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• Factor XI (FXI) deficiency is a rare inherited coagulation disorder.

• The number of patients presenting to labor and delivery with FXI deficiency has significantly
increased.

• There is poor correlation between factor levels and bleeding, which presents a clinical
challenge, especially in the consideration of neuraxial anesthesia.

• There is a paucity of literature on FXI deficiency in obstetric anesthesia, and there is no clear
consensus on the safe level of factor XI for neuraxial anesthesia placement.

• We present a retrospective review of the anesthetic management of 29 patients incidentally
diagnosed with factor XI deficiency during routine antenatal genetic screening.

INTRODUCTION

METHODS

• Data collected included factor XI levels, history of bleeding symptoms, hematologic
management prior to pregnancy, type of delivery, type of anesthesia performed, prophylactic
treatment received prior to delivery, lab abnormalities, total EBL during delivery, and any other
complications that occurred during labor.

• Severe deficiency was defined as FXI levels <15%

• Moderate deficiency as FXI levels 15-45%

• Mild deficiency as FXI levels 46-75% Figure 1. The role of Factor XI in hemostasis
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RESULTS

• Of the total 29 patients, 23 (76.7%) received neuraxial anesthesia
(FXI level median 46% IQR: 41 – 56%).

• 7 patients (23.3%) did not receive neuraxial anesthesia (FXI level
median 35% (IQR: 4% - 47%).

• Of those 7 patients who did not receive neuraxial anesthesia, 1
delivered via c-section while the remaining 6 had vaginal
deliveries.

• Only 2 patients total were found to have abnormal values of partial
thromboplastin time.

• No relationship was found between EBL and factor XI level (as a
whole) (p=0.477).

• No relationship was found between EBL and factor XI level when
sub-grouped to compare vaginal (0.249) vs. Caesarean section
delivery (0.252).

Figure 2. Factor XI levels in those receiving and not receiving 
neuraxial technique
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• Many providers are still hesitant to perform neuraxial anesthesia on
patients who are heterozygous for the factor XI.

• Our results showed that there was no complications from neuraxial
anesthesia for patients who were classified as having mild-moderate
deficiencies.

• Although more studies are needed for a clear consensus on the
proper anesthetic management of heterozygous carriers, we hope
that our results can help guide other anesthesia providers when they
are questioning performing a neuraxial technique for FXI patients.

CONCLUSIONS
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