
  

 

 

 



  

 

Pre-Procedure and Peri-Procedural Anticoagulation Management (10-30-17) 



  

 

Peri-Procedural Management of Anticoagulation and Antiplatelet Agents 

The Following chart summarizes general guidelines for management of anti-platelet and anti-coagulant 
medications prior to a planned procedure.  It should be pointed out that these summarize general 
guidelines and that each patient needs to be considered on an individual basis and all clinical factors and 
risk factors need to be considered in light of these more general guidelines.  Peri-procedural 



  

 

management of medications are ultimately at the discretion of the physician performing the proposed 

procedure. 



  

 

 

 
Procedure  

INR Platelets ASA 
Anti-

Platelet 
Anticoag 

Category 1 Procedures - 
Procedures with Low Risk of 
Bleeding 
 
Vascular Procedures 
• Venous interventions (note 

if DVT than see exclusions) 
• Central Line Removal 
• IVC Filter Placement 
• Tunneled catheter 

placement 
Non-Vascular Procedures 
• Superficial biopsy 

(thyroid,etc.) 
• Non-tunneled catheter 
• Tunneled catheter removal 
• Paracentesis 
• Drainage tube exchange 

(nephrostomy, biliary, 
abscess) 

• Superficial abscess/cyst 
drainage 

• Joint Aspiration - for needles 
> 18 gauge  

≤ 2.0 ≥ 50,000 
Do not 

withhold 

Withhold 
5 days 

Possibly 
Withhold 

• Breast Biopsy with 14 g core 
or 9 g vacuum device or FNA ≤ 2.0 ≥ 50,000 

Withhol
d 5 days 

Withhold 
5 days 

Possibly 
Withhold 



  

 

Category 2 - Procedures with 
Moderate Risk of Bleeding 
 
Vascular Procedures 
• Angiography - all types 
• Trans-jugular liver biopsy 
• Port placement and removal 
Non-vascular procedures 
• Deep drainages 
• Deep Biopsies (liver, 

retroperitoneal, lung, etc.) 
• Cholecystostomy 
• Vertebral Augmentation  
• Lumbar Puncture and 

myelogram 
• Percutaneous ablation 
• Gastrostomy tube 

placement 

≤ 1.5 ≥ 50,000 
Withhol
d 5 days 

Withhold 
5 days 

Possibly 
Withhold 

Category 3 - Procedures with 
Significant Risk of Bleeding 
 
Vascular Procedures 
• TIPS 
 
Non-vascular procedures 
• Renal biopsy 
• Biliary 

drainages/intervention 
• Nephrostomy tube 

placement 

≤ 1.5 ≥ 50,000 
Withhol
d 5 days 

Withhold 
5 days 

Possibly 
Withhold 



  

 

Exclusions and Possible 
Exclusions (Pre-procedure 
coagulation testing not required) 
 
• Dialysis graft/fistulogram 
• IVC Filter Removal and on 

anticoagulation 
• PICC Placement 
• Peripheral venography 
• Venous interventions in the 

setting of DVT 
• Arthrography or joint lavage - < 

18g needles (if > 18 g needle 
follow Category 1 Procedure 
recommendations) 

• FNA Breast Biopsy 

N/A N/A 
Do not 

withhold 

Do not 
withhold 

Do not 
withhold 

 

* For tube changes and dialysis interventions, labs within 3 months are acceptable unless 
interim change in therapy (eg, initiation of anticoagulation) 

** These guidelines may be waived in certain circumstances on a case-by-case basis by the 
physician performing the procedure. 

*** Medical Clearance -  

If patient is taking anti-platelet agent (other than aspirin), they will need clearance from 
prescribing physician to stop. 

• Clopidegrole (Plavix) 

•  ticagrelor (Brilinta) 

• prasugrel (Effient) 

• dipyridamole 

• dipyridamole/aspirin (Aggrenox) 

• ticlodipine (Ticlid) 

• eptfibatide (Integrilin) 

Any patient who is taking aspirin: 

• Prescribed by physician for coronary stent or stroke will need clearance. 

• Patient is taking for general cardiovascular risk reduction does not need 
clearance. 



  

 

Medication T 1/2 Category 1/2 
procedures 

Category 3 
procedures 

Elderly and 
Significant Renal 
Impairment (GFR 
< 50) 

Clopidogrel (Plavix) 30 min 
(active 
metabolit
e) 

Withhold 5 days 
prior 

Withhold  5 days 
prior 

No renal 
adjustment 
 

Aspirin  3 hrs Do not withhold Withhold  5 days 
prior 

No renal 
adjustment 

Ticagrelor (Brilinta) 9 hrs Withhold 5 days 
prior 

Withhold 5 days 
prior 

No renal 
adjustment 

Prasugrel (Effient) 7 hrs Hold  7 days prior 
to procedure 

Hold  7 days prior 
to procedure 

No renal 
adjustment 

Ibuprofen (Motrin/Advil) 2 hrs Do not withhold Withhold 24 hrs N/A 

Excedrin  Do not withhold Withhold 5 days N/A 

Naproxen (Aleve) 12-17 hrs Do not withhold Withhold 2-3 
days 

N/A 

Nabumetone (Relafen)  22 hrs Do not withhold Withhold 10 days N/A 

Warfarin (Coumadin) 20-60 hrs If procedure in > 
5 days:  Hold 5 
days prior and 
recheck INR 
If procedure in 1-
5 days:  Hold and 
recheck INR 
If emergent:  
Hold and check 
INR, correct INR 

If procedure in > 
5 days:  Hold 5 
days prior and 
recheck INR 
If procedure in 1-
5 days:  Hold and 
recheck INR 
If emergent:  
Hold and check 
INR, correct INR 

No renal 
adjustment 

Enoxaparin (Lovenox) 4.5 hr Hold 1 day prior 
(may hold 
evening dose if 
BID regimen) 

Hold 1 day prior 
(may hold 
evening dose if 
BID regimen) 

No renal 
adjustment 

Rivaroxaban (Xarelto) 5-9 hrs Hold 24 hrs prior 
to procedure 

Hold 36 hrs prior 
to procedure 

Hold longer for 
renal impairment  



  

 

Apixiban (Eliquis) 8-11 hrs Hold 24 hrs prior 
to procedure 

Hold 36 hrs prior 
to procedure 

No renal 
adjustment 

Dabigatran (Pradaxa) 12-17 hrs Hold 2-3 days if 
CrCl > 50mL/min 
Hold 3-5 days if 
CrCl < 50mL/min 
or for Lumbar 
puncture 

Hold 2-3 days if 
CrCl > 50mL/min 
Hold 3-5 days if 
CrCl < 50mL/min 
or for Lumbar 
puncture 

Hold longer for 
renal impairment  

Un-fractionated Heparin 
(Heparin Drip) 

1.5 hrs Hold 4-6 hrs 
prior, check PTT  

Hold 6 hrs prior, 
check PTT  

No renal 
adjustment 

Vitamin E  Do not withhold Do not withhold n/a 
 

Avastin   Hold  14 days pre 
& post arterial 
procedures 

Hold  14 days pre 
& post arterial 
procedures 

n/a 

Effient (Prasugrel)  Hold  7 days prior 
to procedure 

Hold  7 days prior 
to procedure 

n/a 

Arixtra (Fondaparinux)  Hold 2-3 days if 
CrCl > 50mL/min 
Hold 3-5 days if 
CrCl < 50mL/min 

Hold 2-3 days if 
CrCl > 50mL/min 
Hold 3-5 days if 
CrCl < 50mL/min 

Renal adjustment 
as noted 

Abciximab (Reopro)  Hold 1 day Hold 1 day  

Aggrenox 
(ASA/DipyridamoleER) 

 Do not withhold Hold  5 days prior 
to procedure 

 

Persantine (Dipyridamole)  Hold  5 days  
prior to 
procedure 

Hold  5 days  
prior to 
procedure 

 

Oral Diabetic Medications  Hold day of 
procedure & 48 
hours following 
contrast 
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