
For Your Haematologist and
Dentist
The 2024 Consensus Guidelines for the
Management of Adult Immune
Thrombocytopenia in Australia and New Zealand
provide detailed recommendations on:

Platelet thresholds for procedures
Options to raise platelet counts before
surgery (steroids, IVIg, TPO-RAs)
Use of antifibrinolytics like tranexamic acid
Emergency management of severe bleeding

Your dentist and haematologist can consult
these guidelines to plan the safest approach for
you.

With careful planning, ITP patients in Australia
and New Zealand can safely undergo dental and
oral procedures. Always communicate openly
with your dentist and haematologist, maintain
good oral hygiene, and ensure your dental team
is prepared for emergencies.

ITPANZ.org.au

Join us on social!

Search: ITPANZ

Dental & Oral Care
for people living with

Immune Thrombocytopenia

Our activities include:
Developing and sharing patient-friendly resources
Hosting information sessions and community events
Advocating for access to treatments and improved
standards of care
Ensuring the patient voice is included in guideline
development and research

ITP Australia and New Zealand (ITPANZ) is the peak body
for Immune Thrombocytopenia in Australia and Aotearoa
New Zealand. 

ITPANZ is a patient organisation that supports people
living with Immune Thrombocytopenia (ITP) by providing
education, advocacy, and support for patients and their
families, and works closely with clinicians and
researchers to improve care and outcomes.
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General Advice
Always inform your dentist, dental hygienist, or oral
surgeon that you have ITP.
Arrange a discussion with your dentist and their team
before any procedure. This ensures they understand
your condition, the risks involved, and what to do in
case of an emergency.
Your dentist may wish to consult your haematologist to
confirm safe platelet thresholds and whether additional
measures are required.
The risk of bleeding depends on both the type of
procedure and your platelet count. Some procedures
can be done safely at any platelet level, while others
may require your count to be increased beforehand.
Beyond platelet numbers, your personal bleeding
history and other health factors are important.

Dental Cleaning
Tooth Extraction (simple)
Tooth Extraction (complex,
surgical, molar)
Regional anaesthetic nerve block
for tooth extraction

> 20 x 10 /L9

> 30 x 10 /L9

> 50 x 10 /L9

> 30 x 10 /L9

Extractions
Tranexamic acid (TXA) solution – soaked into gauze
swabs & kept in contact with the tooth socket.

Note: Using this as a mouthwash, rinsing and spitting the
solution, may not be as effective as the gauze application.

Oral tranexamic acid 500-1000mg thrice daily                       
for 3 days

The Australian and New Zealand Consensus Guidelines for
the Management of Adult ITP recommend aiming for safe
platelet levels before procedures. While exact thresholds
may vary, the following general approach is used:

Recommended Platelet Count
for Dental Procedures

Everyday Oral Care
Keep brushing and flossing, even if your gums bleed.
Good oral hygiene prevents infections that can lead to
more serious problems.
Use a soft-bristled toothbrush and a gentle flossing
technique.
Regular dental visits help prevent complications that
may require more invasive procedures later.

If You Are Experiencing
Bleeding After Dental Work

Minor bleeding is common and often stops on its own.
Apply firm pressure with gauze or a cotton pad for 10
minutes.
Tranexamic acid solution can be crushed and applied
to the gauze to help promote clot formation.
If bleeding continues or is heavy, contact your dentist
or haematologist immediately.

Who Does What?
Dental hygienist: Provides preventive care such as
cleaning and oral hygiene advice. Most procedures are
safe, but tartar removal may require a higher platelet
count.
Dentist: Performs fillings, extractions, crowns, and root
canal treatments. Some procedures are low risk, but
extractions or gum manipulation may need precautions.
Oral surgeon: Handles complex procedures such as
wisdom tooth removal or jaw surgery. These usually
require higher platelet counts and specialist planning.

For Emergency Procedures
Your haematologist may recommend rapid treatments
such as intravenous steroids, IVIg, or platelet transfusions
to raise counts quickly. For elective procedures, options
like steroids, IVIg, or thrombopoietin receptor agonists
(TPO-RAs such as romiplostim or eltrombopag) may be
used to optimise platelet levels.

Immune Thrombocytopenia (ITP) can increase the risk of
bleeding during dental or oral procedures. With proper
precautions, most treatments performed by a dentist,
dental hygienist, or oral surgeon can be done safely. This
guide explains what you should keep in mind when planning
dental care in Australia and New Zealand.

General Safety Measures
Pain relief: Paracetamol (acetaminophen) is safe. Avoid
ibuprofen, diclofenac, and naproxen (Advil, Voltaren,
Aleve) if your platelet count is below 50 × 10⁹/L, as they
interfere with platelet function.
Wound closure: Dentists and surgeons should take
extra care to close wounds properly to reduce bleeding
risk.
Tranexamic acid (TXA): This antifibrinolytic medication
may be prescribed by your haematologist to help
stabilise clots after dental work. It is often used for
several days after procedures if your platelet count is
low.


