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General guidelines

There are now six types of anticoagulation drugs which may be prescribed for the prevention of stroke for those with Non-Valvular Atrial Fibrillation or used for the treatment of those who have been diagnosed as having a blood clot in their leg (DVT), lung (Pulmonary Embolism or PE) or a blood clot in another part of their body. The five anticoagulation drugs that can be used for treatment of these conditions are Warfarin, or one of the four Direct Oral Anticoagulants (DOAC’s) which may be Edoxaban (Lixiana), Rivaroxaban (Xarelto), Apixaban (Eliquis) or Dabigatran (Pradaxa). Some people may be taking an anticoagulation drug in the form of a once daily injection, such as Enoxaparin (Clexane). The anticoagulation drug warfarin is also used to help prevent blood clots developing in patients who have had certain types of prosthetic heart valves fitted. 

Taking an anticoagulant will make your blood take longer to clot, so certain types of dental procedure can cause you to bleed more easily and for longer than patients who do not take anticoagulants. These procedures include having teeth extracted, surgery to the structures supporting the teeth (gums, ligaments or bone), incision of an abscess or having implants positioned.

If you are taking any anticoagulation drugs, it is important that you inform your dental surgery before any dental surgery is carried out. This is so that your dentist can ensure that going ahead with the procedure will be safe, and not cause any prolonged bleeding either during or after the procedure. The dentist will also be able to advise you on how to care for your mouth following the procedure. 

If you take the anticoagulant Warfarin, your dentist may ask you to have your International Normalised Ratio (INR) checked before your dental appointment. They will advise on when the INR should be measured, but this is likely to be between 24 and 72 hours before your dental procedure. You will then need to inform your Anticoagulation Clinic, so that they can give you an appointment to have your INR checked. This is to ensure that your INR is not too high, and will not cause a risk of bleeding for too long. 

If you are taking one of the Direct Oral Anticoagulants (Edoxaban, Rivaroxaban, Apixaban or Dabigatran), your dentist may need to temporarily stop this or may wish to start your dental procedure early in the day, perform the treatment before your next dose is due (if you are taking a once daily anticoagulant) or treat smaller areas over several visits. If prolonged bleeding does occur, or your dentist thinks you might be at risk of it, they may consider putting a suture (stitch) into a socket if a tooth has been taken out, or pack the area to stop it from bleeding. 

Your dentist will advise you when to restart your anticoagulation following your dental procedure. 

I’ve had my tooth out – what should I do now?

Take it easy for the rest of the day. Take as little exercise as you can, and rest as much as you can. Keep your head up to avoid any bleeding.

What precautions should I take?
Avoid hot food or drinks until the anaesthetic wears off. This is important as you cannot feel pain properly and may burn or scald your mouth. Also be careful not to chew your cheek. This is quite a common problem, which can happen when there is no feeling.

If you do rest, try to keep your head higher for the first night using an extra pillow if possible. It is also a good idea to use an old pillowcase, or put a towel on the pillow, in case you bleed a little.

Should I rinse my mouth out?
Do not be tempted to rinse the area for the first 24 hours. It is important to allow the socket to heal, and you must be careful not to damage the blood clot by eating on that side or letting your tongue disturb it. This can allow infection into the socket and affect healing.

Is there anything else I should avoid?
Avoid alcohol for at least 24 hours, as this can encourage bleeding and delay healing. Eat and drink lukewarm food as normal but avoid chewing on that area of your mouth.

When should I brush?
It is just as important, if not more so, to keep your mouth clean after an extraction. However, you do need to be careful around the extraction site.

What do I do if it bleeds?
The first thing to remember is that there may be some slight bleeding for the first day or so. Many people are concerned about the amount of bleeding. This is due to the fact that a small amount of blood is mixed with a larger amount of saliva, which looks more dramatic than it is.

If you do notice bleeding, do not rinse out, but apply pressure to the socket. Bite firmly on a damp, folded piece of clean cotton material such as a handkerchief for at least 20 minutes. Make sure this is placed directly over the extraction site and that the pad is replaced if necessary.

Avoid drinking hot liquids and eating hard foods for the rest of the day- it is important that the blood clot that forms over the area is not disturbed. 

If the bleeding has not stopped after an hour or two, contact your dentist.

How soon can I have a cigarette?
It is important not to do anything which will increase your blood pressure, as this can lead to further bleeding. We recommend that you avoid smoking for as long as you can after an extraction, but this should be at least for the rest of the day.

Is there anything I can do to help my mouth?
Different people heal at different speeds after an extraction. It is important to keep your mouth and the extraction site as clean as possible, making sure that the socket is kept clear of all food and debris. Don't rinse for the first 24 hours, and this will help your mouth to start healing.

After this time use a salt water mouthwash (which you can make by dissolving a teaspoon of salt in a glass of warm water). This should be gently rinsed around the socket twice a day to help clean and heal the area. Keep this up for at least a week or for as long as your dentist tells you. It is also important to keep to a healthy diet
I am in pain, what should I take?
There will usually be some tenderness in the area for the first few days, and in most cases some simple pain relief is enough to ease the discomfort. What you would normally take for a headache should be enough (for example paracetamol). However, always follow the manufacturer's instructions and if in doubt check with your doctor first. Codeine is a stronger painkiller that can safely be taken with anticoagulants, but check with your chemist or dentist if you are worried or feel you need something stronger.

Are there any medicines I should avoid?
The non-steroidal anti-inflammatory group of painkillers (which include Ibuprofen, Naproxen, Ketoprofen and Diclofenac) and any preparations containing aspirin should also be avoided if you are taking an anticoagulation drug as these drugs can irritate the stomach lining and put you at risk of bleeding from there. 

I am still in pain, what could it be?
Sometimes an infection can get in the socket, which can be very painful. In this case, it is important to see your dentist, who may place a dressing in the socket and prescribe a course of antibiotics to help relieve the infection. 

Will my dentist need to see me again?
If it has been a particularly difficult extraction, the dentist will give you a follow-up appointment. This could be to remove any stitches that were needed, or simply to check the area is healing well.
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