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Objective:  To examine the frequency of pocket hematoma formation and the impact of uninterrupted oral anticoagulation (OAC) among patients undergoing cardiac device implantation. 
Background:  Implantation of permanent pacemakers (PPM) or implantable cardiac defibrillators (ICD) may be complicated by the development of pocket hematomas. Many patients receiving cardiac implants also have indications for chronic OAC which may further increase the risk of hematoma. 
Methods:   This was a retrospective cohort study of adult patients undergoing cardiac device implantation between January 1, 2011 and December 31, 2102 at an academic teaching hospital.  The patient cohort was identified using the HERON (Healthcare Enterprise Repository for Ontological Narration) repository, a searchable clinical database. Medical records were reviewed for demographics, comorbidities, medications, and development of pocket hematomas within 30 days of device implantation. Demographic variables were assessed using descriptive statistics. Chi-square was used to compare hematoma formation between patients who were and were not therapeutically anticoagulated. 
Results:  The final cohort included 380 patients. Of these 261 received a PPM and 119 received an ICD. The median age was 68.4 years and 56.6% were male. Cardiovascular comorbidities were common. The incidence of hematomas for the entire cohort was 9.7%. Hematoma formation was more common among those receiving ICD than PPM (18.5% vs 5.7% respectively, p<0.001). The average time from implant to hematoma was 5.7 days. Eighty patients (21.1%) were receiving uninterrupted OAC. The majority (71.3%) were taking warfarin, 11.2% rivaroxaban and 17.5% dabigatran. Pocket hematomas developed in 21.3% of those on OAC vs 6.7% of those not on OAC (p<0.001). 
Conclusions:  In this cohort of patients undergoing implantation of a cardiac device, the incidence of pocket hematoma was increased by the use of uninterrupted OAC. Patients should be monitored closely for signs of bleeding and hematoma formation particularly during the first 5-7 days.

