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ABSTRACT

Perioperative Management of a Hemophilia A
Patient with Factor VI Inhibitor

Eriko Kusupo, Shuji KAWAMOTO,
Shino MATSUKAWA, Shinichi KA1

Department of Anesthesia, Kyoto University Hospital,
Kyoto 606-8507

Occurrence of factor VI (FVII) inhibitor is a serious
problem for hemophilia A patients. Recombinant acti-
vated factor VI (rFVIa) has successfully been used for
hemophilia A patients with FVI inhibitor, but its peri-
operative effect on them needs still to be fully eluci-
dated. We treated a 4l-year-old male patient with
hemophilia A scheduled for total knee arthroplasty
(TKA) using FVI inhibitor. The level of FVI inhibitor
was reduced to less than 5 BU * ml™! by immune tol-
erance therapy. We administered rFVla 120 ug « kg™’
2 hours before the surgery and every 2 hours during
and after surgery. The amount of bleeding during
TKA was small. After the 3rd postoperative day, the
dosing interval of rFVlla was gradually extended. He
was discharged without rFVIa administration on the
29th postoperative day, but further rFVla administra-
tion was needed because of rebleeding on the 49th
postoperative day. No other hemorrhage occurred until
the 241st postoperative day.

Shortness of halflife period of rFVla needs its fre-
quent administration, but rFVIa interacts with throm-
bin-activated platelets to produce a thrombin burst :
leading to accelerated fibrin clot formation localized to
damaged sites of blood vessels. Moreover, the occur-
rences of the side effects such as DIC and thrombosis
are rare. We conclude FVI inhibitor, rFVla as a
bypassing agent, is useful for perioperative manage-
ment of a hemophilia A patient.

key words : hemophilia A, FVI inhibitor, recombi-
nant activated factor VI (rFVla)
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