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Purpose: Acetylsalicylic acid (ASA) has been used for the primary and secondary prevention of cardiovas-
cular events. To reduce bleeding, the administration of ASA has traditionally been suspended before dental
procedures; however, this suspension potentially increases the risk of thromboembolic events. The effect of
ASA on the amount of bleeding that occurs during tooth extraction procedures is controversial, and
perioperative guidelines recommend that ASA administration should not be altered for such procedures. The
aim of this study was to evaluate the amount of bleeding that occurs during the intraoperative period of tooth
extraction procedures in patients with coronary artery disease who are either undergoing acetylsalicylic acid
(ASA) therapy or who have been instructed to suspend their ASA use.

Patients and Methods: Sixty-three patients with coronary artery disease who required tooth extraction
were enrolled in this study. All patients were receiving 100 mg/d of ASA at the time of enrollment and were
randomly placed into 2 groups: group S, which was comprised of patients whose ASA therapy was suspended
7 days before tooth extraction, and group NS, comprised of patients whose ASA therapy was unaltered. A
platelet aggregation test was carried out on the day of the operation, and the amount of bleeding was
measured during the intraoperative period by means of aspirated blood collection. All the extractions were
performed by the same surgeon, who was unaware of whether the patient’s ASA therapy had been suspended.

Results: The mean (� SD) volume of bleeding was 12.10 � 9.37 mL for patients who underwent ASA
therapy suspension and 16.38 � 13.54 mL for those patients whose treatments were unaltered (P �
.151). Local hemostatic methods were sufficient to control bleeding, and there were no reported
episodes of hemorrhaging during the intra- and postoperative periods. The platelet reactivity index values
exhibited statistically significant differences between the 2 investigated groups (P � .004). The platelet
reactivity index values for group S and group NS were 242.58 � 71.26 and 192.09 � 60.54, respectively.

Conclusion: There was no difference in the amount of bleeding that occurred during tooth extraction
between patients who continued ASA therapy versus patients who suspended their ASA therapy. The
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a disposable Vacutainer material and 20-mL lure
syringes before being transferred to a 4.5-mL vac-
uum silicone tube that contained 1.0 mL of 3.2%
sodium citrate as an anticlotting agent. These pro-
cedures were carried out by nurses at the Clinical
Research Laboratory of the IDPC. A platelet reac-
tivity index test was carried out on the same day of
the sample collection to verify the extent of platelet
aggregation.

The dental surgical procedure was performed with
a local anesthetic, 3% mepivacaine, without a vaso-
constrictor. The extracted teeth were either superior
or inferior molars (Fig 1). A 3.0 nylon suture was used
after the syndesmotomy, dislocation, tooth avulsion,
curettage, and after abundant irrigation with a 0.9%
physiological saline solution (Figs 2, 3). A biological
adhesive (Polysuture; Polysuture Indústria E Comér-

FIGURE 1. The residual root.
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FIGURE 2. The 0.9% physiological saline irrigation and
aspiration.
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cio, Minas Gerais, Brazil) was then applied over the
suture in cases of more intense bleeding episodes to
promote better control of the hemostasis.

The amount of bleeding that occurred during the
intraoperative period was calculated (Fig 4) by sub-
tracting the final amount of removed blood during
tooth extraction from the amount of 0.9% physiologic
solution that was used during the irrigation period. A

FIGURE 3. Suture.
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FIGURE 4. Intraoperative bleeding.
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vacuum pump was used for bleeding quantification,
and a dental aspirator was used to remove the se-
creted saliva. After considering all postoperative rec-
ommendations, patients were advised to return a
week later for suture removal; in cases of hemor-
rhagic complications, patients were advised to return
to the dental department of the IDPC for further
evaluation.

STATISTICAL ANALYSIS

All conclusions were statistically evaluated at a sig-
nificance level of 5%.

The Pearson �2 test or the Fisher exact test was
performed for sample sizes of less than 5 individuals
to verify the homogeneity of the 2 groups (group S
and group NS). The qualitative variables included gen-
der, tooth type, the presence of external factors, and
the presence of the biological adhesive (Table 1).
Student t test or the Mann-Whitney test was per-
formed when there was not a normal distribution of
the values. These tests were both carried out to verify
group homogeneity for the quantitative variables of

Table 2. THE HOMOGENEITY CORRELATION BETWEEN
(NOT SUSPENDED) REGARDING QUANTITATIVE VARIA

Group S (n � 31)

Age* 57 (11)
Surgical time (min)† 16.77

latelet count* 222.23 (58.63)

Mean values (SD), Student t test.
†Mann-Whitney test.

Table 1. THE HOMOGENEITY CORRELATION
BETWEEN GROUPS S (ACETYLSALICYLIC ACID
SUSPENDED) AND NS (NOT SUSPENDED)
REGARDING QUALITATIVE VARIABLES

Group S
(n � 31)

Group NS
(n � 32)

Total
(N � 63)

P
Value

Gender*
Male 13%–41.9% 9%–28.1% 22%–34.9%

.250
Female 18%–58.1% 23%–71.9% 41%–65.1%

Tooth*
Superior 19 15 34

.251
Inferior 12 17 29

External
factors†

6 8 14 .590

iological
adhesive‡

2 5 7 .426

Pearson �2 test.
†Periodontal disease.
‡Fisher exact test.
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age, surgical time, platelet count, and platelet reactiv-
ity index (Table 2).

Results

Eighty-three coronary patients were initially evalu-
ated, and 20 of these patients were excluded from the
investigation for a variety of factors, including the pres-
ence of an impacted third molar (4 patients), dental
abscess (2 patients), absence of a blood test (9 patients),
laboratory technical errors (9 patients), thrombocytope-
nia (1 patient), and an accident with the aspiration
pump during the intraoperative procedure (2 patients).

Sixty-three patients (22 females and 41 males) at-
tended the meetings. These patients were between
the ages of 35 and 81 years with an average age of 58
years. Thirty-one patients comprised group S (13 fe-
males; 18 mol/L), and 32 patients comprised group
NS (9 females; 23 mol/L). There were no statistically
significant differences between the groups for the
variables, including gender, tooth type, the presence
of external or biological adhesive, age, surgical time,
and platelet count (Tables 1 and 2).

The platelet reactivity index (PRI) exhibited a
statistically significant difference (P � .004) be-
tween group S � 242.58 (� 71.26) and group NS �
192.09 (� 60.54). According to the PRI values of
the patients in groups S and NS, the greatest num-
bers of patients were at the moderate level of 141
to 240, whereas 17 patients from group S were at
the severe level (Table 3).

Local bleeding was controlled in 56 patients
(88.9%) using a 4.0 nylon simple suture, which re-
sulted in good coaptation of the wound edges and
efficient local hemostasis. More intense bleeding was
clinically observed in 7 patients (11.1%), such that a
biological adhesive was applied over the suture to
induce hemostasis. No hemorrhagic episode occurred
in the intraoperative or postoperative periods for pa-
tients in either group. In addition, no statistically
significant difference was observed between groups
when the biological adhesive (P � .426) was used
(Table 3).

PS S (ACETYLSALICYLIC ACID SUSPENDED) AND NS

NS (n � 32) Total (N � 63) P Value

59 (9) 58 (10.05) .373
20 18,41 .058

.72 (52.74) 216.38 (55.56) .417
GROU
BLES

Group
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