Factor Xl Deficient Parturient Management for Neuraxial Anesthesia: Narrative review

/
Cc:j:»Cedars Kate Balbi D.O., Shradha Khadge M.D., Kishan Patel M.D, (C@ Cedars

SII"\GI Jatturong Wichianson M.D., Matthew Sikora D.O., Mark Zakowski M.D. SlnCll
Department of Anesthesiology, Cedars Sinai, Los Angeles, CA /

Table 1: FXI Prophylaxis for Neuraxial Anesthesia
» Fagdo Xl (FXI) defiaency, ckaHemophiliaC, is arae autosomd — » Newer testing modalities correlate with bleeding
recsssive bdeedngdsorder with avaridde bdeedngphenotype. Renlacement® ohenotype and include thrombin generation assay,

Introduction

Heterozygotes (up 1o 8% in Ashkenarl Jewish) may dsoloe _ and perhaps ROTEM subtypes with specific reagents
K eedng pnenotyee. (recalcification instead of tissue factor) or use of

> With fetd geneficsaeeningnow common, more parturients have Bleeding _ platelet rich plasma.[3]
dagnosis of FXI cefiaency. _ » Standard treatment for FXI replacement is fresh frozen

> Unlike Hemophilia A or B, most pdtients with FXI defidency do polasma (FFP) 10-20ml/kg, which carries volume and
not leed spontfoneously but oaaurs after tissue frauma, espeadly Heterozygous _ fransfusion risk. FXI concentrate has limited availability
fissues With hign filrindyticadivity e.g dentd, reorodudive : INn Europe, dose 15U/kg. Recombinant Factor Vila has
frad. Non-bleeding 10397 A also been described atf low doses 15 mcg/kg for

> FXl adivity levels do NOT cordaewith deedngrisk. Unlike 40-49% those refusing blood products.(see Table)

other fadars, FXl levels o not inaecse auringpreghancy. FXI
levd In the third frimester ond onesthesiaaonsult should oaaur.

~=50% N/A N/A » Prophylactic TXA 10mg/kg for antifibrinolysis reduces
risks from milder forms of FX| deficiency. Concurrent

HI

Routine hemardogctestingdoes not corrdadewith FXI beedng B gou% . administration of both TXA and FXI concentrate or
tradtiondly. (FXI Level < 15%) Non-bleeding _ FVlla increases the risk of thrombosis.
» The hemardogcond onestheticmonogement of parturients with *Factor replacement either: FFP 10-20 ml/kg, FXI concentrate 15U/kg or rFVIIa 15 mcg/kg
he’r.qozygous mutaions ond m’rermedor.e evels of FCDL.O" Al #*[f viscoelastic testing shows coagulation abnormalities, consider factor replacement
adivity hcs not lbeen wall aefined, espeadly for neuraxid ONCIuUSIONS

N/A: no prophylactic treatment recommended

onesthesia In neuraxid proaeadures, like neurosurgery, asmdl FX cefidency (homozygous o heterazygous) has varyingdesdng

omount of deedngaon have actcstrophiccomgiactions. Mony Discuss all therapies with interdisciplinary team including hematologist at your local mstitution shendt / o ,
. . . vioes. New testingmoddities tha carrdaewthidesdngare
d”mooseT fo eIevatg FXI.lje\/Te;(; vw’rhll.;lz__?h’rrmsfumon before neuraxid cesaibed endasugpsstedhemddoderooviads for neradd
Or Use Tronexamicaad (TXA) or ’ onesthesiapresented Indvidudizedinterdsadinay aareshouldstill
emdoyed

> Litercdurereviewrevededfaomily history ondldeedngsaoringcs preddive of

Methods 4 Hoedng while X was ot 1](2
We conducted an extensive literature review and » Routine coogulation testing (PT, cPTT, FXI adivity levd, TEG) do NOT correare

present a novel anesthefic management strategy for with beedngpnenotype, inspite of FXI levels >40% o < 15%. ;j E'f’fﬁ;:ﬁ;if;?;z156:245
FXI deficient parfurients tor neuraxial anesthesia. 3. Hamostaseologie 2020:40:491




