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Erratum

Erratum to “Current trends in the preoperative management
of patients in warfarin anticoagulation”

Fe de errores de “Tendencias actuales en el manejo preoperatorio
de pacientes anticoagulados con warfarina”

Ivan Mauricio Alvarado Arteaga*

Anesthesiologist, San Ignacio University Hospital. Honorary Professor, Pontificia Universidad Javeriana. Bogotd, Colombia

The Colombian Journal of Anesthesiology hereby clarifies
that the article entitled “Current trends in the preoperative
management of patients in Warfarin anticoagulation”,
published in Number 1, Volume 40m 2012, a correction has
been made to Figure 1 (see the corrected figure in this article).
The “Algorithm for preoperative patients anticoagulated

with warfarin” the horizontal arrow in the lower position
is a mistake. The two lower blue squares represent the
two possible final options: ambulatory bridging or hospital
bridging, which are mutually exclusive and should not be
directly linked, except for exceptional conditions. See the
corrected figure in this article.

*Corresponding author: Carrera 77 # 19 - 35, int. 2 apt. 702, Bogotd, Colombia.

E-mail: alvaradoivancolombia@yahoo.com (I.M. Alvarado).
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Yes

l

risk of bleeding; bleeding does not

Do the Procedure without Removing Warfarin

- Continue with the usual daily dose of warfarin
during the perioperative period

- Avoid supra-therapeutic INR on the day

of surgery

Elective Cases

Patient in Warfarin Anticoagulation
Requiring Surgery

Emergency Cases

Procedure with minimum

ncrease with full-fledged
anticoagulation? (See Table 1)

No

EXCEPT

- When regional anesthesia, plexus or ocular is required
- The surgeon refuses to operate under

anticoagulation

Yes

Postpone the Procedure for 3 Months
Post-Event (or minimum one month)

!

¢ Tromboembolic event in
the last three months?

No

EXCEPT

- Non-deferrable priority programmed procedure
(is recent venous thromboembolic event and non
deferrable major surgery, consider temporary

filter of the vena cava)

Program Procedure and Ambulatory Bridging with LMWH — Dosing According

to Tromboembolic Event

- Stop Warfarin use 5 days prior to the procedure (earlier when INR>3, elderly patient,

decompensated heart failure or active cancer).

- Start ambulatory SC LMWH 3 days prior to the procedure; dose adjusted to

thromboembolic risk: (See figure 2)

* High to moderate risk: therapeutic dose, Enoxaparin 1mg/kg/12H

or Dalteparin 1001U/kg/12H (usually 5 doses )

* Low risk: prophylactic doses; Enoxaparin 40 mg/day or Deltaparin 50001U/day

(usually 3 doses)

- Stop LMWH before the procedure: 12 H before for prophylactic doses and 24 H

for therapeutic doses.

- Optional: Process INR one day prior to surgery, if 1.6, administer 1-2.5 mg of oral

vitamin K

- On the day of surgery, check INR below 1.5 (if higher, consider plasma or postpone

surgery)

|

Perform the Procedure
Reversing the Warfarin Effect
(If it entails risk of bleeding or
regional anesthesia)

- Surgery can be postponed for
12-24 hr.: 2.5 to 5 mg of IV
vitamin K, confirm pre-surgical
INR below 1.5.

- Surgery cannot be deferred:

In addition to vitamin K,
administer fresh frozen plasma
(FFP) 10-15ml/kg

- If plasma is contraindicated or
there is a high risk of transfusion
complications, consider
protrombin complex concentrate
20-50 IU/kg

EXCEPT

- Contraindications for LMWH

- Select cases of very high risk prosthetic
valves

- Patient’s refusal or other conditions
unfavorable for ambulatory bridging

!

Intra-Hospital Bridging with
Non Fractionated Heparine in
Intravenous Infusion

Low Molecular Weight Heparins: Presentation and Warnings

Enoxaparin — pre-loaded 20, 40 and 60 mg disposable syringe

Daltaparin — pre-loaded 2500, 5000 and 10000 U disposable syringe;

Dose must be adjusted in altered renal function, contraindications for creatinin
clearance < 30 ml/min, history of heparin-related thrombocytopenia and previous allergy

to the drug

Abreviations (text and algorithm)
LMWH: Low molecular weight heparin
SC: subcutaneous

1V: intravenous

NFH: Non-fractionated heparin
DVT: Deep Venous Thrombosis
PTE: Pulmonary thromboembolism
CAF: Chronic Atrial fibrillation

CVA: Cerebrovascular Accident
TIA: Transient Ischemic Attack

INR: International Normalized Ratio
H: Hour

FFP: Fresh Frozen Plasma

Fig. 1 - Algorithm for pre-surgical patients anticoagulated with warfarin.

Source: prepared by the authors



