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A ppendix 1. Questionnaire of Preoperative Preferences for Anticoagulant Therapy 
Management in Canadian Orthopaedic Surgeons 

SOUTH HEALTH CAMPUS ORTHOP AEDIC RESEARCH PROGRAM, UNIVERSITY OF CALGARY  

 

Anticoagulant therapy is a known barrier to the prompt entry in to the surgical theatre because of the higher risk of 
bleeding. Currently, there are few nationally available guidelines on the recommended steps for anticoagulant reversal 
specific to urgent orthopaedic surgery, such as hip fracture repair. Therefore, the decision to administer drugs to reverse 
anticoagulant therapy or wait until an appropriate pre-operative international normalized ratio (INR) is reached is mainly 
up to the surgeon’s discretion. To date, these preferences of surgeons have not been explored. Thus, the purpose of this 
study is to survey the current standard practice preferences of Canadian orthopaedic surgeons when they are presented 
with a hip fracture patient on either reversible or irreversible anticoagulant therapy. This information will be used to 
inform future research to improve clinical guidelines specific to the urgent orthopaedic surgery environment. Your 
feedback in this Cross-Canada Survey on your experience with anticoagulant therapy in the urgent orthopaedic surgery 
environment is greatly appreciated. 

 

For further details on this study, your consent, and how the gathered data will be used, please refer to the  
study information sheet. 

 

 

For the questions below, please select the response that best represents your practice. 

 

 

CURRENT PRACTI CE 

  
1. At your institution, which member of the care team has the greatest influence over the timing of surgery for hip 

fracture patients on anticoagulant therapy? 
  Anesthesia  General Internal Medicine (GIM) 

 Orthopaedic surgeon on call  Other:____________________________ 

     
2. At your institution, which of the following is true regarding typical pre-operative warfarin management in 

patients with hip fracture? 
  Give vitamin K and wait for INR to reach 

appropriate levels 
 Give vitamin K and octaplex, proceed directly to 

OR   

  Give vitamin K and FFP, proceed directly to 
OR 

 Other:____________________________ 
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CASES 

  
3. Consider the following scenario: A 72-year-old female with atrial fibrillation and diabetes mellitus, presents with 

a displaced intra-capsular neck of femur fracture. The patient is on warfarin and has an INR of 2.5, but is 
otherwise optimized for surgery. The patient has received Vitamin K overnight, but the INR didn’t fall. The OR 
is ready. How would you proceed? 

  Advocate for immediate OR without reversal  Advocate for waiting until INR reaches target 
level from Vitamin K 

  Advocate for immediate OR with reversal 
and specify it’s with:  

 Consult anesthesia/GIM and follow their 
recommendations 

  Octaplex 
  FFP  

  Other:____________________________________________________________ 

   
 Additional Comments: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

  
4. Consider the same patient: This time they are treated with an irreversible direct oral anticoagulant (i.e. 

Rivaroxaban (Xarelto)) for their atrial fibrillation. How would you proceed with surgery for their hip fracture?  
  Advocate for immediate surgery without reversal  Wait for drug to clear system (based on half-

lives) 
  Advocate for immediate surgery with Octaplex 

reversal  
Consult anesthesia/GIM and follow their 
recommendation 

  Other: ____________________________________________________________ 

   
 

Additional Comments: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

  

  
5. Have you observed perioperative complications of bleeding in the urgent orthopaedic surgery setting when a 

patient is on any irreversible direct oral anticoagulants? 

  No 
 

  Yes 
Please specify if they are encountered: 

 
 Pre-operatively 
 Intra-operatively  
 Post-operatively 
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7. Do you believe that there are adequate clinical guidelines to inform orthopaedic surgeons’ approaches to 
urgent surgical cases involving patients on anticoagulant therapy? 

  Yes   

  No 
If no, please explain from your opinion what should be done differently:  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

   

   

TRANEXAMI C ACI D 

  
8. At your institution is tranexamic acid used preoperatively in hip fracture patients on anticoagulant 

therapy? 
  Yes  No 

  
9. At your institution is tranexamic acid used in elective arthroplasty? 
 

      

 Never Rarely Sometimes Often Almost always Don’t know/ don’t do 
arthroplasty 

  
10. At your institution is tranexamic acid used in the polytrauma population? 
 

      

 Never Rarely Sometimes Often Almost always Don’t know/ don’t do 
polytrauma 

6. When you are the orthopaedic surgeon on call and you have encountered a patient on anticoagulant therapy 
requiring urgent orthopaedic surgery do you follow any specific set of clinical guidelines that inform how you 
will proceed with the case? 

  Yes. 
If yes, please specify which organization(s) authored the guideline(s) below: 

_____________________________________________________________ 

_____________________________________________________________ 

  _____________________________________________________________ 

  No, I only consult with anaesthesia and/or general internal medicine. 

  No, I have my own standard practices.  
Please provide details about your practices below: 

_____________________________________________________________ 

_____________________________________________________________ 

  _____________________________________________________________ 
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DEMOGRAPHI CS 

  
13. During the past year, approximately how many hip fractures did you treat surgically? 
  < 20/year  20 – 50/year  > 50/year  Not applicable 
     
14. During the past year, approximately what percent of your patients requiring urgent hip fracture surgery were also 

on anticoagulant therapy? 
  < 5% per year  5-10% per year  11-25% per year  > 25% per year 

     
15. Please indicate your present role/level of expertise: 
  Orthopaedic surgeon  Other 

 

 

If other, please specify your role/level of expertise:____________________________ 
 
If you are an orthopaedic surgeon, please answer the following questions: 

  i. How many years have you been in practice? ________________ 
  ii. Have you completed a subspecialty and/or fellowship? 
    No  Yes   

    If yes, please specify: 
     Arthroplasty & Lower extremity 

reconstruction 
 Foot & Ankle 
 General Orthopaedics 
 Hand & Upper Extremity 
 Lower Extremity/Trauma 
 Musculoskeletal oncology 

 Orthopaedic Trauma 
 Paediatrics 
 Spine 
 Sports Medicine & arthroscopy 
 Upper Extremity/Trauma 

     Other: __________________________________________ 
     
16. In which province or territory do you primarily practice? 
  BC 

 AB 
 SK 
 MB 

 ON 
 QC 
 NL 

 NS 
 NB 
 PEI 

 YK 
 NWT 
 NU 

  
17. What is the population size of the community where you primarily practice? 
  < 25, 000  25,000 to 499,999  500,000 to 999,999  > 1,000,000 
     
18. What type of institution do you primarily practice at? 
  Community based hospital  Academic Centre 

  Mixed (community & academic hospital)  Other: ____________________________ 

     

19. Please provide us with any additional comments you may have about the questions asked in this survey: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

 

Thank you very much for taking your time to fill out this survey! 




