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Objectives 
1. Identify anticoagulants that may impact the performance of regional anesthesia 
techniques. 
2. Review the current ASRA guidelines regarding regional anesthesia in patients 
receiving antithrombotic or thrombolytic therapy. 
3. Understand the limitations of guidelines to reduce the risk of bleeding complications 
related to regional anesthesia 
4. Determine how to incorporate anticoagulation guidelines into daily practice 
 
 Regional anesthesia has been associated with improvements in patient 
outcomes including mortality, major morbidity and patient-oriented outcomes.   In the 
case of epidural anesthesia and continued epidural analgesia, a major component of the 
decrease in morbidity and mortality is related to attenuation of the hypercoagulable 
response and an associated reduction in the frequency of thromboembolism.  Although 
this effect is recognized, it is insufficient as a sole method of thromboprophylaxis.   As a 
result, various anticoagulants, antiplatelet and thrombolytic medications have been 
recommended and used in the prevention and treatment of thromboembolism.   
Development and evolving standards for the prevention of perioperative venous 
embolism as well as the introduction of increasingly potent antithrombotic medications 
have produced increased concerns regarding the risk of bleeding in association with 
neuraxial and perineural techniques.  These compounds include thrombolytics, 
unfractionated heparin, low molecular weight heparin, oral anticoagulants, antiplatelet 
agents, herbal therapies, thrombin inhibitors and Fondaparinux.   In response to these 
safety issues, a number of guidelines have been published.  The most recent version 
was published by ASRA and is the third version of their evidence based guidelines.   
These statements are based on the available evidence and the collective experience of 
recognized experts in neuraxial anesthesia and anticoagulation.   The relative rarity and 
the potential for devastating outcomes prevent the use of prospective-randomized trials 
to systematically evaluate the risks and there are no current laboratory models.   
Recommendations contained in these guidelines may help to increase safety and 
improve patient care.   If a regional anesthetic technique is planned, the patient’s 
anticoagulation status should be optimized prior to needle insertion.   Adherence to 
existing guidelines will not completely eliminate bleeding complications related to 
regional anesthesia and vigilance in monitoring to facilitate early recognition and prompt 
intervention are critical to improve patient safety and optimize neurologic outcome.   It is 
also recognized that variances from the guidelines may be necessary and appropriate 
for individual patients based on the judgment of the anesthesiologist.   This lecture will 
review the most recent guidelines which may be found at www.asra.com and discuss 
areas of controversy with regard to the guideline recommendations as well as data 
published subsequent to their release. 
 

http://www.asra.com/
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