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Association between discontinuation of aspirin

and perioperative bleeding or ischemic events before neurosurgery

WANG Xin-yan, WANG Xin-xin, YU Yun, HAN Ru-quan”
(1. Department of Anesthesiology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

Abstract; The problem with discontinuation of aspirin during the perioperative period is that the patient is in a hy-

percoagulable state, which increases the occurrence of embolism event. However, continued use during the periop-

erative period may increase the risk of bleeding. This article reviews the bleeding and ischemic risks of stop use as-

pirin before neurosurgery, in order to guide the clinical practice.
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