótico y, por otro, por el hemorrágico. De la interacción entre estos 2 factores

dependerá la actitud ante la anticoagulación y la antiagregación. El objetivo de este documento de

consenso, coordinado desde el Grupo de Trabajo de Trombosis Cardiovascular de la Sociedad Española de

Cardiologı́a y certificado por un amplio número de sociedades cientı́ficas que participan en el proceso

asistencial del paciente durante el periodo perioperatorio o periprocedimiento, consiste en proponer una

serie de recomendaciones prácticas y sencillas con el fin de homogeneizar la práctica clı́nica diaria.
�C 2018 Sociedad Española de Cardiologı́a. Publicado por Elsevier España, S.L.U. Todos los derechos reservados.

Abbreviations

AF: atrial fibrillation

DAPT: dual antiplatelet therapy

DES: drug-eluting stent

DOAC: direct oral anticoagulant

PCI: percutaneous coronary intervention

VKA: vitamin K antagonist.
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