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Why was this guideline developed?
The available published guidance focuses on neur-
axial blockade in patients receiving drug therapy

specifically aimed at modifying coagulation, but
does not address non-neuraxial regional blockade
or patients with abnormalities of coagulation for
other reasons. Currently available guidelines are
lengthy and discursive, and do not lend themselves
to use in the acute clinical setting. The remit of the



Administration Acceptable time after

Acceptable time of drug while block performance
Time to Elimination after drug for block spinal or epidural or catheter removal
Drug peak effect  half-life performance catheter in place’ for next drug dose
Heparins
UFH sc prophylaxe < 30 min 1-2h 4 h or nomal APTTR Caution 1h
UFH iv treatment <5 min 1-2h 4 hor nomal AFTTR Caution® 4h
LMWH sc prophylaxis 34 h 37h 12 h Caution® A b
LMWH sc freatment 34 h F7h 24 h Not recommended 4 h*
Heparin alternatives
Danaparoid prophylaxis 4-5h 4 h Avoid (consider anti-Xa levels) Not recommended 6 h
Danaparoid treatment 4-5h 4 h Avoid (consider anti-Xa levels) Not recommended 6 h
Bivalirudin 5 min 25 min 10 h or normal APFTTR Not ecommended 6 h
Argatroban < 30 min 30-35 min 4 h or nomal APTTR Not recommended 6 h
Fondaparinux pmphylax'f' 1-2h 17-20 h 3642 h (consider anti-Xa levels) Mot ecommended 612 h

Fondaparinux freatment®  1-2 h 17-20 h Avoid (consider anti-Xa levels) Not ecommended 12 h



Administration Acceptable time after

Acceptable time of drug while block performance
Time to Elimination after drug for block spinal or epidural or catheter removal
Drug peak effect  half-life performance catheter in place’ for next drug dose
Antiplatelet drugs
NSAIDs 1-12 h 1-12h No additicnal precautions No additicnal No additional
precautions precautions
Aspirin 12-24 h Mot relevant: No additicnal precautions No additignal No addititrnal
roversibla precautions precautions
Clopid ogrel 12-24 h affect 1 days Not ecommended 6 h
Prasugrel 1530 min 1 days Not recommended 6 h
Ticagrelor 2h B-12h 5 days Not ecommended 6 h
Tirofiban <5 min 48 h° Bh Not ecommended 6 h
Eptifibatide <5 min 4-8 h® Bh Not ecommended 6 h
Abciximab <5 min 2448 h° 48 h Not ecommended 6 h
Dipyndamole 75 min 10 h No additional precautions No additional Bh
precautions
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Administration Acceptable time after

Acceptable time of drug while block performance
Time to Elimnation  after drug for block spinal or epidural  or catheter removal
Drug peak effect  half-ife performance catheterinplace’  for next drug dose
Oral anticoagulants
Warfarin 3-5 days 4-5 day INR = 1.4 Mot recommended After catheter
remoal
Rivaroxaban prophylaxis® 3h 7-9h 1B h Mot recommended 6 h
(Crcl = 30 ml.min~")
Rivaroxaban treatment” 3h 11 h 48 h Mot recommended 6 h
(CrCl = 30 ml.min~")
Dabigatran prophylaxis or treatment”
(CrCl = 80 mlmin~") 05-20h 12-17 h 48 h Mot recommended 6 h
(CrCl 50-80 ml.min~") 05-20h 15 h 72 h Mot recommended 6 h
(CrCl 30-50 ml.min~") 05-20h 18 h 96 h Mot recommended 6 h
Apixaban prophylaxis 34 h 12 h 2448 h Mot recommended 6 h

Thrombolytic drugs
Alteplase, anistreplasa, < 5 min 4-24 min 10 days Mot recommended 10 days
reteplase, streptokinase



Table 2 Relative risk related to neuraxial and peripheral nerve blodks in patients with abnormalities of coagulation.

Block category

Higher risk Epidural with catheter
Singleshot epidural
Spinal

Paravertebral blocks

Deep bilocks

Superficial perivascular blocks

Fascial blocks

Superficial blocks

Momal risk Local infiltration

Examples of blocks in category

Paravertebral block
Lumbar plexus blodk
Lumbar symipathect oy
Deep cervcal plexus block

Coeliar plexus block

Stellate ganglion blodk

Proximal sciatic block (Labat, Raj, sub-gluteal)
Obturator blodk

Infracl avicular brachial plesus block

Wertical infraclavicular block

Supraclavicular brachial plesus block

Popl iteal sciatic block

Femdoral nerve blodk

Intercostal nerve blocks
Interscalene brachial plexus blodk
Axillary brachial plexus block

lis-inguinal blodk

lisshypogastric blodk

Trarsversus shdominis plane blodk
Fascia lata black

Foream nerve blocks

faphenows nerve bladk at the knee
Mere blodks at the ankle
Superficial cervical plexus block
Wirist block

Digital nerve blodk

Bier's block



Paravertebral blodks

Higher risk

Paravertebral block
Lurmbar plexus block
Lurmbar sympathect omy
Deep cervical plexus block

Coeliac plexus block

Stellate ganglion block

Proximal sciatic block (Labat, Raj, sub-gluteal})
Obturator block

Infraclavicular brachial plexus block

Wertical infraclavicular block

Supraclavicular brachial plexus block






