 SEQ CHAPTER \h \r 1RECOMMENDATIONS FOR PATIENTS UNDERGOING INTERVENTIONAL RADIOLOGY PROCEDURES REGARDING ANTICOAGULANT MEDICATIONS
In reviewing these general guidelines, it is important to remember that each situation has a number of factors which may require individual consideration prior to making specific recommendations regarding anticoagulant medications.  These factors might include patient age and general physical condition, comorbidities, type of procedure being performed, in-patient or out-patient status, anatomical location of procedure, reason for patient being on anticoagulant therapy, emergent vs. elective procedure, etc. In conjunction with these guidelines the interventional radiologist may find it useful to refer to a SIR Guidelines Supplement (JVIR, Volume 20 Number 7S July, 2009) Consensus Guidelines for Periprocedural Management of Coagulation Studies and Hemostasis Risk in Percutaneous Image-Guided Interventions.
This consensus places image-guided procedures in three categories of risk of bleeding and recommendations vary depending on risk category.

General recommendations for temporarily discontinuing common medications which affect coagulation status are as follows:
Heparin:  Discontinue four hours prior to procedure. PTT ideally equal to or less than 1.5 times control.
Coumadin (warfarin):  Discontinue three days prior to procedure. INR ideally equal to or less than 1.5.
Plavix (clopidogrel bisulfate):  Discontinue five days prior to procedure. No labs
Lovenox (enoxaparin), Fragmin (dalteparin): Discontinue one day prior to procedure. No labs.
Xarelto (rivaroxaban), Eliquis (apixaban) :  Discontinue one day prior to procedure. No labs.                                    
Pradaxa (dabigatran etexilate):  Discontinue three days prior to procedure. No labs.
Aspirin, Ecotrin:  Discontinue five days prior to procedure. No labs.
NSAIDS (Advil, Motrin/Ibuprofen, Aleve, Celebrex/Celecoxib, Mobic/Meloxicam): Discontinue as aspirin but variable recommendations. No labs. 
Avastin:  Discontinue for 28 days prior to major procedure. Shorter time may be acceptable in minor procedures.  Requires discussion with patient’s physician, usually an oncologist.
Prior to discontinuing certain medications it may be necessary for a discussion to occur between the patient’s treating physician and the interventional radiologist. Normally, the interventional radiologist can make a recommendation as to when these medications can be restarted, although this may be deferred to the treating physician.  The interventional radiologist should consider each case individually, should be fully informed as to the patient’s current medications, and be prepared to discuss potential risks and benefits regarding a particular procedure and how those might be altered if the patient or his treating physician determines that these general guidelines cannot be complied with.

