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Introduction
Most patients undergoing cataract surgery are elderly and are on 

regular systemic medications(1). Important classes of drugs include 
antiplatelet and anticoagulant medications, which may increase the 
risk of hemorrhagic anesthetic, or operative complications. These me-
dications are taken to reduce the incidence of potentially life-threatening 
thromboembolic events in patients with cardiovascular conditions(1).

The Royal College of Ophthalmologists Cataract Surgery Guidelines 
recommends that patients taking warfarin should continue it befo-
re cataract surgery but that the international normalized ratio (INR) 
should be maintained within the therapeutic level(2). Some studies 
have demonstrated that uncomplicated cataract surgery can be safely 
performed during oral anticoagulant therapy(3-5).

This prospective study aimed to analyze the safety of warfarin 
therapy during cataract surgery under topical anesthesia.

Methods
A prospective comparative study was conducted with 60 conse

cutive eyes of 60 patients treated at the Hospital das Clínicas da Facul-
dade de Medicina da Universidade de São Paulo for cataract surgery. 
The sample included 30 consecutive patients on oral anticoagulant 
therapy with warfarin and 30 controls who were not on anticoagulant 
therapy. The exclusion criterion was any ocular disease other than 
cataract.

The variables analyzed were international normalized ratio (INR) 
of the warfarin group, dosage of warfarin, postoperative visual acuity, 
and intraoperative and postoperative complications.

All patients underwent complete ophthalmic examination prior 
to cataract extraction by phacoemulsification with clear corneal incision 
and intraocular lens implantation, under topical anesthesia. No patient 
required intraoperative mechanical pupil dilation or corneal suture. 

In the warfarin group, INR was determined 1 week prior to and 
on the day of surgery; INR between 1.9 and 2.7 was a prerequisite for 
undergoing cataract extraction according to our surgical protocol.

Data were analyzed by descriptive statistical methods, and cate-
gorical variables are expressed as absolute frequencies.

Results
Among the 30 patients undergoing anticoagulant therapy with 

warfarin, 23 were taking a 5.0-mg dose per day and seven were taking 
2.5 mg per day. The mean INR value was 2.04. 

No intracameral perioperative bleeding or postoperative he-
morrhagic complications were observed in the treatment or control 
group. With regard to the postoperative visual outcome, 90% of the 
patients had a visual acuity of 20/40 or better at 1-month follow-up.

Discussion
Prophylactic anticoagulation has been of paramount importance 

in preventing coronary ischemic events, stroke, and peripheral arte-
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Abstract
Purpose: To analyze the safety of warfarin therapy during cataract surgery under 
topical anesthesia. 
Methods: This was a prospective nonrandomized comparative study of 60 eyes 
of 60 patients treated with or without concurrent oral warfarin anticoagulant the-
rapy, referred for cataract surgery under topical anesthesia. The sample included 
a treatment (n=30) and a control (n=30) group. 
Results: There were no records of intraoperative or postoperative intracameral 
bleeding complications in both the groups. At 1-month postoperative follow-up, 
90.0% of patients presented spectacle-corrected visual acuity of at least 20/40. 
Conclusion: Cataract surgery by phacoemulsification with topical anesthesia can 
be successfully conducted without discontinuing warfarin.
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rhage 

Resumo
Objetivo: Avaliar a segurança da cirurgia de catarata com anestesia tópica em pa­
cientes em uso de varfarina. 
Métodos: Estudo comparativo não aleatorizado, prospectivo de 30 olhos de 30 in­
divíduos sob terapia anticoagulante por via oral com Varfarina que se submeteram 
à cirurgia de catarata com anestesia tópica. O grupo controle foi composto por 30 
olhos de 30 pacientes, com indicação de cirurgia de catarata, que não faziam uso de 
terapia anticoagulante. 
Resultados: Não houve registro de complicações hemorrágicas intracamerais 
transoperatórias ou pós-operatórias em ambos os grupos. Na visita pós-operatória 
de 30 dias, 90,0% dos pacientes apresentavam acuidade visual corrigida por óculos 
de pelo menos 20/40. 
Conclusão: A cirurgia de catarata por facoemulsificação com anestesia tópica pode 
ser realizada com sucesso sem interrupção da terapia com varfarina.

Descritores: Extração de catarata; Anticoagulantes; Varfarina/efeitos adversos; He­
morragia
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rial obstruction. However, it is well known that patients on anticoa-
gulation therapy are exposed to a greater risk of hemorrhage when 
undergoing surgical treatment(6).

This increased risk makes these patients represent a challenge 
to cataract surgeons. Continuing antiplatelet and anticoagulation 
therapies may place these patients at risk of bleeding complications, 
whereas discontinuing these medications puts them at risk of throm-
boembolic complications(7-9).

Annually, 10% of patients receiving oral anticoagulants require 
treatment interruption for surgery or an invasive procedure(4). A multi
center audit has shown that 5.1% of 48,862 patients subjected to 
cataract surgery were on concurrent warfarin therapy(1). Considering 
the long and variable half-life of vitamin K antagonists, some guideli-
nes recommend that patients should discontinue warfarin at least 5 
days before major procedures(10-12).

The incidences of subconjunctival hemorrhage and microsco
pic hyphema were significantly higher in patients undergoing 
phacoemulsification without warfarin interruption compared with 
the discontinuation subgroup, although most of such bleeds were 
self-limiting and did not significantly decrease visual acuity(13-15). Most 
members of the Canadian Society of Cataract and Refractive Surgery 
do not recommend suspending warfarin prior to cataract surgery(16). 
However, it has been presented that most glaucoma surgeons dis-
continue the use of anticoagulants (warfarin or aspirin) before anti-
glaucoma surgery(17).

The results of the present study are in agreement with reports in 
the literature that state that there is no significant increase in bleeding 
that could potentially afflict vision in patients undergoing cataract 
surgery while using antiplatelet or anticoagulant therapy(1,18,19), parti-
cularly when the surgery is conducted under topical anesthesia(20,21). 
Thus, in this series, phacoemulsification cataract surgery under topi-
cal anesthesia was safely performed without discontinuing warfarin 
anticoagulation in uncomplicated eyes. However, larger studies are 
required to elucidate this issue.
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