
2122 
JACC March 20, 2018 

Volume 71, Issue 11

Cardiovascular Team Cases
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Background: Use of intravenous (IV) cangrelor has been confined to interventional cardiology in the cardiac catheterization area.1, 2 
However, information on IV cangrelor use outside of this setting is limited.2, 3 We report a case of using IV cangrelor in replacement of dual 
antiplatelet therapy (DAPT) as a bridge to gynecological surgery in a cardiac patient.

Case: A 55 year old female with a recent cardiac stent placement for NSTEMI on 6/28/2017 where she was prescribed aspirin and 
ticagrelor presented for gynecological surgery. On 7/5/2017, she was hospitalized for vaginal bleeding and clots and was subsequently 
diagnosed with endometrial cancer. The decision was to have her undergoing a total abdominal hysterectomy. Cardiology recommended 
stopping DAPT 3 days before surgery on 8/30/2017 and initiating IV cangrelor infusion when P2Y12 reaction returned to 160 PRU or 
above. IV cangrelor was initiated on 8/28/2017 and was stopped 9 hours before surgical incision. Patient tolerated surgery with minimal 
blood loss. Reloading ticagrelor was initiated 18 hours after surgery.

Decision-making: My role was ensuring the availability of IV cangrelor before surgery; team role was managing the patient during the 
hospital stay; innovation was using IV cangrelor infusion outside of regular practice setting; practice model suggested using IV cangrelor as 
a bridge to noncardiac surgery in high risk cardiac patients.

Conclusion: Careful planning, including timing to stop DAPT, initiate cangrelor and reload ticagrelor, was the key to achieve positive 
patient outcomes.
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