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INTRODUCTION

* Spinal and epidural hematomas are rare but potentially devastating complications of
neuraxial anesthesia in thrombocytopenic patients (rates range from 1:10,000 to
1:200,000 procedures).!

* Most expert consensus and meta-analyses recommend a platelet (PLT) count of at
least 70,000-80,000/ ul. for safe neuraxial anesthesia, although it can be lower for
obstetric patients.!?

* A comprehensive risk-benefit assessment 1s essential, with consideration of alternative

anesthesia techniques, when platelet counts are below recommended thresholds or

when additional risk factors, like platelet dysfunction or anticoagulation, ate present. '

METHODS

* No patient identifiable information is reported therefore per HSS IRB guidelines, it
is IRB exempt. Patient informed consent was obtained for submission.

* We describe three cases of patients with history of moderate (50,000K -100,000K)
thrombocytopenia presenting for joint arthroplasty surgery.

* Decision making for anesthesia type — neuraxial versus general — was determined by
the anesthesiologist and/or patient preference.

Table 1. A comparison of relevant data for three cases of thrombocytopenia.

Procedure Total hip replacement Total hip replacement Left knee arthroplasty.
u (24Sept2025) (210ct2025) (18Nov2025)
Chronic alcohol use with iﬁiﬁgﬁ;ﬁg&tﬁi
Etiology liver cirrhosis, | Chronic thrombocytopenia monocytosis with TET2
hemochromatosis .
mutation
100K (20106)
Platelet count -12 202
b " 3i . 6?<K( 1%‘;16 Ot2532 5 98K (150ct2025) 90K (13]ul2023)
(Preoperative-baseline) p ATI68K (2024)
Platelet count (DOS) Not drawn 76K (210c¢t2025) 71K (18Nov2025)
Trend Stable Down trend DOWFI trend and then
stabilized
PT/INR/PTT (DOS) (13.7/1.19/30.6 11.9/1.04/31.5 10.6/0.92/26.7
Final Anesthetic Spinal (mepivacaine) Spinal (mepivacaine) General
Platelet count (post-
. ® 87K (25Sept2025) 112K (220c¢t2025) 81K (19Nov2025)
operative)
Outcome No complications No complications No complications
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55-year-old female with a history of liver cirrhosis

secondary to alcohol abuse, hemochromatosis,

osteoarthritis, cholelithiasis, and

thrombocytopenia presenting for left hip
replacement.

* Previous surgery, right hip replacement on
22July2025 done under GA for PLT count of
91K. Spinal anesthesia placed without any
complications.

7'/-year-old male with a history of GERD,
hypercholesterolemia, chronic
thrombocytopenia, neuropathy, left foot drop
after an accident over 20 years prior, and

osteoarthritis, presenting for right hip

replacement.

* Spinal anesthesia used secondary to patient
preference without any complications.

60-year-old female with a history of diabetes, and
idiopathic thrombocytopenia and
monocytosts, presenting for lett knee replacement.

* 128ept2025 (45K), which led to a postponed

knee replacement procedure. Hematologist

recommended dexamethasone 40mg x 4 days
completed on 19Sept2025 and platelet count
increased temporarily.

* On day of surgery (DOS), platelet count was
71K. General anesthesia was selected after
discussion with surgeon and hematologist.
Decadron was given preoperatively and 1 unit
platelet was transfused prior to surgical
incision per hematologist recommendation.

Platelet Trend Case 1
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. Anesthesiologists undertake clinical decision making for neuraxial versus general
when presented with patients with moderate thrombocytopenia. Despite the risks of

potential epidural hematoma following neuraxial anesthesia, patients with chronic

thrombocytopenia undergo neuraxial anesthesia without major complications.

. Neuraxial techniques may be carefully considered in patients with stable platelet

counts below traditional thresholds. Until more comprehensive data is available,

clinical decisions should be individualized, led by consensus recommendations,
patient-specific factors, and multidisciplinary guidance.
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Key Points: Platelets (PLT)
65K-80K is not an absolute
contraindication to neuraxial
anesthesia. Decision should be
individualized based on PLT trend,
function, etiology, and overall
bleeding risk.
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* Document discussion of rare but
catastrophic spinal hematoma risk

« Alternative general anesthesia
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* Single-pass attempt
« Small guage pencil-point needle

* Avoid traumatic attempts

* Post-op neuro checks protocol
« Avoid concurrent anticoagulation
timing issues

Acronymns: PLT = platelet, Rx = medications, PT = prothrombin
time, INR = international normalized ratio, OSA = obstructive
sleep apnea, ERAS = enhanced recovery after surgery, TEG =

thromboelastrography, ROTEM = rotational thromboelastometry
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