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COUMADIN

AND

PLAVIX

71 y.o. man. On Coumadin

because of atrial fibrilation.

MI nine years ago.

Has a pacemaker.

Current INR 2.3 (bleeding takes

2.3X as long to stop) checked

1/mo.)

LL paresthesiafrom previous

mandibularblock

#18

WHAT IS INR?

òCoagulation times obtained by PT tests may 
vary depending on the reagent used, which can 
lead to poor inter-laboratory comparisons.  In 
the 1980s a method was developed that 
allowed for comparisons between laboratories.  
It is know as the international normalized ratio 
(INR) scale.

ò INR is only valid for patients taking vitamin K 
antagonists, such as Coumadin.

#18

WITH COUMADIN, PLAVIXAND OTHER CONDITIONS:

éAssess the patientõs medical condition.

éAssess the patientõs dental/surgical needs.

éContact the physician to discuss both of these.

éDetermine a mode of appropriate treatment.

ðDonõt take off meds.

ðTake off meds.

ðUtilize òbridgingó therapy

ðòStageó the treatment.

2.5 million people on Coumadin (2008).
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CHOICES WITH 

COUMADIN: 

1. Donõt Stop Coumadin ðlocal 
measures.

--talk to physician, know INR

2. Stop Coumadin ðnormal 
clotting. (But patient may be 
at risk.)

--talk to physician, know INR

Age 76

òDAILY HERALD/OBITUARIES. 

òLula C. Smith
ò Lula B. Smith passed away peacefully, with her children by her side 

on Sunday morning, June 27, 2005 in the Mountain View Hospital. 

She had suffered a stroke on Friday.

Age: 79

14 extractions

Stopped Coumadin 4 days before 

Massive stroke

Dental work Thursday, stroke Friday

died Sunday.

CHOICES WITH COUMADIN: 

1. Donõt Stop Coumadin ðlocal measures.
--talk to physician, know INR

2. Stop Coumadin ðnormal clotting. (But patient may be 
at risk.)
--talk to physician, know INR

3. Stop Coumadin, but start bridging therapy with short-
duration heparin.

--Stop heparin for a narrow window of normal 

clotting: then start anticoagulants again.

--coordinate with physician

Patient on Coumadin (INR 2.5). Physician wants anticoagulent 

on-board but concerned about her bleedingé

Patient on Coumadin (INR 2.5). Physician wants anticoagulent 

on-board but concerned about her bleedingé
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LOVENOX(ENOXAPARIN)

òA form of heparin (fractionated, LMWH) 

òDoes not require monitoring of blood levels.

ò Injected IM.  Can be done by the patient.

ò12 hour duration of òblood thinningó.

òHeparin:

éUsually given in the hospital directly into a blood 
vessel to prevent clots or break down an existing 
clot. Level tested with PTT (partial thromboplastin
time).

BRIDGING THERAPY (10 LOVENOX DOSES)

ò Saturday:Stop Coumadin (INR was 2.5)

ò Sunday:

ò Monday night: Take Lovenox

ò Tuesday: Lovenoxmorning and night

ò Wednesday: Lovenoxin morning (24 hrs before proc.)

ò Thursday morning: Procedure.

Take Coumadin that night if no oozing.

ò Friday: Coumadin.Lovenoxmorning (24 hrs after) and night

ò Saturday: Coumadin.Lovenoxmorning and night.

ò Sunday: Coumadin.Lovenoxmorning and night.

ò Monday: Just Coumadin.

PIRIN PIRIN

Studies based on no

more than 5 simple 

extractions (most had only

1-3 teeth extracted).
(JADA Feb. ô09 140:167.)

INR: 2.8
Hemostatic Gauze or Gelfoam

plus sutures.

Caution:

Bleeding will increase

when vasoconstrictor

wears off.

Two 2X2s. 

1 2 3 4 5 6
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ANECDOTAL PLAVIXSITUATIONSé

ò 1. Iowa dentist with mentally compromised patient.
é Two premolar extractions

é Tried to call him that night ðno answer 

é Found dead from exsanguinationthe next day by family

ò 2. Illinois dentist ðdid one extraction on a patient.
éWent to emergency room that night

é Physician criticized the dentist for not giving proper tx

3. Louisiana dentist ðhygienist did scaling and

root planingon a patient.
éWent to emergency room that night and had blood 

transfusions

PLAVIXVS. COUMADIN

ò Plavix: not influenced by the INR or vitamin K

é Impairs platelet function (anti-platelet drug)

ðAlso anti-platelet: Aspirin, Plavix, Ticlid, Aggrenox

éMainly for arteries (fast flowing blood, where platelets 

attach to rough surfacesé)

ðException: arterial clots from atrial fibrillation ð

these arterial emboli resemble clots seen in veins, 

thus treat with Coumadin

éIncrease patientõs risk of bleeding less than Coumadin

éDoesnõt play much of a role in preventing venous clots

PLAVIXVS. COUMADIN (CONT.)

òCoumadin: influenced by the INR (international normalized 

ratio)

éPrevents clots in veins (slower moving blood) 

ðsuch as deep vein thrombosis, pulmonary embolism, 
and, on the artery side atrial fibrillation and mechanical 
heart valves

éClots are made up of clotting proteins with 
platelets not playing a big roll

éCoumadin prevents the formation of certain 
clotting factors in the liver, òthinningó the blood

éWorks by decreasing the amount of vitamin K

Package Insert.

ébut the physician makes the decision based on all the input.

60 y.opatient in poor health.

Six maxillary teeth to be removed ðinvolving some bone 

removal.


