H cuvepyaoia pe latpouc dtadpopwv
ELOLKOTATWYV O0TNV KAONMEPLVA KAWVIKN Itpaén
tou Odovtiatpou

2uvepyaoia pe tov KapdioAoyo
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MD, PhD, FESC
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O KAPAIOAOINKOZ AZOENH2
2TON OAONTIATPO

» Oa eival acdaAng ?

» Xpewaletal npodpuAaén yio Aotpwdn
evbokapditida?

» Ko av €xel Bnpatodotn?

» TLOa yivel pe ta avitOpouBwtika (ovTLnKTIKA
N QVTLOLUOTIETOALOKA) PAPHAKA TOU?




AIQAAEIA twv KopSLloAoylkwv acOevwv mou
untofaAAovtal o€ 08OVTIKEC Oepareiec

kivéuvoc enepBaonc ektipatoat XAMHAO2Z

(kivbuvoc yla peilova cuppBavia
<1% o€ 30 pepec)

yla otaB@epouc acOeveic

e  TIOU €XouV Xpovia otaBepd lotopko —
GUUITTWHLOTA KapbloAoyog -

*  E£YOUV Xpovia KapOLOAOYLKN Dappakoa
nopokoAouvBnon

* Taipvouv otaoBepd Tl GAPUOAKA TOUC

ESC guidelines on non-cardiac surgery 2015



AZQAAEIA twv KopSdLloAoylkwv acOevwv mou
urntofBaAAovtal o€ 0S0OVTIKEC Oepareiec

2e ‘aotaBeic’
acBeveic uPpnAou

Ktvduvou
(coBopd cupmTwHOTA N
voonAeia TIC TeAEUTOLEC

30 pepeg)

ANAMONH &
PYOMIZH

(08

. Aotabnc otndayxn
. Mpoodarto 0L Endpayua Tou

puokapdiov (30 peEpec mpv) Kat
UTTOAELTTOEVN LOYOLULOL
Luokopdiou

. O¢eia Kapdiakn Avenapkeila
. ZNUaVTLIKA appuduia (KoltAlakn

Toxukapdia)

. ZUMITTWHATIKA BaABLdonadsia

(otnOayxn, Suonvola, (aAn,
OUYKOTIN)

ESC guidelines on non-cardiac surgery 2015



MPODOYNA=H
AMNO ANOIMQAH ENAOKAPAITIAA
o€ acBeveic mov vrtofaAAlovtal o€
odovTIKEC Oepamelec

 ANTIBIOTIKH NPO®YAA=H
* MONO yuwa Atyouc aacBeveic upnAov kivdéuvou

 MH EIAIKA METPA — KaAr] OTOMOTLKA UYLELVN

* Y& OAOUC TOUC OBEVELC KAl OKOLLN TIEPLOCOTEPO OF
auTtoUC¢ Ttou eival og evdlapeoco-vPnAo kivbuvo yua AE

o Odovtiatpkn ektipnon 2 popec/Etoc o aoOeveig
vPnAov Kivéuvou ko pia popa/£Toc oToUC
UTTOAOLITOUC



NMpodUAaén npoteivetal (lla povo) os acBeveic mou
glvall o€ TOAU vPnAAS kivéuvo yia A.E. & tpokeLtol
va ultoBAnOouv og uPnAou Kivduvou npaeig

Recommendations Class® | Level®

Antibiotic prophylaxis should be considered for

patients at highest risk for IE:

(1) Patients with any prosthetic valve, including a
transcatheter valve, or those in whom any
prosthetic material was used for cardiac valve
repair.

(2) Patients with a previous episode of IE.

(3) Patients with CHD: lla
(a) Any type of cyanotic CHD.

(b) Any type of CHD repaired with a
prosthetic material, whether placed

=L i [ e | L) UL L

up to 6 months after the procedure or

Habib et al,

lifelong if residual shunt or valvular ESC guidelines

o rgitation remains. on Infective
Antibiotic prophylaxis is not recommended in Endoca;c(f):;/;

other forms of valvular or CHD.




Table 5 Recommendations for prophylaxis of
infective endocarditis in the highest-risk patients
according to the type of at-risk procedure

Recommendations Class®|Level®

A. Dental procedures

¢ Antibiotic prophylaxis should only be
considered for dental procedures requiring

manipulation of the gingival or periapical
region of the teeth or perforation of the oral

MUCO5a

Antibiotic prmphylaxns is not recommended

tissues, treatment of sugerf‘ icial caries,

removal of sutures, dental X-r rays, placement Habib et al,
or adjustment of removable prosthodontic or ESC guidelines
orthodontic appliances or braces or following on Infective
the shedding of deciduous teeth or trauma to Endocarzo(ljiglz

the lips and oral mucosa




Table 6 Recommended prophylaxis for high-risk
dental procedures in high-risk patients

Single-dose 30-60 minutes
Situation Antibiotic before procedure

Adults Children

No allergy to §| Amoxicillin or | 2 g orally or i.v. § 50 mg/kg orally
penicillin or ampicillin® or i.v.
ampicillin
Allergy to Clindamycin 600 mg orally 20 mg/kg orally
penif:i!li!'n or DALACIN | ©F iV, or i.v.
ampicillin
VIFAZOLIN

*Alternatively, c@phalexin 2 g iv. for adults or 50 mg/kg i.v. for children, cefazolin or
ROCEPH"\&eftriaxcne 1 g i.v. for adults or 50 mg/kg i.v. for children.

Cephalosporins should not be used in patients with anaphylaxis, angio-oedema, or

urticaria after intake of penicillin or ampicillin due to cross-sensitivity.

Habib et al, ESC guidelines on Infective Endocarditis 2015



EndUTEVOLHUEC GUOKEVEC (BnUotodoTeC, amividLoTEC)
KOlL NAEKTPOMAYVNTIKEC MOLPEMUBOAEC

Alyo peAetnuevo Bepa alla xpeladletal
PoooxN

MoAU AlyOTEPEC OTOL CUYXPOVA LOVTEAQL
Ol KOTOLOKEU ALOTPLEC ETOLLPELEC
napEXovv odnyiec mov divovtal otov
acOevn) ano tov LaTpo-ePUTEUTH Kot
TIPETEL VA TLC EXEL TAvVTA pali Tou




EndUTEVOLHUEC GUOKEVEC (BnUotodoTeC, amividLoTEC)
KOlL NAEKTPOMAYVNTIKEC MOLPEMUBOAEC

Device Reported Electromagnetic Interference
In-Vitro {laboratory In-Vivo {in
testing)
Ultrazonic dental
scalers
S None,™ Minor to Severe® 1

Magnetostric Mone, ™ Minor* Minor!?
Electronic apex Mone, 13 18,17 Mingr. 8. 11 Miner to
locators severe?
Electric pulp testers Mone,* 12 Minor 2 11. 17 None!?

Severe®. 1
Electrosurgery Mone,* Minor® 11 to Severe® MLA.
instruments 1,13,17
Curing lights Minor, 77 Severe® Mone!t
Mone,'” Minor? Minor®
Ultrasonic cleaning Severs* Minori?
systems
Electric toothbrushgg Mone* Minor (rare)!®
X Minor to Severed. 11 N.A.

tools

“Minor refers to non-clinically significant interference (noise,
telemetry); “Severe,” to clinically significant outcomes (i.e., pacing
disturbances or shock); “*M.A.° (Mot Applicable), no studies available.

From the Am Dental Association website

* NMapeuPoAEC amod 0SOVTILATPLKEC
oUOKeUEC (ultrasonic 1 NAEKTPOVLKEC i
battery-operated curing lights) miBavéc
OTOV N AMOCcTACN OO TN GUCKEUN R T
nAektpodia <37.5cm

* [la va pelwBel o kivbuvocg edv npémnet va
XpnoLuomnolnBoUv CUCKEUEC, KAAO va

* arnodevyeTAL N XPION TNG CUOKEVUNG
Kol Twv KOAwdiwv tn¢ pnpoota amnod
Vv npocOia AP OwpaKiki xwpo

* ofAvVeL N ouokeun otav dev gival o€
Xpnon

* Mpo¢ to mapov, KaAvtepa va
arnodevyetaL n xpnon
HOyVNTOOTPOPLKWV CUCTNHATWYV
urteprxwv (magnetostrictive ultrasonic
equipment), evw rite{onAEKTPLKEC
OUOKEUEG OEV £XOUV ONHOVTLKNA
enidpaon.



TL ylVETOL LE OVTLOUOTIETAALAKA / QVTUTNKTIKA ?

NMOAAEC KATEVBUVTNPLEC 0ONYLEC VLA XELPOUpPYELD —
OXL ELOLKA YLal 0OOVTLKEC EPYACLEC

CHEST Supplement

ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES

Perioperative Management of

Antithrombotic Therapy D)

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

James D. Douketis, MD, FCCP; Alex C. Spyropoulos. MD, FCCF; Frederick A. Spencer, MD:;
Michael Mayr, MD: Amir K. Jaffer, MD, FHM: Mark H. Eckman, MD;
Andrew S, Dunn, MD; and Regina Kunz, MD, MSc (Epi)

VOL. 64, NO. 22, 2014
ISSN 0735-1097/$36.00

MERICAN COLLEGE OF CARDIOLOGY

® 2014 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
AMD THE AMERIC EART ASSOCIATION, INC. http://dx.daiarg/10.1016/) jacc 2014.07.944
PUBLISHED BY ELSEVIER INC.

CLINICAL PRACTICE GUIDELINE

2014 ACC/AHA Guideline on
Perioperative Cardiovascular

Evaluation and Management of

Patients Undergoing Noncardiac Surgery

JOURNAL OF THE

Cressvark

A Report of the American College of Cardiology/American Heart Assodation
Task Force on Practice Guidelines

Developed in Collaboration With the American College of Surgeons, American Sodety of
Anesthesiologists, American Society of Echocardiography, American Sodety of Muclear Cardiology,
Heart Rhythm Society, Society for Cardiovascular Angiography and Interventions,

Sodety of Cardiovascular Anesthesiologists, and Sodety of Vascular Medicine

European Heart Journal Advance Access published August 20, 2014

ESC/ESA GUIDELINES European Es

European Heart Journal S o
Anaesthesiology

EUROPEAN doir10.1093/eurheart/ehu282
CARDIOLOGY T

2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)

Authors/Task Force Members: Steen Dalby Kristensen® (Chairperson) (Denmark),
Juhani Knuuti* (Chairperson) (Finland), Antti Saraste (Finland), Stefan Anker
(Germany), Hans Erik Betker (Denmark), Stefan De Hert (Belgium), lan Ford (UK),
Jose Ramon Gonzalez-Juanatey (Spain), Bulent Gorenek (Turkey),

Guy Robert Heyndrickx (Belgium), Andreas Hoeft (Germany), Kurt Huber (Austria),
Bernard lung (France), Keld Per Kjeldsen (Denmark), Dan Longrois (France),
Thomas F. Liischer (Switzerland), Luc Pierard (Belgium), Stuart Pocock (UK),
Susanna Price (UK), Marco Roffi (Switzerland), Per Anton Sirnes (Norway),

Miguel Sousa-Uva (Portugal), Vasilis Voudris (Greece), Christian Funck-Brentano
(France).



AoOevei¢ ov nalipvouv

ovtLatponetaAlakn 1 / Kol aAVILNKTWKA aywyn:
ntoAAoi kot o€ MOAUTTAOKOL KALVLIKOL OEVAPLAL

‘EAAewWn Hedopevwv uPnAnc nmototntog

ALYEC KAWVIKEG MEAETEC — ITOAU Alyec yila TIC

000VTIKEC eEMEUBAOELC

* Aiyec KateuBuvtnpleg 0dnyiec

» 'vwun ewdkwv (LOE: C)

» FTENIKA Opw¢ 0TI 080VTLKEC EPYAOLEC O ALLOPPAYLKOC
kivouvoc eivar pikpoc kat AEN yperaovral moAAEC
aAAayec otn QA !

» E€atopikevon Staxeiplong Kal cuvepyooia Hetasy
odovtLatpou Kat KapdLoAoyou



AocBeveic mou maipvouv
OLVTLOLLUOTTETAALAKA 1] / KOL OVTUTNKTLKA
VEVLKEC OLPXEC SLAXELPLONC TTPLV ATTO OOOVTLATPLKEC TIPAEELC

1. Toloc elvol o atpoppayLkoc kivouvocg ?
* TNG CUYKEKPLUEVNC ETEUBAONC KOl

* TOU CUYKEKPLUEVOU 0.0OEVOUG Tic MEPIOOOTERES opt
> AEN YPELOLETAL Ko Vol Y

2. Toloc 0 OpOoUPBWTLKOC KiVOUVOC TOU CUYKEKPLUEVOU

aoBevoUlc eav Komouv ta. dapuoka ?

3. 0Oa yivel duakomn Twv papuaKkwyv PV TNV enépPfaon ?
* KOl TIOTE ?
* Oa ylvel Oepaneia yepupwong ko twe ?

4. Mote Ba yivel n Evapén tTwv GopUAKWY HETA ThV

’ ' ' £ oV UTLOPXEL
sneuﬂaon ? Tnv &0 pepa s|’<toq a o
ouuoppavta OTLOTE TNV EMOH

¢ MIKPO2
tvel AIAKONH

5. Mwc Ba OVILHETWTLOTEL TUXOV ailpoppayia ? ,
VoA YEVLKA HETPY



TL Aéve oL
kapdloAoyol ?

OO0VTLOTPLKEC
EPYOOLEC
AEN €xouv
vynAo
OLLLOPPOAYLKO
Kivéuvo

Table 1. Interventions at High Bleeding Risk in Multiple Surgical and Invasive

Scenarios

Type af surgary

Candiac sumary Relntarvanismn, andocarrts, coronary arery DypaEss graming arer rallsd

percutanaous comaary Intervantion, aoric dissaction
Ganeral surgary Hapatic resection, pancreaticodudaneciomy
Manlliofactal sumery Racical and reconsiructive surgeny for cancar of the head and neck, opan
Meduction of orbital-rygomatic fractune, submanoibular sialcedenactomy

Plashic surgery Functional treatment of fraumia cutcomes, treatment of corspicuous postdemolitive

loss of substanca, larga liposwucton, surpical treatmeant of bums =15%, freatment
af b Lbzars (American Soclety of Anesthesiniogy ckass BV, lama lpofilling,
paEiDanatne surgery

Thiorachs Surgery Esophagectamy, pleuransumecteny, puimanary dacorticatian

Vascular surgery Open surgery of this tharacks and thoracoabdoming] aora

Digesiiva endoscopy DAlation for achalasla, mucoseciomy, submucosal resection, ine-needle aspiraBon

blopsy of pancreatic cystc keslons, Vater ampulla ampulleciomy
Eymecological surgary Laparoscop: of lapandtomic mystereciomy for me wiers, Bpamscoplc or
laparotoamic myomeciomy, lsparoscoplc or laparsiomic sumary for sevens’
deep endometriasts, debulking of ovarlan cancar, rAdcal surgery for carcinama
of the candx and endometrium, peivicAombo-aartic lympradenactomy, peivic
eviscaraion
Heunsargeny Remioval of Intradural lesions gntracanabral massas, imrapananchymal
hemoiTheages)
PRaumoiogy Transoronchtal and lung nlu-ptai&& upqmruu ETONCNECINY WIt & ngid

1ra::turm I:ftnu FlmlTHIEITILIm ﬁﬂamr patlant:s
Uircdcaqy Total and parissl nephractomy, parcutansous nephrostomy, percutansous

Ithaotripsy, radical cysteciomy and prostatactomy, prostatic endoscoplc resachion,
endoscopl: biadder imterventions, penectomy, partial orchiaciomy

Capodanno & Angiolillo, Antiplatelet Bridging and Surgery, Circulation 2013



AIMOPPATIIKOZ KINAYNOZ oc dtadopeg emeUPAOCELC

MoAU vPnAov kivduvou EvéLapeoou Kwvduvou
* Neurosurgery (intracranial or spinal * Other intrathoracic surgery
surgery) * Other intraabdominal surgery

Other orthopaedic surgery
Other vascular surgery
Selected procedures (prostate or cervical biopsy)

 Cardiac surgery (coronary artery bypass
or heart valve replacement)

Y¥nAoU kwvéuvou

* Major vascular surgery (abdominal X(Il.ll’]AOl') KvéUvou
aortic aneurysm repair, aortofemoral * Laparoscopic cholecystectomy
bypass) * Laparoscopic inguinal hernia repair

* Major urologic surgery (prostatectomy, * Dental procedures
bladder tumour resection) - Dermatologic procedures

* Major lower limb orthopaedic surgery « Ophthalmologic procedures
(hip/knee joint replacement) « Coronary angiography

* Lung resection surgery * Gastroscopy or colonoscopy

* Intestinal anastomosis surgery * Selected procedures (bone marrow or lymph node

* Permanent pacemaker insertion or ICD biopsy, thoracentesis, paracentesis, arthrocentesis)
placement MoAd Aol 5 ’

» Selected procedures (kidney biopsy, OAU XQHNAOU Ktvouvou
pericardiocentesis, colonic * Single tooth extraction or teeth cleaning
polypectomy) » Skin biopsy or selected skin cancer removal

Canadian CV Society * Cataract removal

Antiplatelet Guidelines 2011



TL Aéve oL odovtiatpol ?
OL odovtiatpikec mpaéerg Exouv EZEAIXOEI moAv!

Very Low Risk Low Risk Procedures Medium Risk Procedures High Risk Procedures
GENERAL «  Examination L . +  Local anesthesia nerve
PROCEDURES . Radiography 4 Local anesthetic infiltration block ‘
Multiple extractions = 5 teeth
- - « 7 Surgical extractions requiring
Simple extractions < raising of periosteal flap and
. . i 5 teeth -
«| Simple single dental extractions| —r bone removal e g., wisdom
ORAL SURGERY = S0l Ussue biopsy = T ¢m In Size sy teeth removal

1-2.5 cm in size

« . Soft tissue biopsy = 2.5cm

= Placement ol single
implants

Osseous biopsy
+ . Removal of torus

Placement of multiple implants

. Periodontal

»  Superficial (supragingival)

PERIODONTOLOGY Probing prophylaxis
+  Placement of rubber dam
- Certain Restorations (fillings)
orthodontic Crown preparation

RESTORATIVE
DENTISTRY

procedures e.g.,
wire adjustments

+«  Denture
fabrication and
repair

Root canal therapy

Prosthetic rehabilitation of
implant

4 Certain orthodontic procedures
e.g. band and bracket removal |
wire insertion

+  Ultrasonic scaling

»  One to two quadrants
(6-12 teeth) deep
(subgingival) cleaning

+  Localized gingival
surgery = 5 teeth

14

Full mouth (3 or 4 quadrants)
deep (subgingival) cleaning
Generalized gingival surgery
of =5 teeth

E>End0d0nti|: surgery which
involve osseous manipulation

Hong & Islam, Review Article, J Blood Disorders Transf 2013
Anti-Thrombotic Therapy: Implications for Invasive Outpatient Procedures in Dentistry




Tafwvopnon odovTlatplkwy npasewv
HE BAon TOV aLoPPAYLKO Kivouvo

Dental procedures that are likely to cause bleeding

Dental procedures that are unlikely

to cause bleeding Low bleeding risk procedures

o local anaesthesia by infilration, s Simple extractions (1-3, with restricted wound
intraligamentary or mental nerve size)
block e Incision and drainage of intracral swellings

¢ local ansesthesia by inferior den- ¢ Detailed sic-point full periodontal examination
t@al block or other regional nerve o Root surface instrumentation (RSI)
blocks o Direct or indirect restorations with subgingival

Basic periodontal examination mangins
(BPE)

Supragingival removal of plague,

calculus, and stain

Direct or indirect restormtions with

supragingival margins

+ Endodontic (orthograde)
¢ Impressions and other prosthetic

procedures
Fitting and adjustment of
orthodontic appliances

o Complex extractions, adjacent extrac-
tions that will cause a large wound, or
more than three extractions at once

Elediive surgical extractions

Periodontal surgery
Preprosthetic surgery
¢ Perimdicular surgery
¢ Crown lengthening
¢ Dental implant surgery
o Gingival recontouring
« Biopsies

A comprehensive classification of dental interventions based on the associated
bleeding risks as recommended by the Scottish Dental Clinical Effectiveness Program

(SDCEP)

Dezsi et al, Eur J Gen practice 2017 - Lanau et al, J Clin Exp Dent. 2017



Ultrasonic Scaler N
.

OAONTIATPIKEZ
ENEMBAZEIZ
METPIOY
AIMOPPATIKOY
KINAYNOY

2) Mental Nerve Block ( Lower E & D filling)

Mental Nerve Block

Pterygoid plexus
of veins

Maxillary artery

Posterior superior
alveolar artery

v
Posterior superior

alveolar nerve '
entering foramina

Maxillary tuberosity
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EHELCIEL
mandibular tori

OAONTIATPIKEZ
ENMEMBAZEIZ
YWHAOQOY
AIMOPPATIKOY
KINAYNOY

Upper impacted
’ wisdom tooth

Lower impacted
wisdom tooth

Incision with gum flap folded back

LAl et ).I’ ! . :

Tooth Extracted in sections Wisdom tooth removed and sutures
dosing the incision




AvTlalponteTaAlokA: tola eival ?

T

OKETOOOALKUALKO 0o€U-  Salospir 100mg, Aspirin,  x1
ooTpivn Egicalm

kKAomidoypEAn noAAa okevaopata 75mg  x1
TIKOYKPEAOPN Brilique X2
MPACOVYPEAN Effient x1
TpLdPAoUlaAn Aflen X2
SutupldapoAn Persantin 75mg X3
oorpivn-kAomdoypéAn Duoplavin x1

aoTipivn-OumupldbapoAn  Aggrenox X2



AcBeveic mou AapBAavouV aVILOLHOTIETAALOKA:
ToLot elvott ?

* UE MOPAYOVTIEG KLVOUVOU 1] LOUMITWHOTIKA Kapdlayyelakn nabnon:
NPWTIOYEVAC MPOANnYN
MONO aormipivn (ASA) n kAortidoypeAn

* ME yvwotn Kapdlayyelokn madnon: dsutepoyevic npoAnyn
MONO ASA n kAomtitdoypeAn ue otadepn otepaviaia vooo (>12 unveg
xwpic oéu erelcod10)

e petd tnv tonoBétnon evdonpdbeonc (stent) ota otepaviaia R peta
arto 0§V ouvépopo (He R Xwpig stent)
AINAH (ASA kat kAomtidoypeAn n tikaykpeAopn n rpacovypeAn)yia 1l n 3
ne6ni2n24nkat mEPIOCOTEPOUC UNVEC
TPITINH (ASA kat kAortidoypeAn kat Sintrom) yia 1 n 3 unvec (€xouv kot
KOATULKN uapuapuyn)

e upera ano dwadspuikn epdutevcon aoptikne BaABidac (TAVI)
MONH H AIMIAH n TPITIAH yia totkido ypovo avadoya ue odnyieg




Movr] avTLatHONETAALaKY) aywyr)
(ouvnOwg ASA)

ZUVéXlGn T[Epl'ﬁnE uBathd 3.4. In patients who are receiving ASA for the

secondary prevention of cardiovascular disease
and are having minor dental or dermatologic
L EL&LK('} E(']_V (0] epo quTLKéq >>> aT[é pmcedures or cataract surgery, we suggest con-
tinuing ASA around the time of the procedure

oV aluoppaleé Ki-VSUVO instead of stopping ASA 7 to 10 days before the

procedure (Grade 20).

7 ’ 3.5. In patients at moderate to high risk for
¢ Oan GUVI'] e(.l.)(; cardiovascular events who are receiving ASA

therapy and require noncardiac surgery, we

ouU uBaivsl VLa th suggest continuing ASA around the time of sur-

gery instead of stoi:-ping ASA 7 to 10 days before

! ! surgery (Grade 2C) . In patients at low risk for

060Vt latp lKEc npags lg cardiovascular events who are receiving ASA
o AEUTEpOVEVI"] T[p('))\l'] LIJ n therapy, we suggest stopping ASA 7 to 10 days

before surgery instead of continuation of ASA

(Grade 2C).
* Mpwtoyevn mpoAnyn
(aoBeveic pétplov-uPnAol Douketis, ACCP guidelines,
KWwoUVOoU.... aAALwg Sev Ba Chest 2012

EMPETIE va Ttaiipvouyv ASA)



AINAH avtiaponetaAiakn aywyn
HETA oo stent

Recommendations

It is recommended that aspirin
be continued for 4 weeks after
BMS implantation and for 3-12
months after DES implantation,

surgical bleeding on aspirin is
unacceptably high.

Class®

ontinuation of P Ditor
treatment should be considered
for 4 weeks after BMS

implantation and for 3—12
months after DES implantation,
unless the risk of life-threatening
surgical bleeding on this agent is
unacceptably high.

Level®

Kristensen et al, ESC guidelines on pre-operative cardiac consultation 2014

2YNEXIZOYME AINAH
BMS: 4 eBdopadec
DES: 3-12 ufveg

EKTOG OV O QLLOPPAYLKOG
kivéuvog givat moAU vPnAag,
omote dlakomretal to 2° (oxL
n aonipivn) ywa 5-7 pHEpeC
HOVO

2TLC KAQLOLKEC OOOVTIKEC
epyoaoiec ZYNEXIZONTAI

Ko ta Svo!ll!



AVTLITNKTIKA: ToLa €ivat ?

Ouoia _________ |Odpuaxo ____________[mon

AvaotoAeic Bitapivneg K (oo to otopa)

Acenocoumarol Sintrom x1
Warfarin Panwarfin, Warfarin x1

Apeoa (A veotepa) avrumnktika — Direct Oral Anricoagulants
(DOACs or NOACs) (armo to otopa)

Dabigatran Pradaxa X2
Rivaroxaban Xarelto x1
Apixaban Eliquis X2

Hriapivec xapnAov poplakov Bapouc (HXMB) urtodopla
dtadopec HXMB Sdladopa okevaopata x1

fondaparinux Arixtra x1



AcBeveic mov AapuBAavouV aAVTUTNKTIKA:
Ttolot iva ?

1. KoArmukn Mappapuyn (0Aot ot TUmot) pe
BpoppoepuBoAiko kivbuvo (CHA,DS,-VASc
>1)

= KA, AY, HAwkia>75 (2 tovtol), A, AEE (2),
AyyelontaBela, nAwkia 65-74, Nuvaika

2. MetaAAkeg kapdlakee BaABidec
3. ®AsBoOpouBwon R Mvevpovikn EpBoAn

= JTOUC MponyoupevVoUC 3-6 pAvec N utotpornialovoa N
un avaotpePpo aitlo



Circulation P e

Association.

KOUMOPLVLIKA Elective procedure acheduled
OLVTLITN KTLKAL !-. Perprocsdurat Brkdsing Manngement of Anicsngulcion
- VKAs ;

Circulation. 2012:126-486-490

N Yes + Exclude excessive INR
~ =% |+ Proceed

OL MEPLOOOTEPES
08OVTLATPLKEC

NPEAEELC aAVAAKOUV
gbw !

acBevelc HE xfxunho ) AyEC 08OVTLOTPLKEC
OpopuBwtiko Kivbuvo RPGEELC Exouv UPNAS

OlLLOPPAYLKO Kivéuvo

Pre-operative Pre-operative i
'+ No *brdgng” therapy required + Azsess Cr Cl, platelet count, INR
-+ Stop warfonn 5 days prior + Stop warfarin § days prior
'+ Check INR morming of surge » Bogn LMAVH when INR sublbarspedtic

MHV Enoxaparin 1mghkg q12 hrs
Dadteparin 100 IUkg q12hrs
VTEAF Once daly dose acceplable

1 day prior, reduce LMWH by 50 AiyoL acBeveic Oa

|+ Check INR moming of su éXOUV plé'tplO-UlIJl’]Ac')
| | OpouBwTtiko Kivéuvo
Pmm ’
« 20688 hatmoshisis ,Mm.“ Samodiski KoL Oa xpeltacToUv
* Restart warfarin when feasi * Restart warfann as soon as feasble FrEEQYPQZH
* Provide DVT prophylecds l « Assess Cr Cland plataiat count , ,
+ Dolay heparin restart = 48 hrs anodaon kapdioAoyou
« Provade DVT prophnlaxs




Tt KOLVOUME ME TOL KOUMOPLVLKA OLVTLITNKTLKA -

VKAS ?
= XAMHAOZ OPOMBQTIKO2 KINAYNO2
= Jtapatape warfarin ywa 2-7 pépeg (Sintrom 2-3 HEPEC LOVO: LLKPOTEPOC
XPOVOG NHTWAG)
" MBavov MeEPLOOATEPECG LEPECG SLOKOTIAC yia ‘eUOpavotouc’ acBeveic
(neyaAn nAwia, cuotoAwkn KA, Lkpeg 600eLg sintrom)

" YVHAOZz OPOMBQTIKO2 KINAYNO2

= Jkeptopaote TEQYPQIH pe nrapivn R HXMB nepl-emeppatika
" [la Mnxowvikeg BaABideg
= UFH (petaAAkA HLTpoELtdnc)
= Enoxaparin 1 mg/kg x2 n dalteparin 100 IU/kg x2 (aopTiKkn,
BlompooOeTIKEC)
= [tot VTE / KOATILKA poppapuyn
» Enoxaparin 1 mg/kg x1, petwvoupe oto 50% tnv mponyoupevVn HEpa
= ZavaéekivoUpe tov VKA kot tnv nnapivn (av anapaitntn) otav kptOei
HETA TNV apEpPaon, ko dtav to INR gival Osparneutiko, dStakomtetal n
nnapivn

Wisokinsky, Circ 2012



Tu kavoupe pe ta DOACs?

» OTOTEAEOUATIKN AVTLTNELO LE TTAPOUOLOL ] KOL ULKPOTEPQL
TOOOOTA alpoppayiog

» €UKOAQL OTN Xprion He yvwotn Plodlabeoipotnta Kot
bGOPUAKOKLVNTLKY, LLKPOTEPO XPOVO NULLWNC, EAAXLOTEC
aAANAeTILOpAoELC E TPOdDEC N AAAA papaKaL

» Oev xpelaletal va LETPOUE TO BEPATIEUTIKO TOUC
QTMOTEAECHA

» TPOC To TtapoV to dabigatran €xeL avtidoto (idarucizumab)

Fable 1. Pharmacological characteristics of mew oral anticoagulants

Flasma protemn binding Broavalability Hall-life Kenal excretion
Liabgatran 3% 0o [ 5 hours I
Kivaroxaban e[ e alle Il hours 33%
Apixaban &1 o ]| 5 | 2 hours I3%
Edoxaban 347 3% [ U} hours 3%




Tu kavoupe pe ta DOACs?

* ITLC IEPLOCOTEPEC OOOVTLATPLKEC Epyaoieg dpaivovral acdhaln
* Aev ypelalovtal yepUpwon HE nrapivn
* METEYXELPNTIKEC ALLOPPOAYIEC OAVTIHETWTII{OVTAL MUE

CUMBATIKA LETPA AUWHOCTACNG | ynau et al, J Clin Exp Dent. 2017
Am Dental Association website

e XapnAov kivduvou — AEN xperaleton va KAVOUE SLaKomn
* gaywyn 1-3 dovtia
* TEPLOSOVTLKN XELPOUPYLKN
* Toun o€ anéotTnua EHRA consensus guidelines
* tomoO<tnon epdutELATOC on DOACs 2015

* TOTKA avaloOnoia
* anAda oppayiopata
* supragingival scaling

Lusk et al, Syst Review,
J Pharm Pract 2018

e MEéEtplou Kivduvou — ‘yavoupue’ pa 60on

* efaywyn 2-4 s6vuia Elad et al, Review, Oral Dis 2015
* TOTILKA XELPOUPYLKA OVAWV £w¢ 5 dovtia



Tt Kavoupe pe ta DOACs?

* HETA-OVAAUON
* TLOAU AiyeC MEAETEC — 6 TTOCOTLKEG, 13 TTOLOTIKEG

Author Risk ratio 95%% C1  Weight (%)

e Ly asy — + 0 oyeTdg KivBuvog

Miclotte et al. (2016 3.25 (1.22-5.65) B.25% ’ ’

Crverall 4.13 (1.25-1369) _.: ustsvxetpnthnq aluoppaylaq

Cl, confidence interval. - - r'ltav usvaA(,tepoq (X3) ctouq
Table 5. Forest plot presenting nsk ratio of postoperative bleeding in dabigatran patients, aGGEVG ig T[OU AduBavaV DOACS

Author Risk ratio 95% CI Weight (%)

(Gomez-Maoreno et al. (201 6h) 145 (0.22-5.70) 6E. 75% " ané TOUQ UVLE IL(; patients

Miclotte ot al, (2016) 044 (0037 .36) 31.25% ’ o

Orverall 1.00 (0.21-4.82) ‘ ° Kupta Vl.a to rlva roxaban

Cl, confidence interval. o (4. 13; 95% CI = 1-25_13-69)

I 4 .
Table 6. Forest plot presenting risk ratio of direct oral anticoagulants patients compared with b ox‘. Vla TO da blgat ran
vitamin K antagonists patients. , ,
Author Rizsk mtio 95% CI Weight {%0) L4 6 EV U T[a pxo U V IJ.EA,ETE q v La TO
Clemm et?al. (2015) 0.37 (D027 48) 11.36% = .
Maprivez et?al. (2016) 0.90 ([0.31-265) BE.64%%
Overall 0.E2 (0.30-225) a p IXa ba n

Bensi et al, Int. J. Oral Maxillofac. Surg. 2018
Postoperative bleeding risk of direct oral anticoagulants after oral surgery
procedures: a systematic review and meta-analysis



Tt kavoupe pe ta DOACs?

Risk of bleeding associated
with procedure

'

Minimized risk*

I

Stop 18-24 h
before surgery

v
Minor risk™

I

Stop=24h
before surgery

KaBapon kpeartivivng Dabigatran

ml/min
>50

30-50
<30

AlaKOTIA yLa LEPEG

High risk

l

Stop=48 h

before surgen

*XELPOUPYLKEC EEAYWYEC

*TTOAAQTTAEG €aywYEC >5

*guumtAoko X/0
OTOMOTOC

*X/0 kapkivou kepaAnc-
TpOXiAou

Lai et al,BJS 2014

Rivaroxaban / Apixaban
ALaKOTIA yLa LEPEG

1-2 (p€tploc-uPnAoc 1 -2 (petploc-uPnAocg
Kivbuvoc)

Kivbuvoc)
2-4
N/A

1-4
2-4

ENANENAP=H THN IAIA'H THN ENOMENH HMEPA ANAAOTA ME AIMOPPATIA

Spyropoulos & Douketis, Blood 2012, Thean & Alberghini, Aust Dent J 2016



MéEBodoL mpoAnyPng Kot EAEyXOU TNG ALHoPPOYLOC

Atraumatic surgical procedure
Local pressure with gauze Eacks
Use of local anesthetic with adrenaline

Approximate soft tissues without dead spaces and suture

A
.

Implementation of any of the following as deemed necessary:
1. Oxidized cellulose or Gelatin sponage
2. Anti-fibrinolytic topical agents e.g.,4.8% tranexamic acid mouthwash,
25% episilon-aminocaproic acid elixir
Topical thrombin
Fibrin sealants and analogues

ASA Alfafa Evening Primrose |Green tea Reishi
Anise Fenugreek Guarana St John's wort
N SA I D S Bilberry Feverfew Guggul Sweet clover
Bladderwrack |Garlic Horse chestnut seed | Tumeric
COX I I Cat's Claws Ginger Horse radish White willow
Celery Gingko Biloba Licorice
SSRIS Cordyceps Ginseng Prickly Ash
Dong Quai Grape Seed Red clover

Botava

Table 1: Herbs with anti-thrombotic properties [56].

Hong & Islam, Review Article, J Blood Disorders Transf 2013

Anti-Thrombotic Therapy: Implications for Invasive Outpatient Procedures in Dentistry



Awoxeipion avtiOpouBwWTIKWV APUAKWV
otLc odovTlaTtplKEC emepPaoerc (1)

©O O

. Periproce

Presumed bleeding risk of procedure SAPT/DAPT with ASA + clopidogrel l VKA DOACs

Unlikely to @use bleeding Perform dental procedure without interuption Perform dental procedure without interuption. Continue therpeutic anticoagulation, perform
if INR is <35 24 hours before the dental procedure at trough concentrations
intervention.

Low bleeding risk dental procedures Perform dental procedure without interuption Perform dental procedure without interuption Continue therpeutic anticoagulation, perform
if INR is <35 24 h before the intervention. dental procedure at trough concentrations
Delay if INR =35 and adjust VKA dose until
INR < 3.5

High bleeding risk dental procedures* Perform dental procedure without interuption Perform dental procedure without interuption Delay (rivaroxaban, edoxaban) or skip (apixa-

if INR is <35 24 h before the intervention.
Delay if INR =35 and adjust VKA dose until
INR < 3.5

ban, dabigatran) one dose on the moming
of the dental intervention

INR <3.5

24 wpec nptv
Dezsi et al, Eur J Gen Practice 2017

Elad et al, Review, Oral Dis 2015




Awoxeipion ovtiOpouBwWTIKWVY GaPHAKWY
otLc odovTtlatplkeC emepPacerc (1)

NOVEL COMBINATION ANTI-
NTI-PLATELETS |[BITAMIN K ANTAGONIST ANTICOAGULANTS LMWH THROMBOTIC THERAPY
LOW RISK No change «  No change No change . No change
PROCEDURES No change B
Consider
No change withdrawal of one
. No change +  No change of the drugs prior
MEDIUM RISK Local ) ForINR <4 Nﬂ_change . Local hemostatic +  Local hemostatic ta nrocedira®
PROCEDURES hemostatic « \ Local hemostatic measure: Measures Mmeasures RestA After
measures hemostasis Is
e ~rrpD achieved
. CJUTIN
For :HE : g. Egncsr:ggg ° * Withhold 24 Withhold 6 hours .
. N hours prior fo . Withhold one of
No change Low risk for thromboembolism: prior to procedure -
] ' procedure - the drugs prior to
HIGH RISK Local ) Withdraw drug or reduce dose Local hemostatic Local Hemostatic orocedure*
hemostatic to allow INR To fall measures
PROCEDURES measures Resta aler

measures

morning of the procedure

Restart after
hemostasis is
achieved

Restart after
hemostasis is
achieved

hemostasis is
achieved

* The decision of the number of days for drug withdrawal prior to procedure depends on the medication involved. For example, the typical recommendation for aspirin is
discontinuation 3-5 days prior to planned procedure.

EEATOMIKEYZH — ZYMBOYAH AMO KAPAIOAOIO ANAPAITHTH — NIGANH AIAKOMH
ENOZ TOYAAXIZTON ®APMAKOY

Mpoooxn Ko o€ AAAEG KATAOTAOELG TTOU auEAvVouV TNV atpoppaykn dtabeon- XNN,
nriatondOsla, aAkooALopOC, BpopPormevia, alpatoAoykeS mabnoelg, xnueobeparneia

Hong & Islam, Review Article, J Blood Disorders Transf 2013

Anti-Thrombotic Therapy: Implications for Invasive Outpatient Procedures in Dentistry



2JYMBOYAEZ KAPAIOAOTOY NMPOZ OAONTIATPO (I)

» OLo6ovTLaTpLKEC MapeUPACEL ExouV eEeALXOEL !
[EVIKA O QLLOPPAYLKOC KivOUVOC £lval HLKPOC, aAAA KATIOLEC EPYAOLEC UTTOpEL
va cuvodevovTal amo HETPLA-CNUAVTLKA aLpoppayia
» [ TIC MEPLOOOTEPEC MPAEELG TLOV YivovTal o€ EEWTEPLKAL
tatpeia AEN EINAI ANATKAIA n dLakomn OVTLOULHOTIETAALOKWY,
VKAs, 1 DOACs (eldika otav avta éivovtol HEOVWHEVQ)
» Mpenetva yivetot EEATOMIKEYZH twv kapdloAoylkwv odnylwv pe Baon
» To mooo ekTETAUEVN €lval n odovTlatplkn mapepBaon Kat
» To BpopPwTtiko Kivbuvo Tou aoBevouc, LKA Otav xopnyeitol
oUVOUOOMAC 2 1 Kat 3 avTtlOpouBwTikwv
» Zg aoBeveic pe uPnAo kivbuvo ailpoppayiag, oKEPTOUAOTE:
" TpOypPaUATI(OUE TNV TTAPEUBACN 000 aPYOTEPA YIVETAL LETA TNV
TeAevutaio 660N TOU AVTLITNKTLKOU
= ‘yavoupe’ pio 66on — auTtiv mpLv TNV odovTLaTpLKr emepBaon
= SLOKOTITOUUE TIPOCWPLVA TN Bepareia yio 24-48 wpeg
= MINAME pe tov kapSloAoyo




2YMBOYAEZ KAPAIOAOTOY NMPOZ OAONTIATPO (lI)

» OLoéovtiatpol £xouv amno Kopo padetL va SouAelouv HE
opoppaytkn dtabeon (Sintrom)
» ouviotwpevo INR <3.5-4 o€ YETPLO AlpoppayLKO Kivbuvo
» ouviotwpevo INR <3 o€ UPNAO aLpoppayLko kivbuvo
» uPnAol kwvduvou npacelc og uPnAov KwvdUvou aocBeveic pe
HNxovikee (ouvnBwce petaAAikeg) BaABidec pmopet va xpelaotouv
vedUupwon pe HXMB (aoptikn) A UFH (ptpogtdng)

» NopépPaon otadiakn (staged approach)

» TOTUKA OLLLOOTOTIKA LECA TIPETEL VAL ELVaL TTAVTO
StaBeopa

» Mpoooxn otn xpnnon aAAwv ovcwwv (ASA, NSAIDs, COX II,
SSRIs, Botava) kot ota yevika petpa (OXI (eota podpripata,
OKANPEC TPOdEC 1 OTOUATLKA SLaAUpaTa)



ZJYMBOYAEZ KAPAIOAOTOY NMPOZ OAONTIATPO (lI)

» O80oVTLATPLKECG epyaoiec Bswpouvtal xapunAou Kwvduvou
" JUVIOMO LOTOPLKO — Mpoodata KapSLOAOYLKA GUUITWHLOTA )
npoodatn voonAeia: avapovi kot cURBOUAR kKapdLloAdyou
" [llecOueTPO — 0EVUUETPO 0TO 0dovTlaTPELD?
=  Avnouyia - epyaocia oto Nocokopeio

» Eav untapyel epdutevpévn cuokeun (Bnpatodotnc i
artvidLoTnG), mPoooxn Ot XPRON GUCKEVWYV KOVTA GTNV
‘unatapio’ TNC CUGKEUNG Kol ota KaAwdLa tng

» MpoduAaén yio Aolpwédn evdokapditida onavia mMAEov
= o€ oAU Alyoug aoBeveic
" LLE ATTAOTIOLNLEVO OXAUOL — OL TIEPLOCOTEPOL LUOEUKLIAALVYN 2g 30-60’
npw (mivakec apeoa StaBeoipol)
» POAOC TOU 080oVTiaTPOU OTNV EVNUEPWOT, EYPYOPOH TOU
acOevouc kat TNV POAnYN. H kakr vylewr CTOROTOG Kot SOVTLWV
£XEL OUOXETIOTEL pE KapSLayyELaKES TTOBROELS Kal aBnpookAripuvon,.



http://www.bcardio.gr/

J0C EUXOPLOTW
Ve TV Tpooox

AN,

“Oniversity Camp
University Hos; DI

»



