
Dabigatran
The direct thrombin inhibitor dabigatran etexilate (Pradaxa) was li-

censed in Ireland in March 2008 for the primary prevention of venous

thromboembolic events (VTE) in adult patients who have undergone

elective total hip replacement surgery or total knee replacement sur-

gery.1 It is administered as a standard oral dose of 220 mg once daily,

for a total of 10 days post-knee replacement surgery, and for 29 –35

days, post-hip replacement surgery. Dabigatran replaces the use of

subcutaneous low-molecular-weight heparin and works by increas-

ing the activity of autologous antithrombin III. This licensing fol-

lowed the RE-NOVATE, RE-MODEL AND RE-MOBILIZE trials,

which showed that dabigatran etexilate was comparable with enoxa-

parin for the prevention of VTE following hip and knee arthroplasty,

with similar low bleeding rates.2– 4

Furthermore, in April 2011, the Committee for Medicinal Prod-

ucts for Human Use of the European Medicines Agency issued a pos-

itive opinion on the alteration to the current licensing for dabigatran,

which allows its use in “prevention of stroke and systemic embolism

in adult patients with nonvalvular atrial fibrillation.”5 This indication

was previously approved by the United States Food and Drug Admin-

istration in October 2010. This may lead to dabigatran being licensed

for use as an attractive alternative to warfarin in many patients.

Patients attending our department for diagnostic and interven-

tional neuroradiology procedures are currently screened for use of

anticoagulation medications such as aspirin, warfarin, clopi-

dogrel, and heparin. In our practice, we have encountered patients

on dabigatran therapy for both licensed and nonlicensed indica-

tions. Because its use is becoming more frequent, we would rec-

ommend also screening for dabigatran therapy before interven-

tional procedures, to prevent bleeding complications. The

manufacturers (Boehringer Ingelheim, Ingelheim am Rhein, Ger-

many) have recommended discontinuing dabigatran at least 24

hours before “invasive or surgical procedures.” Patients with renal

impairment may require discontinuation of therapy up to 5 days

before a procedure because the drug is primarily excreted renally.6

We think that practicing neuroradiologists should be aware of this

drug as it becomes more widely available within our patient

population.
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