
Neuraxial Anesthesia Considerations in an Obstetric Patient With Plasminogen Activator Inhibitor-1 Deficiency

Background Discussion 

• PAI-1 deficiency poses anesthetic challenges due to the absence of established treatment 
recommendations and laboratory thresholds guiding neuraxial anesthesia. 

• Current practice relies on expert consensus and case reports, suggesting neuraxial 
anesthesia may be considered on an individualized basis with multidisciplinary 
collaboration, antifibrinolytic support, and vigilant postoperative monitoring. 

• Further studies are needed to develop evidence-based neuraxial guidelines for this rare 
bleeding disorder.

• 32-year-old G1P0000 woman with a history of PAI-1 deficiency and supraventricular 
tachycardia status-post ablation, presented for delivery after PPROM at 29+3 weeks 
gestation. 

• Patient reported a diagnosis of PAI-1 deficiency at age 12 and a history of menorrhagia 
treated with oral contraceptive pills. 

• Following consultation with hematology, it was recommended that tranexamic acid (TXA) 
be administered prior to neuraxial placement and at time of delivery to mitigate potential 
hemorrhagic complications. 

• Decision was made to proceed with epidural placement, and TXA 1000mg IV was 
administered prior to placement. 

• Epidural placement was attempted twice using a 17-gauge Tuohy needle at the L3-L4 
interspace. 

• An additional dose of TXA 1000mg IV was administered at labor onset. 

• Patient progressed to vaginal delivery of a vigorous infant. 

• Placental blood clots consistent with abruption were noted, though uterine tone was firm; 
rectal misoprostol was administered prophylactically. 

• Overall, the peripartum and postpartum courses were uncomplicated, with no evidence of 
neuraxial bleeding or neurologic sequelae.
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