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QUEL RELAIS ANTICOAGULANT, POUR QUELLE 
INTERVENTION?

Cas des valves cardiaques (biologiques et mécaniques)

Gilles Montalescot

ACTION Study Group
CHU Pitié-Salpêtrière, Paris
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Not the question

Native valvular heart disease

Atrial Fibrillation

Coronary artery disease

Urgent intervention

Bleeding on Anticoagulant
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Valves et mortality
chez les < 60 ans
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Are we clear on the frequency of the problem?



5

Are we clear on which anticoagulant for which valve?

RIVER-2019
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Are we clear on the TE risk of the patients?

Low TE risk:

• BHV

• Aortic MHV in sinus rhythm

High TE risk:

• All the others

… and no other TE risk: low EF, previous TE  

event, hypercoagulable state, high CHADvasc
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Are we clear on the bleeding risk factors of the patients?

• Prior bleeding event (any)

• Age (>80)

• Hypertension (uncontrolled)

• Thrombocytopenia (100,000) 

• Anemia (11gr)

• Cancer (<3 years)

• Recent stroke (<1year)

• Other drugs (antiplatelets, NSAIDS, 

corticosteroids)

None
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Are we clear on the bleeding risk of the interventions?

ESC Guidelines NCS 2022, Halvorsen et al

• PCI

• Endoscopy with biopsies using paediatric or standard 

forceps are acceptable

• Gingival graft, pre-implant surgery

• Endoscopy with hemostatic proced

ures or gastric varices treatment

• Colonoscopy with possible polypec

tomy
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Are we clear on TE vs. Bleeding risk?

1. Annual TE risk of MHV without anticoagulation is 8-22%

2. VKA reduces TE risk by 80%

3. Peri-operative TE risk of MHV is < 1.2% (with or without bridging)

4. Bleeding/thrombosis ratio is 13:1 with bridging vs. 5:1 without bridging

➔we overestimate the TE risk and underestimate the Bleeding risk

➔ avoid bridging as much as possible

➔ do not stop anticoagulation when unnecessary

➔ lower anticoagulation whenever possible

CT Tan et al. J Thorac Cardiovasc Surg 2019;158:200-3
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So, let’s be clear clear on management !

Low bleeding
Minor surgery + no B risk factor

High Bleeding
Major surgery or B risk factor

Low TE
BHV, aortic MHV in SR, 

no TE risk factor

High TE
All the other HV

No anticoagulation interruption

Check INR (<4) with VKA 

Intervention at trough levels with NOACs

No anticoagulation interruption

Check INR (<4) with VKA 

Intervention at steady state with NOACs

Anticoagulation interruption

VKA stopped 4 days before (INT<1.5)

NOACs stopped 48hours before (creat cl)

No LMWH bridging

DVT prevention after I° as necessary

Anticoagulation interruption

VKA stopped 4 days before (INT<1.5)

NOACs stopped > 48hours (creat cl)

LMWH bridging (UFH if renal failure) before

DVT prevention after I° as necessary

LMWH bridging (UFH if renal failure) after

Resume anticoagulant same dose

SURGERY

PATIENT
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Guidelines clearer?

Otto et al 2020
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