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Subdural Hemorrhage in A Patient with
Combined Aspirin and Clopidogrel Use -
Case Report and Review of the Literature

Ming-En Liu, and Wai-Kin Wong

Division of Cardiology, Department of Internal Medlicine,
Hsin-Chu Mackay Memorial Hospital, Taiwan

Concomitant use of aspirin and clopidogrel is the cornerstone of treatment for patients with acute coronary
syndromes and/or undergoing percutaneous coronary interventions. Notice of the rare but catastrophic occurrence
of stent thrombosis - in particular 'late' stent thrombosis - in association with the quick and widespread adoption
in drug-eluting stents (DES) has focused attention on the prolonged duration of dual antiplatelet therapy. On
the basis of available data it is currently recommended that patients receive at least 12 months of uninterrupted
therapy. However, caution must still be exercised because of the potential for significant bleeding complications
resulting from the prolonged dual antiplatelet therapy. In addition, surgery and most invasive procedures increase
the risk of stent thrombosis because antiplatelet therapy is often discontinued in the perioperative period. We
report the case of a patient who after the lash of water column of hot spring developed a subdural hematoma
requiring craniotomy that likely was precipitated by concomitant use of aspirin and clopidogrel within the
second month after implantation a drug-eluting stent. The dual antiplatelet therapy was discontinued during the
perioperative period and was restarted as soon as possible after the surgery. The patient showed improvement
in his right-sided weakness after surgery without any evidence of stent thrombosis. We reviewed the literatures
and discussed the safety concern about implantation of stents and prolonged dual antiplatelet therapy. We also
outlined of different strategies to prevent perioperative stent thrombosis. ( J Intern Med Taiwan 2009; 20: 447-452 )



