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Patients scheduled for both PCI and non 
cardiac surgery 
• PCI should be base on evidence of clinically significant ischemia and 

size of the territory at risk 

• In case where PCI can not be deferred and non cardiac surgery is 
urgent ( < 30 days)  POBA is reasonable 

• When stenting is required new generation  of DES is recommended 



Non emergency non cardiac surgery  during 
12 months after PCI 
• Defer planned non urgent surgery until at least 6 months after PCI

• When the risk of delaying surgery out weight the benefits minimal 
duration of DAPT was 4 weeks 

• P2Y12 receptor blocker should be discountinued for as brief a period 
as possible 

• ASA should be continued through the perioperative period 

• Minor surgery and dental procedures usually donot require cession of 
antiplatelet drugs 



Urgent or emergent non cardiac surgery 

• We should consider the relative risks and benefits of continuing DAPT 

• While platelet transfusion may be necessary for excessive bleeding 
after surgery , the role of prophylactic transfusion has not been well 
studied 



Alternative to DAPT  

• GP IIB/IIIA receptor blocker -> high risk of bleeding 

• Parental anti coagulation don’t decrease the risk of stent thrombosis 



Changing  antiplatelet 



Indication 

• Post MI pericarditis

• Patients with ACS who expose with clopidogrel previously 

• Change antiplatelet strategy base on HBR and ischemic score during 
one years after PCI 

• Choice of antiplatelet strategy after 1 year PCI 

• Triple therapy (antiplatelet and OAC)

• Antiplatelet co therapy with fibrinolysis  























Transitioning between 
anticoagulants 



Indication 

• Patient preference in suitable cases 

• Availability 

• Drug interaction

• pre pregnancy consult 

• Acute coronary events 

• Patient on dialysis or GFR <15

• Altered gastrointestinal anatomy 

• Overweight or underweight 



NOAC are not used in individuals with:

• Mechanical prosthetic heart valve 

• Pregnancy 

• Antiphospholipid syndrome

• Mitral stenosis(MVA less than 1.5) and AF 



CKD and NOAC 



Liver dysfunction and NOAC 



NOAC  and ACS 





Drugs interaction 







Overweight and underweight 




