

PRE-PROCEDURE EVALUATION FOR ANTI COAGULANTS PRIOR TO MINIMALLY INVASIVE BREAST PROCEDURES

1. Purpose: The purpose of this protocol is to outline the management of patients undergoing minimally invasive breast procedures who are taking anticoagulant or coagulation‑altering medications. Following review of current literature and reassessment of bleeding risk, these medications are no longer held prior to the procedure. Warfarin is also not held unless the patient’s INR is outside the institution’s acceptable therapeutic range. This approach supports timely access to care while maintaining patient safety.
2. Evaluation: All patient medications will be reviewed when scheduling minimally invasive breast procedures.
1. Fine Needle Aspiration (FNA)
2. Breast Core Biopsy 
a. The smallest gauge needle biopsy should be used to minimize trauma and bleeding, while providing diagnostic quality samples.
3. Stereotactic Breast Biopsy 
a. Each case will be assessed to determine safe performance while decreasing risk and providing benefit to the patient.
3. Protocol: When a patient is noted to be on Warfarin, the following steps will be implemented:
1. The radiologist will be notified of all medications that may alter coagulation.
2. The patient will have an INR drawn within 7 days of the scheduled procedure, preferably 24 hours prior.
a. If the INR is drawn on the day of the procedure, it should be ordered as STAT.
b. If the Warfarin dosage is being adjusted to reach an INR ≤3.0, the INR is drawn within 48 hours of the procedure.
3. If the INR is above the therapeutic range, the Warfarin-ordering provider will be contacted for adjustment and reassessment of dosage to bring the patients INR into a therapeutic range.
a. If the patient INR level must be maintained above therapeutic levels, coordination with the referring clinician and/or surgeon will be made to assure the safest route for the diagnostic procedure.
4. Procedure:
a. The patient will be scheduled for the recommended breast procedure as recommended with medications reviewed. 
b. During the informed consent process, the performing radiologist will review the increased risk of bleeding and/or bruising associated with the procedure. With appropriate pre- and post-procedure precautions, risk of clinically significant hematoma or other bleeding complications is not substantially increased for patients who remain on these medications.
c. Standard pre-procedure and post-procedure patient instructions will be followed and provided to the patient.
d. All facilities performing minimally invasive breast procedures will ensure that appropriate clinical personnel contact the patient the day after the procedure to assess comfort, review expected post-biopsy symptoms and evaluate for a signs of concerning bleeding or complications.
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	Confirm INR ≤3.0 if known or suspected liver disease
	
	
	
	

	
	 
	
	
	
	

	
Superficial Breast Aspiration / Breast Biopsy 

	· Aspirin (ASA), any dose
· Aggrenox®
	No
	 

	
	· Clopidogrel (Plavix®)
· Dipyridamole (Persantine®)
· Prasugrel (Effient®)
· Ticlopidine (Ticlid®)
	No
	 

	
	· Warfarin (Coumadin®) 


 
	No
	An INR of 3.0 or below is required to proceed with the biopsy

	
	· Subcutaneous Heparin
	No
	

	
	· Low Molecular Weight Heparin (LMWH)
· Enoxaparin (Lovenox®)
· Dalteparin (Fragmin®)
· Tinzaparin (Innohep®)
	No
	

	
	· (IV) Unfractionated Heparin
	No
	

	
	· Dabigatran (Pradaxa®)
	No
	

	
	· Rivaroxaban (Xarelto®)
· Apixaban (Eliquis®)
	No
	

	
	· Fondaparinux (Arixtra®)
	No
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