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ABSTRACT 

Anti-platelet therapy is indicated for patients with thromboembolic diseases such as Myocardial infarction, Diabetes, 

Angina etc. It is not uncommon for such patients to present with dental problems requiring extraction. Continuing anti-

platelet therapy during surgical procedures increases the risk of hemorrhage while discontinuing increases the risk of life 

threatening thromboembolic events. This article aims in evaluating the need to stop aspirin prior to dental extraction.  
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INTRODUCTION 

Cardio-vascular diseases account for the highest mortality 

and morbidity worldwide1. With increasing awareness and 

health consciousness, there is a striking decrease of 

cardiovascular mortality with the introduction of 

preventive and maintenance antiplatelet therapy1. Acetyl 

Salicylic Acid (ASA), generically known as Aspirin, was 

developed in 1897 and is one of the world’s safest and 

cheaper drugs with proven efficiency for over 100 years2. 

It is used clinically as analgesic, anti-pyretic, anti-

inflammatory agents and as a medication to prevent 

platelet aggregation3. Aspirin affects clotting by inhibiting 

platelet aggregation but they do so by a variety of different 

mechanisms. Aspirin irreversibly acetylates 

cyclooxygenase, inhibiting the production of thromboxane 

A2. This results in decreased platelet aggregation by 

adenosine diphosphatase and collagen4. It interferes with 

platelet function and lasts for the lifetime of the platelet, 

approximately, 8-11 days5. There is considerable 

conflicting opinion regarding the exact time of stopping 

aspirin prior to invasive surgical procedure. Various 

authors recommended stopping aspirin pre operatively. 

The timing to stop aspirin ranges between 24 hours to 7-10 

days. On the contrary, some authors recommended not 

stopping aspirin pre operatively6. 

 

MATERIALS AND METHODS 

Aims & Objectives: To evaluate the need to stop Aspirin 

therapy prior to dental extraction. 

Search Strategy: A systematic search of literature was 

done using the PubMed Database, MEdical Subject 

Headings using keywords: “Aspirin and Dental extraction” 

and 84 articles were reported. Following inclusion and 

exclusion criteria was then devised to meet the above said 

aims and objectives. 

Inclusion criteria: Clinical trials involving dental 

extractions in patients under aspirin therapy. 

Exclusion criteria: Clinical trials involving dental 

extractions in patients under anti-platelet therapy other 

than aspirin. 

Based on the above mentioned criteria, 17 articles were 

selected and were reviewed for selecting appropriate 

clinical trials. 

 

RESULTS AND DISCUSSION 

Literature review reveals that clinical trials involving 

dental extraction and anti platelet therapy started in 1970 

and it is still going on. Studies conducted in 1970s by 

Lemkin et al6 and Mc Gaul et al24 have documented that 

there is increased postoperative bleeding after dental 

extraction and recommended to discontinue aspirin25. Few 

authors recommended stopping aspirin 7 days 

preoperatively26, 27. Sonis et al further stated that only the 

production of newer platelets will be able to overcome the 

inhibiting effect of aspirin27. Few other authors 

recommended stopping aspirin for 3 days or lesser than 

that28, 29, 30. The rationale for such recommendation is that, 

after 3 days of interruption of aspirin, sufficient number of 

newer platelets will be present in the circulation for 

effective hemostasis28, 31. On the other hand, there are 

various authors who recommended not stopping aspirin 

therapy prior to dental extraction8-23. There is no indication 

to stop aspirin therapy prior to invasive dental procedures 

as any postoperative bleeding if present can be easily 

managed by local hemostatic measures32. Oral hemostatic 

measures can be taken to control bleeding after tooth 

extraction by suturing the socket and by packing gauze bite 

firmly for 15-30 minutes33. Resorbable gelatin sponge, 

oxidized cellulose, microfibrillar collagen can also be 

used. If still bleeds, tranexamic acid can be applied 

topically34.There are also several other factors that needs 

to be assessed in patients undergoing anti platelet therapy 

prior to invasive surgical procedure such as patient’s 

inherent risk factors for bleeding, invasive potential of the 

surgical procedure, and potential risk of thromboembolic  
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event if antiplatelet therapy is stopped35. Therefore, it is 

advised that a dental clinician should take into 

consideration all the above said factors before decision 

making. It is also advised to take physician’s opinion 

before the surgical procedure. The results have been 

tabulated in table 1. 

CONCLUSION 

It is recommended that the patients need not stop aspirin 

therapy prior to dental extraction when the event of 

hemorrhagic risk is less likely and when hemorrhage can 

be easily managed by local hemostatic measures.

 

Table 1: Clinical trials involving aspirin therapy and dental extraction 

S. 

No 

Year Journal Sample size Results Remarks 

1. 1970 Oral Surg Oral 

Med Oral Pathol 

Data not 

available 

Increased post-operative 

bleeding after dental extraction 

due to Aspirin.7 

Discontinue Aspirin 

therapy prior to dental 

extraction. 

2. 1999 Harefuah N=50 Although bleeding time was 

significantly longer when aspirin 

was continued, it was within 

normal limits for control and test 

groups8. 

Discontinuing low-dose 

aspirin prior to elective oral 

surgery is not justified. 

3. 2005 J Oral Maxillofac 

Surg 

N=51 There was no excessive 

intraoperative bleeding in all 

cases except 19. 

Not necessary to stop 

aspirin therapy. 

4. 2006 Mund Kiefer 

Gesichtscir 

N=317; 65 

patients under 

medication and 

252 healthy 

patients 

The post-operative bleeding 

frequency as 1.54% in the ASA 

group and 1.59% in the healthy 

group. No serious or 

uncontrollable postoperative 

bleedings arose in either group10. 

Not necessary to interrupt 

the medication of low dose 

aspirin. 

5.  2007 Revue de 

Stomatologie et de 

Chirurgie 

Maxillo-Faciale 

N=52 Only one patient reported with 

continuous bleeding which 

required additional local 

hemostatic measure11. 

Hemorrhagic risk in 

patients on aspirin therapy 

can be managed by local 

hemostasis protocol. 

6. 2008 Journal of Oral 

and Maxillofacial 

Surgery 

N=82; Patients 

taking aspirin 

(n=32), Patients 

who stopped 

aspirin pre-

operatively 

(n=25), and in 

healthy patients 

(n=25). 

No patient in any group had any 

episode of prolonged or 

significant bleeding from the 

extraction sites12. 

Routine dental extraction 

can be safely performed in 

patients on long term 

aspirin therapy. 

7. 2009 The Saudi Dental 

Journal 

N=189 Patients who received Aspirin 

and underwent surgical 

extraction showed bleeding after 

24h13. 

Subjects who received 

81mg ASA daily could 

undergo dental extraction 

without bleeding risks. 

8. 2009  J Am Dent Assoc N=43 There were no documented 

episodes of prolonged 

postoperative bleeding14. 

No need to stop aspirin 

therapy. 

9. 2009 Medicina Oral, 

Patologia Oral y 

Cirugia Bucal 

N=155 Local measures to achieve 

hemostasis are sufficient to 

control postoperative 

hemorrhage after tooth 

extraction15 

No need for interruption of 

aspirin therapy. 

10. 2010 Biotechnology 

and 

biotechnological 

Equipment 

N=44 There was no statistically 

significant difference between 

control group and experimental 

group with respect to post-

operative bleeding16. 

No need for interruption of 

long term aspirin therapy 

prior to dental extraction. 

11. 2011 J Oral Maxillofac 

Surg 

N=63 There was no difference in the 

amount of bleeding that 

occurred during tooth extraction 

No need to stop aspirin 

therapy  
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