Introduction
Persons with hemophilia (PWH) who develop inhibitors and need surgery require an intricate treatment plan to achieve hemostasis. We sought to highlight the managements of these patients at Moi Teaching and Referral Hospital where by-passing agents (BPA) remain largely unavailable.
Methodology
We reviewed 4 charts of PWH A and B and inhibitors who presented at the hospital for surgery between 2020 and 2022. A combination of activated Prothrombin Complex Concentrates (aPCC) and recombinant activated Factor VII (rFVIIa) was used. Hemostasis was monitored with the patient’s hemoglobin levels (Hb) and clinical examinations of surgical sites.

Results 

Case 1: 42-year-old with severe hemophilia A and inhibitor of 143 Bethesda Units (BU) presented with fracture of the femur and underwent internal fixation. On days 1-7 of surgery, he was given rFVIIa at 270mcg/kg, then at 180mcg/kg 6hourly on days 8-9. He was switched to aPCC at 75IU/kg days 10-17. The patients’ pre-operative Hb was at 17.6g/dl, post-operatively ranged between 15g/dl and 12g/dl. Blood oozing was noted during the first change of dressing but the site remained dry with a reduction of limb swelling by 3cm.
Case 2: 8-year-old with severe hemophilia A and inhibitor of 5BU, done bilateral orchidopexy and circumcision. He was given rFVIIa at 180mcg/kg 6hourly on Day 1 and 2 of surgery. Day 3-4 post-surgery was switched to aPCC at 100IU/kg. Patient Hb remained stable at 13g/dl pre and postoperatively with no bleeding at the surgical sites.
Case 3: 3year old with moderate hemophilia A and inhibitor of 6BU, with subdural hematoma was done burr hole. He was given aPCC at 100IU/kg 12hourly for 10 days. His Hb remained stable between 10-9g/dl pre- and post-operatively with a dry surgical site.
Case 4. 13-year-old with severe hemophilia B and inhibitor of 6BU, underwent circumcision. Day 1, was given rFVIIa at 180mcg/kg 8hourly, then aPCC at 100IU/kg on day 2-5 with dry surgical site.
Conclusion
All the patients had adequate hemostasis. There were no reported bleeding or wound complications post-surgery on follow-up reviews. It was possible to achieve adequate hemostasis needed for the surgical interventions using moderate doses of by-passing agents.
