Managing Patients who are taking New Oral Anticoagulant Drugs (Factor Xa and
Direct Thrombin Inhibitors) and undergoing dental treatment in Primary Care
General guidelines
New oral anticoagulant drugs have
been developed and approved for
general use in the UK. These drugs
are prescribed for atrial fibrillation,
and short term prevention of deep
venous thrombosis. It is anticipated
that they will replace Warfarin as
the anticoagulant of choice. They
differ from Warfarin in that regular
monitoring of coagulation is not
undertaken (i.e. no INR card) and
at present no reversal agents are
available.

Drugs currently available:
Pradaxa™

Dabigatran etexilate

Xarelto™

Rivaroxaban

Eliquis™

Apixaban

Drug interactions
The list of drug interactions on this
guidance is not comprehensive and
practitioners are advised to check a
source such as the BNF.
www.medicinescomplete.com
However, common drugs that dentists
may prescribe which can cause
interactions are as follows:
• Contra-indicated drugs
Other anticoagulants 			Clopidogrel, Dalteparin,
			Enoxaparin etc
• Potentiating drugs
			Aspirin
Non-steroidal anti			inflammatory drugs
			Clarithromycin
• Reduced efficacy
			Carbamazepine
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Is the patient on short term treatment

Please note that as the use of this
group of drugs becomes more
widespread additional interactions may
be discovered.
The following procedures will not be
affected by any of these drugs:
•
•
•
•

Prosthodontics
Conservation
Endodontics
Hygiene Phase therapy

The adjacent flow chart should be
followed when planning the following
treatment:
•
•
•
•

Extractions
Minor Oral Surgery
Periodontal Surgery
Biopsies

NO

YES

Is the patient known to
have liver impairment/
high alcohol intake,
significant renal impairment,
thrombocytopenia,
haemophilia or other
haemostasis disorders, are
they receiving chemotherapy
or taking more than one
antiplatelet drug?
YES

NO

Can the dental treatment be
delayed until anticoagulant
therapy finished?

YES

NO
Wait and treat when
course completed

Refer to specialist service

Patients should be advised to
omit the dose of:
Dabigatran extexilate - 24 hours
Rivavoxaban
- 24 hours
Apixaban
- 24-48 hours
prior to treatment

Consider the timing of
the dental procedure. It is
recommended treatment
takes place in the morning
at the beginning of the
week when re-bleeding
problems can be managed
during the working day and
working week.
It is advisable to extract one
or two teeth, especially for
multi-rooted teeth.

Use a local anaesthetic
containing a vasoconstrictor.
Where possible use an
infiltration, intraligamentary
or mental nerve injection. If
there is no alternative and an
inferior alveolar nerve block
is used, the injection should
be administered slowly using
an aspirating technique.

For extractions,
gently pack
the socket with
an absorbable
haemostatic
dressing.
Carefully suture
the socket where
possible.

Drug therapy: if
the patient requires
analgesia, use
paracetamol. Avoid
non-steroidal antiinflammatories, for
example, ibuprofen,
aspirin and
diclofenac.

