LETTERS TO THE EDITOR

Perioperative interruption
of dual antiplatelet therapy

NOVEMBER 2017

T0 THE EDITOR: We read with great interest the
article by Munyon et al' addressing recent
developments in perioperative medicine. We
would like to comment on the perioperative
interruption of dual antiplatelet therapy, a
common clinical problem.

Several registry analyses have shown that,
with second-generation drug-eluting stents,
interruption of 1 antiplatelet agent after the
first month is safe.>’ These registries included
a substantial proportion of patients whose
index stenting procedure was performed for
acute coronary syndrome (up to 60%).> On
average, antiplatelet therapy interruption was
brief (about 6 to 7 days).

Additional registry analyses have shown
that surgery may be safely performed beyond
the first month after drug-eluting stent place-
ment.*> Specifically, a large Danish analysis of
patients with a drug-eluting stent who under-
went noncardiac surgery, matched to control
patients without ischemic heart disease,
showed that the risk of perioperative myocar-
dial infarction and death was not increased
beyond the first month after drug-eluting
stent implantation. Specifically, the risk was
not increased at the 1- to 2-month and 2- to
12-month postimplantation intervals. Acute
coronary syndrome was the indication for
stenting in 56% of the patients.

Therefore, while surgery is preferably
delayed 6 months after drug-eluting stent
implantation (class | recommendation in the
European Society of Cardiology guidelines),
surgery may be selectively performed 1 to 6
months after drug-eluting stent implantation
with an acceptable risk. This is particularly
so if the index stenting was performed in
the setting of stable coronary arterial disease
(class Ila recommendation if stenting was
performed in the setting of stable coronary
arterial disease without complex procedural
features; class IIb recommendation if stenting
was performed in the setting of acute coro-
nary syndrome or complex procedural fea-
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tures).® After drug-eluting stent implantation,
the earliest cutpoint for considering surgery is
1 month rather than 3 months.

When surgery is performed within this 1- to
6-month interval, thienopyridine interrup-
tion should be kept brief and dual antiplatelet
therapy reinitiated as soon as possible postop-
eratively. In fact, when thienopyridine therapy
is interrupted 1 to 6 months after drug-eluting
stent implantation, stent thrombosis typically
occurs more than 6 or 7 days after interruption.’
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INREPLY: We reported on publications from
2016-2017 and, unfortunately, at the time we
were writing our paper, the European Society
of Cardiology (ESC) update on dual anti-
platelet therapy! had not yet been published.
We presented the recommendations from

the American College of Cardiology (ACC)
and American Heart Association (AHA),?
which differ from the recently published

ESC guidelines. The ESC suggests that the
minimum waiting period after drug-eluting
stent placement before noncardiac surgery
should be 1 month rather than 3 months but
acknowledges that in the setting of complex
stenting or recent acute coronary syndrome, 6
months is preferred. The recommendation in
this latter scenario is a class IIb C recommen-
dation—essentially expert consensus opinion.

Further, in the study by Egholm et al,’ the
event rates in patients undergoing noncar-
diac surgery in the 1- to 2-month period were
numerically higher than in the control group,
and no adjusted odds ratios were given.

The numbers of events were very low, and
a change of only 1 or 2 events in the other
direction in the groups would likely make it
statistically significant.

All of these recommendations are based
on observational studies and registry data, as
there are no randomized controlled trials to
address this issue. There are many complexi-
ties to be accounted for including the type
of stent, timing, circumstances surrounding
stenting, anatomy, number of stents, patient
comorbidities (particularly age, diabetes
mellitus, cardiac disease), type of surgery and
anesthesia, and perioperative management
of antiplatelet therapy. While we acknowl-
edge the ESC recommendation, we would

urge caution in the recommendation to wait
only 1 month, and in the United States most
would prefer to wait 3 months if possible.
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