ASPIRIN and SURGERY

Patients fall into one of the following 3 categories (Excludes stents):

1. LOW THROMBOTIC RISK PATIENTS SHOULD STOP ASPIRIN 7 DAYS PRIOR TO ANY SURGERY

Low risk patients have NONE of the following ACC/AHA indications for aspirin:
2° Prevention
e Coronary disease
e Cerebrovascular disease
e Peripheral vascular disease
1° Prevention
For patients at significant risk of arterial disease i.e.
e Male + Diabetes + > 50 yo
e Female + Diabetes + > 60 yo + one of

Smoking/HT/FHx/Albuminuria/HChol

2. HIGH RISK PT SHOULD CONTINUE ASPIRIN EXCEPT FOR HIGH BLEEDING RISK SURGERY

3. STOP ASPIRIN 7 DAYS FOR HIGH BLEEDING RISK / CLOSED SPACE SURGERY:

Intracranial, Spinal

Airway and Thyroid

TURP, TURBT

Major Solid Abdominal Organ removal
Thoracic

Middle ear

Posterior eye

Surgeons who prefer an alternative plan must indicate on RFA as this protocol will be applied in PAC
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