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HEPARIN AS BRIDGING ANTICOAGULANT AND ANTIPLATELET
THERAPY DURING THE PERIOPERATIVE PERIOD

Takashi MaTsuoxka, Koji INoUE, Kei M1zuno,
Yuki Krra, Shotaro NAKANISHI, Seiji ASAL,
Rikiya TAoka, Takeshi SopA and Akito TERAT

The Department of Urology, Kurashiki Central Hospital

Anticoagulant and antiplatelet medications are commonly used for the treatment and prevention of
cardiovascular diseases. We studied 84 patients who received heparin as a bridging anticoagulant and
antiplatelet therapy during the perioperative period. Hospitalization was extended for adjusting
anticoagulant and antiplatelet drugs and also bleeding complications in the perioperative period. There
were 25 instances of bleeding complications (29.7%) in this study. These complications mainly occurred
when anticoagulant and antiplatelet medications were restarted in the postoperative period. In
transurethral surgery, patients taking warfarin and antiplatelet drugs (aspirin or ticlopidine) had a statistically
significant increase in bleeding complications compared to patients taking warfarin alone. We compared 51
cases of transurethral resection of bladder tumor, transurethral resection of the prostate holium laser
enucleation of the prostate, nephroureterectomy and percutaneous nephrolithotomy with heparinization
were compared to 692 cases with no heparinization. The heparinization group had a statistically significant
longer hospitalization period and an increase in bleeding complications. There was one instance of
thromboembolism (1.2%) in our series. This involved stent thrombosis of a patient who had drug-eluting
stent in the left anterior descending coronary artery. She died three days postoperatively. The number of
patients taking anticoagulant and/or antiplatelet drugs is predicted to increase in the future due to aging of
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the population. Guidelines for the management of anticoagulant and antiplatelet therapy in the urological

period are considered necessary.

(Hinyokika Kiyo 58: 223-226, 2012)
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RENIAMR/ S ~ 7 HICABEDO L, =770 >, 7
2Z¥Y) v, Fou¥y s epumgesEe ik L, it
AL 41t E R (activated clotting time VLT ACT) %
WERR L 22 25 5~ /%) > Fiifie S0 % 10,000~15, 000 H.
fir/day FREECHREI 2175 . & L CFAir 6 ReRIATIC A
s vk L7z ECFEM A AT L, iRk & i
FRREEAIN) T =T 7 ) v, TAEY Ui EOH
Mg % FEp, ACT - PT-INR ZfEFEL 7 A 5 iRk
FEIICET IS AR YRR LB L WS 27
Va—NWENoTWn5,

FEEHRATICBE LTIk, =77 ) Y Hpl#EE T —
T AIMATAE) v, FouYrFEiisn
YR 7 VOV HEEICRE L CHILA BHE DS 1222033
% D HE & AT - 72 (Fisher M%) HIMAPHE & X, Pt
AR5 0> — B o T < B 0 <P LU s 2340 7 & D AL % B
LRI &R L, TP IR B HE 1A 4 2455 [ DL _E e
S S P OB LIETDH > 725, o IR E
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BB L LI LEEEh455), B mE 1960, O
FE1600, FREIRMTA156], Mgk B X OREERIR s
HESHITHo7z (EBEHY). ABEH, ~/3) YA
H, BEH, #ABIIMICE L TiE Table 1 125083
L. R LTHRI o7 Y = h VoS 2ok A H
3~10H L RTEMO AR ZL T,

HMABHEIX 2560 (29.7%) 12728, PIFRIHRI 8
B (ffih 5 B0, #ifs 4 B, FH LB, i 7,
MUK BAE 6 6], Rz T Ul 3 60, {4/ il 1 #<
o7z AT M A BFAE I TUR-BT, TUR-P

Table 1. Hospitalization period and timing of
restarting heparin

i (H) i pH
ABEH -7 —10-- 2
A% BB H + 1 0-+ 5
BEEH +10 + 2-+73
N 1] 18 9- 80

*FERHE 0L TS BE EBOT ) T4 A ISR
D#AKH% TUR-BT : 3H, TUL: 3 H, RRP: 10
H, EREEIEES T - 10H.

Table 2. Comparison between heparinization and
no heparinization in bleeding compli-

cations
A pE i EpE

TUR-BT s o P
A8 CiES Y
g 8 17 <0.0001
AR R L
(n=328) } & 525
HOLEP BXUS  MiAB:  Hinadh p

TUR-P SEd ) S L
oD ERBY 2 <0.0001
A8 Ll L
(n=206) ) 197

BREESE A e b

W95 Al fEdD 1) JEZ L
A28 ViEHLS Y
(e 10} 8 1 <0.0001
L o

A pE i EpE
AL EH) AL r

Sy > kD
ip 1 1 0.10
AR R L
=18 0 18

B & U HoLEP, TR ENENES; T4, PNL CTilo
7o, FRICRIRAEM T CTL C oM, HoLEP B & U
TUR-P CTlx 761 5 Bl & EFICHEBEICR S L
(Table 2).

AN VB AT o 728450 T — T 7 ) v HUREE
3Bl s, T—7 7 ) VICHATAEY v, T
oYY rFEEra e K7 LIVEEHENE37EIH 146012
WA BHE % FRO 72, FRICREIREN TR S &
T =7 7 ) v HAREECIE 1450 T T IILA BRE & FRD 72
FEBNE %L, U= 7 ) YICMATAE) v, Fr0
¥y iz o 7LVt EEETIZ186h 106012
A PHED A CEREAT RO (p=0.017). F7-,
A P LIS R 22 BB 2 2 M AT L 72 JE B 1661 C
o7z, WIIEPHE IE I PUAR R TR (2 1 O S RE S
5T ENEhodz. AN VEBE LTS TV R \1692
i, WImAPHEIX 196 (2.7%) THY, NFULHE
i 8 U, A IR B 5 B, i 6 FlTdh o 7.
TUR-BT, TUR-P $ X 0" HoLEP, ' FR% 5 T
fitr, PNL TS VWA 4T - 725300 % Hik$ 5 &,
PNL Pt 3 i Cld 2 e g Bz~ ik
DB T HIMLEPEREA L R & 225 72 (Table 2).
F7z, FRRICHRABIIEICE L CH Iy % &, PNL
VAL 3 i TIdZ N Z N EIIA ) VB O JEH]
THRARMBPERET 2L 0WHERLE o7 (<
0.0001) (Table 3).

Mg ZEME I 1B (1.2%) 12789, L BIRET T
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Table 3. Comparison between heparinization and
no heparinization in hospitalization pe-

riod

TUR-BT AP L P

A8 VBB D) (n=25) 17 10-32
AR CiEHZ: L (n=328) 3 3-17
HoLEP # X Uf TUR-P WA P SER
A8 CiEB Y (n=7) 18 15-31
AR CiEHEZ L (n=206) 4 2-14
R PR A R 05 T Al AR e S
A% ViEH ) (n=19) 20 9-80
A% viERLZ L (n=140) 9 5-61
PNL AR e S

A8 VgD ) (n=2) WEt &g 16-58
A% ViEHZ L (n=18) 8 6-24

TR OFFE A 7 > MEEEB O AT > b IfifedE T
o7z, EHENERRA + IR UIBRA % JiAT B2 1 TS
L, B 5124 BEE B & N FEHIZ B v T percutancous
coronary intervention (PCI) % 1T & L7223l #% 3 H
HIZET L7,

Z

LA, BRI, BRI B RO 72 o PLilie i &
TSN TV EEL HEZHIIBWTECHIZTS
B, EELAEL 2O NSRBI —@E b & &
Z5N5, MEIIERIMISR 35 EH RS TH S
I & & F F 2 BOIRK & % 2Rk )sF
L, WM IR X o TEIIR IS & &R I
B2 SN DY, LR E LS B EIRIMETE
BN IMROTFEHEALDIR & G- L T b 72 FIC
P MEES N SN 5. T2, BUEEENORE
IZ PCI PSRBT bNTEBY, A5~ ME#E
%o MAET 5 B9 THUM/MRSE % WAk L T % 8%
bE\v. —J, FigERe - EEEIR R EICRES NS
RIS IE 7 ¢ 7)) ¥ BEOMETH 2720, /MR
P & D (X R - O TSR LENG A2 B 19 & L 7z 30k
G2 O S I A BHED ) R 75
TR 72 D (LM MRIE R P E SR D RIE 21T 9 D25 —
B TH L5, FAMRZERLHUMEIEORIEIZ L Y 1k
BEFEREATTCHE LA R O - /LI 5 o AR ZERE D 58
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"

KIED ) A7 OEIERITIZBAK D AR, diiE, ~/%
VoS EREEBTL, LE3NTwDE (HERES
F A 1la).
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LA BRE L B LTI SR O B E) TR 25 B B A
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FHUCRD &, T—T7 7 ) VHEMBEE =T 7 ) I
Mmz7Ay >y, FrudvrizidzzadrsLn
BERBECIT I A BHED A U A TREMEAE FICE W e
WIRERE RS (p=0.017). ORI LTI,
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OPLIMAEIEO TR & 0 IEMEF R T25% ) K& <
%5 ZEDNFERTIE W EEZ BN

AR ZEARE S AL BRI A A 7~ b (drug
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BRENTVAEY . g A7 > bMRAETIEE L7 E
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ABHIEOMER OEE 7 5. ke LTLRlo s
)= AN ADAEA RS ~10H & INTEMOA
Bea B2 LTz, A BHE D FAEIC & O ABEHIRH A
HEET LI LbHDDS, AIHEDSEL % { TP
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TWE7—77) YNIREETIETMSAR L D ABRD
SCAVARIING ¢ - WAV i IR = i I N e | o ik
LSRR ES i 1 ARMET L Y AikE Ik, Ao
TVHRY Y=V EIZEBE L, P 3 RN AREO L
A28 B ALT, fiTET 6 FE AT IE R 4TS . 2
D70 b I—= )V TIRLETO 70~ 2 — VI TR
ABEHIIAEC 2o TB Y, St AR o &)
RAENG.

AL C b PUERREIHI PR o0 B TR 28R T ilT o &)
NS VBT 2RE SR ShTwns”,
Z ORET TR SRR IE ST B 5B FAl7 78761 2551
DT =7 7)) YRR+ VEBGESITH o 72 H
AT A BB OF S KD FATEE R = A
BEZRRO R o720, itk Lo E G R wiE 5 O
HE, ABHHMOLEED 3 S CHEZET RO L iERL
7% ) R OMGET L FEOBRE 2o TS, —F, i
e FERIE D FIEIZFED e o 7.

BUEWR AR T o AT o it faig, i
FIOREE L ATHT E TORGE ) P OBEHRIZL D D
ONRERTH-72. LrL, GBRIEIFET T T
XTGP AY LV ANK VR (FIFFHO) L
Vo 72 72 7 PLIMAR SR O WA R ZE L FAIT C A 25 T 48
END. HRHEBICED BIER L LT, WREEHE
PUMRSEIZBE 5% 2N F T EISRWARESZE R S
5 I % 2 0FMENR , SRITSHICEHS I
LPUMESEAN OIS EEE 70 B WIREFFHZIEREIR
EHFME Vo EFOFM b H 0, WIREFEHEE O

MDA B4 X OVERSEENS.

& FE
LROMETTIE, A28 VB E T - 7 eI
KRB X AfitrHine 7 —7 7 v ary bu— )
DT, ROARZEL Cwiz, HlEHED %
RSN, RERERTT L FIIE T & Ik U i 4 pF
SEDRE DS 0o 72

F72, DES A7 » MREEFIZBIT S AT~ Ml
T % S8 LIB T L 72 AE B & RRBR L 7. 4R Hiimie e
ZFARL TV EZEEMLTBY, WREFHEO
MmO ERH O T A K54~ OfEkHZ T 1
5.
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