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High-risk Procedure
Polypectomy
ERCP with sphincterotomy
EMR
Low-risk Procedure Dilation of strictures
Diagnostic procedures + biopsy Therapy of varices
Biliary or pancreatic stenting PEG
Diagnostic EUS EUS with FNA
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Continue warfarin || Continue clopidogrel | 1 | ]
Check INR 1 week Low-risk condition condition Low-risk condition High-risk condition
before endoscopy Prosthetic matal heart Prosthetic metal heart || lschaemic heart Coronary artory stente
H INR within therapeutic valve in aortic position || valve in mitral position || disease without
range continue usual Xenograft heart valve Prosthetic heart valve || coronary stent
daily dose AF without valvular and AF Carbrovasculer disease
M INR above therapestic > 3 disease months AF and mitral stenosis || Peripheral vascular
range but <5 reduce after VTE <3 months sfter VIE || disesse
returns to therapautic syndromes
range l
Stop warfarin 5 days Stop warfarin 5 days || Stop clopidogrel 7 days || Lisise with cardiologist
before endoscopy before endoscopy before endoscopy Consider stopping
Check INR prior to Start LMWH 2 days after| | Continue aspirin i clopidogrel 7 days
procedure 10 ensure stopping warfarin already prescribed before endescopy if:
INR<1.5 Omit LMWH on day of M not on asplrin, then >12 months after
Restart warfarin evening | | procedure consider aspirin therapy | |insertion of drug-eluting
of procedure with ususl || Restart warfarin evening | | while clopidogrel coronary stent
daily dose of procedure with usual || discontinued >1 month sfter insertion
Check INR 1 week later || daily dose of bare metal coronary
to ensure adequate Continue LMWH untd stent
anticoagulation INR adequate Continue aspirin

Guidelines for the management of patients on warfarin or clopidogrel undergoing endoscopic procedures




