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Anesthetic Management of the Oral Surgery in a Child with Hemophilia A

-A case report-

Chang-Joo Park, Jong-Ho Lee, Hyun-Jeong Kim*, and Kwang-Won Yum*

Departments of Oral and Maxillofacial Surgery, *Dental Anesthesiology,
Seoul National University College of Dentistry, Seoul, Korea

Hemophilia A is the most common congenital bleeding disorder, which is sex-linked disease, caused

by a deficiency of clotting factor VIII. We experienced a case of alveolorrhaphy using iliac bone graft

under general anesthesia for the correction of bilateral cleft alveolus in 10-year-old boy with hemophilia
A. Factor VIII activity in this patient was 0.7%, on the severely deficient level, and aPTT was 100

seconds.

Just before operation, he received 1,750 units of factor VIII intravenously for loading dose.

After we confirmed his factor VIII activity improved to 95% and aPTT to 38.4 seconds, operation was

begun.

maintained at 57-139% during his hospitalization.
cation.

No more transfusion was needed during the operation. In his postoperative care, he received
50 units/kg a 12 hours for 3 days and 30 units/kg a 12 days for 2 days.

His factor VIII activity was

He was discharged without any anesthetic compli-

So we report this successful case of anesthetic management for the oral surgery in a child with

hemophilia A. (JKDSA 2002; 2: 27~32)
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Table 1. Perioperative Patient’s Results of Coagulation Panels

aPTT (s) Factor VIII (%) Factor VIII Ab PT (INR) PT (%)

Preop I 83.5 0.7 - 1.01 99
Preop 11 384 95 - 0.93 112
Postop 0 D 41.3 91 1.03 96
Postop 1 D 36.3 95 1.06 92
Postop 2 D 322 101 - 0.96 94
Postop 3 D 37.8 139 - 0.97 105
Postop 5 D 45.9 57 - 1.06 92
Reference 29-45 60-140 0.8-1.2 80-120

aPTT: activated partial thromboplstin time. PT: prothrombin time.

INR: international normalized ratio
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Table 2. Major Surgery in Hemophilia: Abdominal, Intracranial and Orthopedic. The Values are Guidelines Only and
Higher Levels and Increased Frequency of Administration May be Necessary. Hemostatic Levels Will Seldom

be Less Than Those Quoted

Peak factor level desired (1U/dl)

Dosage (IU/kg) Frequency interval (hr)

Factor VIII Factor XI Factor VIII Factor IX Factor VIII Factor IX

Preop 80-100 50-80 40-50 50-80 Stat Stat

Postop 1-3 D 80-100 50-80 40-50 25-40 8-12 12-18

Postop 4-6 D 60-80 40-50 30-40 20-25 8-12 12-18

Postop 7-10 D 30-60 30-40 15-30 15-20 12 18

Postop 10-12 D 20-40 20-30 10-20 20-30 24 24
(Rickard, 1995)
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Table 3. Dentistry in Hemophilia: Invasive Dental Procedures, Extractions and Surgery. The Values are Guidelines Only
and for Extensive Dental Procedure or Surgery Higher Levels May Be Necessary for Longer Periods of Time

Peak factor level desired (IU/dl)

Dosage (IU/kg) Frequency interval (hr)

Factor VIII Factor IX Factor VIII Factor IX Factor VIII Factor IX
Preop 70-80 50-60 35-40 50-60 Stat Stat
Postop 1-2 D 50-60 30-40 25-30 30-40 12 12-18

(Rickard, 1995)

Table 4. Regimens for Induction of Immune Tolerance in Hemophilia A with Inhibitors

High-dose regimen: Bonn protocol

Factor VIII 200-300 IU/kg daily, alone or in combination with activated PCC, over 1-3 years

Low or intermediate regimens

Factor VIII 25 IU/kg every other day for 1 — 12 months
Factor VIII 50 IU/kg once daily (steroids in some patients) for 1 — 12 months

Malmo treatment model

Extracorporeal immunoadsorption to protein A

Cyclophosphamide 12-15 mg/kg IV for 2 days, then 2-3 mg/kg PO for 8-10 days
Factor VIII daily to maintain level of 40-100 IU/dl for 2-5 weeks

Intravenous gamma globulin (IVIG) 0.4 g/kg from the 4th day, for 5 days

After eradication of inhibitor, Factor VIII 30 IU/kg 2-3 times/week

(Seremetis, 1995)
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2 3Q1x} VI (porcine factor VIS A Alslo] Fof
st Wlel vk AREE dASuaA ] viel

A AEFS] olsloll Agate AAME AEs] Y
= f=3te wel gk oluf AdEE ZoeEE
d94 Be| X 8ol 220|= Prothrombin complex con-
centrate (PCC)7} St o] H3Aoll= prothrombin,
factor VII, IX, Xo] E3t=|o] glct. ole] AY &3}
T % 50% AERE HuEw wgg A7 ALt
™ thromboembolism®] $&o] 9t} Activated PCCA|
Z1Q1 FEIBAY Autoplexw A& Z7F ©] o}
gl AFLx)31 9lrk. 3L recombinant activated factor
VII FVIla) AA7}F A= Ql=d WH7])7F ot
W &S s Fojalof sl A2 glovt tissue
factor®} 37 E£E Tl FL&Hor AgIEE
RAT RS glol R Fol¥ + Yu wn
& 3 Aow a3z 9irh(Babbra, 1994).
APLE AFH R Holme]y] fte] W 3
£ (immune tolerance)S -+l Wo] Wo| A%
= glek o] A FoidHd e wItE F=
o] W Eo] AxE 3 9lth(Table. 4). Prednisolone
3} cyclophosphamide, intravenous gamma globulin (IVIG)
T WY A FEL FFog AL3le] tolerance
£ YA FMARE dHZ 3R VIS Fof
oF A Agste]l 2 AFE FAAZIYE Immune tol-
erance® A <3717} 1 BuymlE "HolX & FAQ
Holl tigt A= o}F] A=A E kot A 15
UkgS 5 33] Ar|Hoz Foldtrl(Seremetis, 1995).
2 de 99 AR Xgiyo] ¥4 &5 B
ol &olghAtoll A FrFoetu 9|3 F£ o] vk

i
2,

J3H o Aueilslel olol] Hiteli wholc}.

ik

f 7 2 &

7ok, AE, A4 S99 3ot MdE vpxBel.
thetub 23t3) 2] 1998; 34: 1263-7.

AT e A8AA. A2E. -t 1998,
pp 1-17.

Babbra AB: Hematology. 6th ed. Philadelphia, Lea &
Febriger. 1994, pp 232-4.

Hilgartner MW, Pochedly C: Hemophilia in the child and
adult. 3rd ed. New York, Raven Press. 1989, pp
351-9.

Larson CE, Chang JL, Bleyaert AL, Bedger R: Anes-
thetic considerations for the oral surgery patient with
hemophilia. J Oral Surg 1980; 38: 516-9.

Piot B, Sigaud-Fiks M, Huet P, Fressinaud E, Trossaert
M, Mercier J: Management of dental extractions in
patients with bleeding disorders. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod 2002; 93: 247-50.

Richard KA: Guidelines for therapy and optimal dosages
of coagulation factors for treatment of bleeding and
surgery in hemophilia. Haemophilia 1995; 1: 8-13.

Sampson JF, Hamstra R, Aldrete JA: Management of
hemophiliac patients undergoing surgical procedures.
Anesth Analg 1979; 58: 133-5.

Seremetis SV: Modern treatment of haemophilia: choice
of products for the treatment of haemophilia A and
B. Haemophilia 1995; 1: 21-5.

Vinckier F, Vermylen J: Dental extractions in hemo-
philia: reflections on 10 years’ experience. Oral Sur
Oral Med Oral Pathol 1985; 59: 6-9.



