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* Idiopathic cold agglutinin disease (CAD) is a form of Patient Result Reference Range
autoimmune hem(_)lytlc anemia (AIHA) characterl_zed _by Pre-OperatIV?: Management for ]f’a:clen'E Diagnosed With Intra-operative/Post-operative Management
Z%Oﬁgg] l:())(?%crr;cé |r?]t;dartegollacllot(;?n ;ilrlagsrlzg) agglutination Hemoglobin 8.8 g/dL 12-15 g/dL Cold Agglutinin Disease
| Reticulocytes 6.1% 0.5-1.5% Cold Agglutinin Disease Confirmed . ver?;;iflﬁ\(lj:)-:egwnal
* Clinical manifestations include cold-induced circulatory ' o Bone marrow evaluation to exclude associated lymphoproliferative disorder > ‘
symptoms related to RBC agglutination in cooler parts of : : Avoid exacerbations related to cold temperatures GA ‘ ‘ MAC+/- regional
the body, including livedo reticularis, Raynaud disease, égzglulgec e count 0.15 miljcu mm (r)r;(r)r?-().% mil/cu Proceed with treatment if the patient is symptomatic. Otherwise continue to ‘ 1
acrocyanosis and in rare cases cutaneous necrosist. uiocy u monitor. Consider:
Therefore, this condition requires unique perioperative Symptoms and severity of hemolytic anemia Vigilant temperature monitoring ) Vigilant temperature monitoring )
considerations due to the risk of hypothermia with Surgical factors and whether triggers are avoidable gﬁfggm%ﬁg;ﬁi ;0 40 °C gz;}zf;rglm?:;fgﬁxiﬁi ;0 40 °C
anesthesia. MANAG E M E N T AN D O U TCO M E Utilize warm blankets and a forced-air Utilize warm blankets and a forced-air
. .. : : _ Aleorithm 1 warming system warming system
Hypothe_r mia “1s- seen both ggneral and  regional Intraoperative Management Heat gas administered through ventilator to ~ Warm all equipment/product delivered to
anesthe3|_a dug to impairments In thermoregulatory 38 °C patient as able (i.e., bone cement, blood
control, Including redistribution of heat from the core to * The patient received a spinal anesthetic with 3.2 mL of Need for Rapid Therap Long Term Management The goal of pre-operative management Warm all equipment/product delivered to products, medications, IV fluids and
periphery, markedly reduced temperature thresholds for 2% mepivacaine and a post-operative adductor canal is to optimize the patient prior to patient as able.(i.e.., bone cement, blood | cleaning solutions)
vasoconstriction, and shivering®. block with 15 mL of 0.5% bupivacaine with epinephrine. surgery. This can be very challenging in Pl'i)dt'{lctss)m"«‘dmtmﬂsa IV fluids and cleaning
. - A propofol infusion was used for intraoperative sedation. — th f . U Algorithm 2
 While there are scant reports describing successful Prop ¥ Transfuse RBCs as indicated Consied(;?s:eol .emtf; iznngf umrggities .
perioperative management of patients with CAD under « Tight temperature control with axillary skin temperature Maintain bodily warmth like plasmapheresis prior to surgery The goal of intra-operative and post-
general anesthesia, a lack of literature exists regarding monitoring was employed. Warming strategies included Consider Plasmapheresis (reduce cold when triggers are unavoidable opergtive management is to decide.the
perioperative management of these patients undergoing forced air warmers, warm blankets, warmed 1V fluids, agglutinin titers) Opt“nal.im?mgenaem Stmt(el.gy ":’hﬂe
i i : - - T Delay elective surgery and transfer to a o R v montioring and responding 1o
neuraxial anesthesia. and warming of the local anesthetics prior to Injection. te I‘tia)rfy hospital e Ol‘l.Ce patient is stable and optimized, or I‘n the case of massive hemorrhage or if complicati.()ns if they QCCI-'_'I'- GA: Genr?ral
* Due to the overall lack of literature on this topic despite * Intraoperative temperature range was approximately 35.9- in the case Ofdenﬁgency TeEY Checihl:]l:sa(l]:;\ﬁgs E;désiiiegmwj;iﬂ;e:;l:i;s as Ane;tlge;?pfghl::;r E:iiﬁfktgem’
the similarities in thermoregulatory inhibition between 36.6° C. proceed with surgery necessary) S *The mgemem of patients with cold
general apd regional anesthesia, there i:_~: no clear guid_ange postoperative Course and Outcome ER—— T—— g?g:lf::; blood product utilizing best practice ‘agglutinin disease encompasses many
;)hn_ seli_ctlrtlg bet\IN(te_en general and regional anesthesia iIn Treatment directed toward clonal disorder ex;z;ii):tli'l;:lg W: w.l::ulmd Ligt; na:]';; t Snmlantlesén\zlslgltggz E;Sl‘itgill(i):ea; or general
Is patient population. « No signs or symptoms of acute hemolysis were observed Rituximab, glucocorticoids, purine analogs, alkylating selecting pat;ents with cold agelutinin ! !
i i agents, monoclonal antibodies, occasionall )
and the patient discharged on POD 1. S splenectomy 4 disease for stand-alone ambulatory If no apparent complications, continue to monitor patient in the appropriate
C AS E P R ES E N TAT I O N . Repeat laboratory studies 1 month later were within her surgical centers. recovery setting and de-escalate the above interventions as appropriate.
established baseline.

Preoperative Presentation
* An 83-year-old female with a history of idiopathic cold POSTOPERATIVE DATA DISCUSSION REFERENCES

agglutinin disease presented for an elective robotic

: . » Regardless of anesthetic selection, the mainstay of management includes preoperative optimization (Figure 1) and perioperative maintenance of normothermia with Swiecicki PL, He
. gerova LT, Gertz MA. Cold agglutinin disease. Blood. 2013 Aug
assisted right total knee arthroplasty (TKA). Analyte Patient Result Reference Range aggressive warming strategies (Figure 2). 15:122(7):1114-21
* I the past, she had episodic anemia triggered by sepsis  [4015010pin 8.2 g/dL 12-15 g/dL « Core body temperature monitoring (pulmonary artery, esophageal, nasopharynx) is not practical under neuraxial anesthesia, but axillary temperature is a reasonable Ji YD, Cavallaro PM, Orgill BD. Perioperative considerations in the management of
- - o ligat; o - _ cold agglutinin disease in laparoscopic surgery. BMJ Case Rep. 2021 May
resulting In hospitalizations requiring treatment with alternative when placed correctly3. 12:14(5) 6241204
IVVIG, glucocorticoids, and rituximab. - ! ' ' L . . .
Reticulocytes 7.8% 0.5-1.5% « Assessment of signs or symptoms of an acute CAD exacerbation is critical before proceeding with elective surgery. 3. SeSS'Er | P'- Temperature ~monitoring  and  perioperative  thermoregulation.
* For 1 year leading up to TKA, her laboratory studies . . . . . . . . . . Anesthesiology. 2008 Aug;109(2):318-38. . .
were stable with no sians of acute exacerbation of her Absolute 0.17 mil/cu mm 0.03-0.08 mil/cu  Additional pre-operative therapies such as plasma exchange, disease modifying medications, or splenectomy may be needed In patients with evidence of acute 4. Southern JB, Bhattacharya P, Clifton MM, Park A, Meissner MA, Mori RL.
- J Reticul hemolysis (Figure 1)145, In these instances, elective surgery should be delayed, and the patient should be transferred to a tertiary care facility. Perioperative management of cold agglutinin autoimmune hemolytic anemia in an older
- _ _ _ _ _ _ _ _ _ o adult undergoing radical cystectomy for bladder cancer. Urol Case Rep.
. ) 4 v hosoital with  Caution must be taken with selecting patients with CAD for surgery in an ambulatory setting without access to tertiary care facilities. 2019:27:100998.
* ourgery was pertormed in-a community hospital wi , , - - , - : . . L - 5. Barbara DW, Mauermann WJ, Neal JR, Abel MD, Schaff HV, Winters JL. Cold
direct access to a tertiary care center. * In summary, both regional and general anesthesia may be reasonable anesthetic options for patients with CAD with vigilant temperature monitoring and aggressive agglutinins in patients undergoing cardiac surgery requiring cardiopulmonary bypass. J

warming strategies. Thorac Cardiovasc Surg. 2013;146(3):668-680.
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