
Introduction 
 

 Despite  the  widespread cl inical  success  of  surger y;  

hemorrhage is  s t i l l  an  important  complicat ion .  During surgical  

procedures  blood wi l l  clot  and secu re  hemostasis ,  but  i f  clot t ing 

does  not  occur ,  this  wil l  lead  t o undesirable  effects  that  may 

endanger  pat ient 's  l i fe .  Although most  pat ients  who show signs 

of continuous  bleeding perioperat ively wil l  have a surgical  

cause for  thei r  hemorrhage;  at  some point  in  t ime the  pat ient  

hemostat ic  mechanism must  come into quest io n;  the  pat ient  may 

have a  pre-exist ing  bleeding disorde rs .  Exclusion of  coagulat ion 

defects  before the induction  o f  anesthesia  faci l i tates  the 

di fferent ial  diagnosis  of  int ra -operat ive  bleeding (  Hender  and 

Erhardtsen,  2003) .  

 

 Coagulat ion  diso rders  can  be c lassi f ied  into  inheri ted 

(heredi tary) ,  acquired  and intermediate diso rders  of hemostasis .  

Inheri ted  (Congenital -Hereditary) disorders  of  hemostasis  are 

caused by deficient  act iv i ty of  one of  plasma clot t ing  factors  

needed for  normal  blood coagulat ion .  Hemophil ia "A " and "B" 

are  the  most  common causes  in  this  group as  they account  for 

85-90% of cases.  Others  are hemophil ia  "C" pa ra-hemophil ia 

and vascular  hemophil ia  "Von -Willebrand 's"  disease  (Stoel t ing 

and Dierdorof ,  2002) .  

 

 Acqui red  disorders  o f  hemostasis  may resul t  from 3 causes 

which are  (1)  impaired  or  faul ty synthes is  of  coagulat ion 

factors ;  (2)  increase  consumption of  coagulat ion  factors ;  and  (3)  

act ivat ion of factors  th at  inhibi t  coagulat ion  funct ion .  

Hemorrhagic  shock ,  disseminated  int ravascular coa gulat ion 



"DIC",  massive blood t ransfusion,  burn,  vi t  K -deficiency and 

drugs induced hemorrhage are the  most  common causes of 

acquired  disorders  of  hemostasis .  Acquired  disorders  of 

hemostasis  may form serious  problems tha t  may be incompatib le 

with  pat ient ' s  l i fe  and form a  great  chal lenge to  the  anesthet is ts  

(Mann et  al . ,  2003; Hender  et  al . ,  2003) .  

 

 Intermediate disorders  of  hemostasis  includes both 

disorders  of  hemostasis  and disorders  of  thrombosis  and ar e 

most  common in renal  d isease ,  l iver  disease,  systemic lupus 

erythematosus,  hematologica l  malignancy,  and hepa rin-induced 

thrombocytopenia  (Ahonen and Jokela,  2005) .  

 

 The evaluat ion  of a  case  of coagulopathy should  be 

performed in  a  logical  sequence.  A careful  detai led  history and 

good physical  examinat ions ar e so  important  and may uncover 

c lues  to the  nature  of  disorders ,  and both wil l  give help  to  

faci l i tate the choice  of  laboratory s tudies .  History of drug 

intake that  affect s  coagulat ion  or  pla telet  funct ion  i s  another 

causat ive  factor  (Barash et  al . ,  2001 ; Hender ,  2006 ) .  

 

         A coagulat ion  profi le  that  wil l  detect  most  abnormali t ies  

includes  measurement  of  pro thrombin t ime (PT),  act ivated 

part ial  thromboplast in t ime (aPTT),  platele t  count ,  bleeding 

t ime,  f ibrinogen level  and fibrin degradat ion  products  ( FDPs) 

(Mil ler ,  2000;  Hender,  2006) .  

 

 On the  other  hand,  the  hypercoagulable  s tate  is  a 

coagulopathy that  must  be  known as regard  diagnosis ,  t reatment  

and peri -operat ive  anesthet ic  management .  So,  the  anesthet is t  



should  be oriented  with  the  common coagulat ion  disorders ,  how 

to  diagnose and how to manage peri -operat ively  (Ahonen and 

Jokela,  2005) .  

 

       The aim of  this  essay is  discussion of the  normal 

hemostat ic  and coagulat ion  mechanisms,  discussion of  causes  of 

coagulat ion  disorders  and how to  discover,  evaluate  and manage 

their  peri -operat ive  complicat ions .  

 

 


