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Body: Introduction Coagulation testing is common prior to bronchoscopy despite guideline
recommendations that this is unnecessary in most patients. This audit aimed to determine the frequency
and clinical impact of coagulation testing prior to bronchoscopy. Methods 217 bronchoscopies were audited.
Coagulation testing prior to procedure was recorded. Abnormal prothrombin time (PT) was defined as >13
seconds, abnormal aPTT as >34 seconds and thrombocytopenia as <100,000 cells/mm3. Results The mean
age was 67.8 years and 53% were male. Bronchoscopy with endobronchial biopsy was performed in
36%,transbronchial in 5%, stent insertion in 2.7% with endobronchial ultrasound guided biopsy in 6.4%.
Significant bleeding was reported in 32 cases (14.7%) (no fatalities related to bleeding). There were no
significant differences in coagulation values between those with and without bleeding.

Coagulation testing

Significant bleeding No bleeding p-value

Coagulation testing % performed Median (IQR) % performed Median (IQR)

PT 93.8% 10.9 (10.5-11.3 84.3% 10.7 (10.3-11.1) 0.2

aPTT 93.8% 26.2 (25.2-28.7) 84.3% 26.4 (24.6-28.8) 0.9

Platelet Count 96.9% 324 (241-414) 94.6% 289 (236-378) 0.2
IQR= interquartile range

Abnormal values of PT (3.1% vs 3.2%,p=1.0), aPTT (0% vs 3.8%,p=0.6) and thrombocytopenia (0% vs
1.6%,p=1.0) were rare and were not more frequent in patients with bleeding complications. Of the patients
with normal coagulation screens (186) 92 had previously documented normal coagulation. There were a
total of 298 coagulation screens performed on 217 patients, costing £2533. Conclusions In a population at
low risk of coagulation abnormalities, routine coagulation testing appears to have little value and adds
significant expense.
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