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Background
ØSurgical patients may have serious 
medical problems including atrial 
fibrillation, myocardial infarction, deep 
vein thrombosis, pulmonary embolism, 
and stroke.

ØThese patients may be taking 
anticoagulant medications such as 
clopidogrel, aspirin, warfarin, and 
enoxaparin.



Background

ØLittle research has been published 
regarding the perioperative use of 
anticoagulants in patients undergoing 
skin grafting.

ØThere are no current guidelines 
regarding the use of anticoagulant 
medications in these patients. 



Objectives

To investigate the surgical 
complications in skin graft patients 
taking medications that inhibit primary 
or secondary hemostasis.



Methods
ØWe conducted a retrospective chart 
review using ICD-9 codes of all patients 
who underwent skin grafting by one 
plastic surgeon at Winthrop University 
Hospital over the course of two years. 



Results: Patient Population





Results: Medical Conditions

Ø Conditions for which patients 
received anticoagulant therapy:
Ø Atrial fibrillation 
Ø Cardiovascular diseases
Ø Stroke
Ø Factor V Leiden 
Ø Essential thrombocytosis



Results: Skin Grafting 
Outcomes



Discussion
Ø Approximately 25% of patients 

undergoing dermatological surgery 
take antithrombotic medications. 

Ø Incidence of bleeding complications 
in dermatological surgery is low.

Ø There is little evidence to suggest 
that patients should discontinue 
anticoagulant use prior to cutaneous 
surgery.



Discussion
Ø In our patient cohort there appeared 

to be no increased risk of hemostatic 
complications in patients taking 
anticoagulant medications while 
undergoing skin grafting.

Ø There were no reported 
complications, hemostatic or 
otherwise.



Discussion
Ø Clinicians must balance the risks and 

benefits of allowing patients to use 
anticoagulant medications 
perioperatively. 

Ø The lack of complications in our study 
suggests that the risks of discontinuing 
these medications may outweigh the 
benefits. 



References
• Henley J and Brewer JD.  Newer hemostatic agents used in the practice 
of dermatologic surgery. Dermatol Res Pract. 2013;2013:279289. doi: 
10.1155/2013/279289. Epub 2013 Aug 7.

• Khaliffe MR and Redett RJ.  The management of patients on 
anticoagulants prior to cutaneous surgery: case report of a 
thromboembolic complication, review of the literature, and evidence-
based recommendations. Plast Reconstr Surg 2006; 118: 110e-116e.

• Callahan S, Goldsberry A, Kim G, and Yoo S.  The management of 
antithrombotic medication in skin surgery.  Dermatological Surgery 2012; 
38: 1418-1426.

• Bartlett GR. Does aspirin affect the outcome of minor cutaneous 
surgery? Br J Plast Surg 1999;52:214–16. 

• Goldsmith SM, Leshin B, Owen J.  Management of patients taking 
anticoagulans and platelet inhibitors prior to dermatologic surgery.  J 
Dermatol Surg Oncol 1993; 19:578-581.


