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Background:Dentists treat their patients with both surgical and non-

surgical approaches in day to day practice. Most oral lesions are treated 

by non-surgical approaches whereas a few of them require definite 

surgical approach. Surgical dental procedures inevitably result in 

bleeding. Achieving hemostasis can be a challenging task. This study 

was schemed to measure the knowledge of dentists regarding bleeding 

disorders, coagulation tests and anticoagulants used in their patients. 

Materials and Methods:In this descriptive-analytical study, a 

questionnaire (consist 22 questions) was designed with the help of 

specialists in the field of oral pathology, oral medicine, physician and 

hematology. This questionnaire was distributed among 200 general 

practitioners. Collected information was analyzed with SPSS version 

16. 

Results:The mean mark for dentist’s knowledge regarding bleeding 

disorders was 9.40 ± 1.30 (categorized moderate level). There was no 

significant difference in the mean knowledge scores among male and 

female dentists. Tukey’s test displayed a significant difference in the 

mean knowledge level among 21 to 30 years old and over 45years old 

dentists (p< 0.03). 

Conclusion:The present research indicated that dentists’ awareness of 

bleeding disorders is not at optimal level. So it is necessary to hold 

codified/check listed instructional programs and to provide the needed 

knowledge in this respect to dental students as well as to the dentists 

currently working. 

 
                 Copy Right, IJAR, 2019,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
The treatment plan in dental practice comprises of both non surgical and surgical techniques in day to day practice. 

Usually most of the oral lesions are treated by non surgical approaches few of them require definitive surgical 

approach which is inevitably associated with bleeding. Achieving homeostasis can be a challenging task and is 

further complicated in patients with systemic diseases or bleeding disorders.  Bleeding disorders are conditions in 
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which ability of blood vessels, platelets, and coagulation agents to establish hemostasis is altered.
1
 It is of 2 types 

namely Acquired or Inherited. Acquired coagulation disorders are caused by intake of certain medicines and special 

systemic diseases.
2
 Inherited bleeding disorders (IBDs) are caused by quantitative and qualitative alterations of 

either platelets or plasma proteins involved in coagulation and fibrinolysis. Hemophilia A, hemophilia B (Christmas 

disease) and von Willebrand's disease are the commonly encountered congenital coagulation defects. Von 

Willebrand disease is the most common inherited coagulation disorder which results from deficiency of Von 

Willebrand factor and involves nearly 1% of total population.
2
  

 

Most reported bleeding episodes are minor and do not require a visit to the dentist or the emergency department and 

do not affect dental treatment significantly. However in case of severe bleeding disorder even a minor surgical 

procedure can result in uncontrolled bleeding and even death of the patient.
3
 General dental practioners (GDP) 

should be aware of systemic disorders and treatments that may cause complications in the dental setting.  

 

As there are only limited studies regarding the awareness of dentists about bleeding disorders, coagulation tests and 

anticoagulant therapy we are conducting this study to assess the scenario among dentists in three districts of Kerala. 

 

Aim     

To assess the knowledge of dentists regarding bleeding disorders and common anticoagulants used in patients. 

 

Objective 

To understand the awareness among dentists regarding bleeding disorders, coagulation tests, action and risks of 

common anticoagulants on their patients. 

 

Materials and Methods:- 
Taking into account significance of bleeding in a variety of dental procedures and necessity of dentists’ familiarity 

with common bleeding disorders, anticoagulants used and coagulation tests, a close ended questionnaire was 

prepared. The study was descriptive-analytical to assess the awareness among dentists. The questionnaire was 

designed with the help of oral pathologist, oral medicine specialist, a physician and a heamatologist. The 

questionnaire consisted of total 22 questions divided into two sections (personal specifications and awareness).The 

emphasis in the questionnaire was on bleeding disorders, screening tests and anticoagulants. The dentists 

participating in this survey were randomly selected and questionnaires distributed among them and responses were 

personally collected on the same day. The unwilling dentists and those who are not active in practice were excluded 

from the current study. 

 

Out of 200 dentists, 178 dentists filled the aforementioned questionnaire. The variables used for the statistical 

analysis are Age and post-graduate duration. Age variable was divided into 3 categories: below 30 years, 31 to 40 

years, and over 40 years. Variable of post-graduation duration was also classified into 4 categories: below 5 years, 5-

10 years, 10-15 years, and more than 15 years. Responses in each fields of questionnaire were taken into account. A 

positive point was given for every correct answer and a zero score was assigned to every incorrect (false or blank). 

The numerical values were entered on an excel sheet and was statistically analyzed. Finally, the total sum of 

awareness score for dentists was assumed to be 22. The values obtained were converted to cumulative percentage. 

For ranked evaluation of awareness level, sum of dentists’ scores acquired from responding to the questions were 

used. Thus, awareness was categorized into three levels: poor (0 to 8), moderate (9-16), and good (17-22). 

 

Results:- 
Response percentage of dentists to questionnaires was 89% out of which 62% were graduates and 38% were 

postgraduates. 62.2% of participating dentists were male and the 37.8% were female. Average age of dentists was 

34.3 ± 5.9 years (with variation range of 25 to 69years) (Table 1). Around 62.5% of the practioners had < 5yrs of 

clinical practice; 23.4% had 5-10yrs of clinical practice and only 14.1% had clinical practice of >10yrs.  

90% of the dental practioners claimed that they record complete medical history of patients visiting them and 78.9% 

emphasized on bleeding disorders and anticoagulant therapy. The practioners screened the bleeding disorders with 

clotting time 50%, bleeding time 51.6%, whereas only 1.6% advised none of the tests to screen bleeding disorders. 

Aspirin was identified as the common drug prescribed for bleeding disorders by 92.2% and hemostat factor IX was 

the least recognized drug. 52.3% of the practioners believed that anticoagulants should be stopped 5-7days prior to 

any invasive procedure whereas 2.4% of them felt that discontinuation of anticoagulants is not required. 77.3% of 
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practioners thought anticoagulants must be restarted in less than 5 days post surgical procedure whereas 4% felt that 

it was not applicable. 80% of the practioners admitted that they refer the patients to a physician or a hematologist 

whenever required with 20% of the practioners admitting they do prescribe and alter the dose of anticoagulants on 

their own. All the practioners unanimously 100% accepted that they take special precaution while treating patients 

with myocardial infarction 82% while treating patients with cirrhosis and 93% while dealing with patients on 

dialysis. Special emphasis was given to patients with leukemia in 95.3% and 90.6% with transplant. 30% of 

practioners excise special emphasis on sterilization while treating high risk patients. 70% of the dental practioners 

accepted that they modify the antibiotics for such patients. Only 12.5% of practioners are equipped to screen 

bleeding disorders in their clinical setup. 40% of the practioners accepted that they were reluctant to perform 

surgical procedure when a bleeding or clotting disorder was suspected.  74.6% responded affirmatively that they 

would refer patients with bleeding disorders to either a physician or a hematologist whereas the rest 25.4% stated 

that they would perform no dental procedure in these cases. 

  

Age±Standard deviation Percentage   

34.3 ± 5.9 years Age (years) 

 62.2% Male Gender 

 37.8% Females 

 89% Response Responsibility to 

questionnaire  11% No Response 

 51.3% Moderate Awareness Level 

 36.8% Poor 

 11.9% Good 
Table 1:-percentage and frequency of gender, Responsibility to questionnaires and awareness level 

 

Discussion:- 

Uncontrolled bleeding can be a dangerous complication in any clinical setup. This may further be worsened if there 

is an underlying systemic disorder.  However awareness about bleeding disorders and anticoagulants will provide a 

positive approach in handling such patients.
4,5

  

 

Our study was an attempt to assess the awareness of dental practioners about bleeding disorders. We found in our 

study that there as good awareness among GDP to record a detailed medical history with special emphasis on 

bleeding disorders. This detailed information may give a clue the severity of the underlying bleeding coagulopathy 

which will be helpful in taking necessary measures to treat the patients. When coagulapathies are associated with 

systemic conditions it may necessitate consulting a physician.
6
     

 

We noted that most of them are familiar with screening tests like clotting time, bleeding time, prothrombin time etc 

but less familiar with partial thromboplastin time. Majority of GDP relied on values of bleeding test (BT) as a 

screening test for underlying bleeding disorders. Interestingly only a small population did perform this test in their 

own clinical setup. We also noted that partial thromboplastin time (PTT) was the least advised as it has less 

specificity than other tests. The anticoagulant activity level based only on PT is difficult when thromoboplastic agent 

is added to plasma as discrepancy in thromboplastic activity may alter PT values. Such discrepancies can be 

minimized using International Normalized Ratio INR to assess PT value. Awareness of INR among general dentist 

has been low as per studies of Robati R.
7
   

 

Majority of the Dentists felt that anticoagulants need to be stopped 5-7 days prior to the surgery and re-instituted less 

than 5 days after surgery. Contrary to the earlier belief that warfarin needs to stopped during dental procedure is no 

longer valid. The anticoagulation guidelines suggest that warfarin can be continued during most of the dental 

treatments. Such unwarranted discontinuation of drugs may results in increased risk of thromoembolic 

complications.
8
  

 

In our study Aspirin was identified as the most common anticoagulant which needs to be discontinued atleast 3 days 

before the surgical procedure which correlates the previous study by Robati R in 2013.
7,9,10
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We were amazed to find that a small population of dentists felt that they can prescribe or alter the dose of 

anticogulants. These dentists must be advised to take an opinion from the physician rather than directly prescribe to 

the patient. Alteration of dose of drugs may also lead to the above mentioned complication.
3
    

 

Majority of GDP did employ necessary precautions while treating patients with a previous history of myocardial 

infarction, cirrhosis, leukemia, dialysis patients with chronic renal failure. We emphasize that drug doses need to be 

frequently modified in patients with this condition after consulting the physician. In spite of the awareness that 

people with systemic diseases need precautions while treatment, very few gave importance to sterilization 

procedures while handling such patients. The direct and indirect complications of lack of proper sterilizations should 

be emphasized.   

 

Though the dentists were aware about bleeding disorders majority of them were hesitant to treat such patients. This 

can be rectified by instituting a positive approach along with interdisciplinary approach. The common post operative 

complications in patient with bleeding disorders are hemorrhage and hematoma. It is noted that complications arise 

even with nerve block especially inferior nerve block which may lead to airway obstruction. Such a complication 

can be minimized by using Gow Gates technique.
11

 We therefore believe practioners with sound knowledge about 

bleeding disorders would offer best prophylactic, restorative and surgical treatments to patients with bleeding 

disorders.   

 

Conclusion:-  

It is imperative for dentists to have knowledge of bleeding disorders and anticoagulant therapy and the risks 

associated with them.  The present research indicated that dentists’ awareness of bleeding disorders is not at a 

desirable level. It is necessary to hold codified/check listed instructional programs and to provide the needed 

knowledge in this respect to dental students as well as to the dentists currently working. Planning for continuing 

education courses in colleges and after graduation as well as for practicing dentists to update current levels of 

knowledge  and distribution of educative handouts with  stepwise instructions on handling of patients with bleeding 

disorders is recommended.  
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