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The development of epidural hematoma is one of the most feared complications of epidural catheter placement in patients with coagulation abnormalities. The decision to place an epidural catheter in patients with von
Willebrand Disease (VWD) type 2 is particularly challenging because this coagulation disorder has multiple subtypes, some with severe thrombocytopenia, and a wide range of clinical presentations. While standard
coagulation laboratory studies measure individual aspects of coagulation and may be inadequate for clinical decision-making for epidural catheter placement, thromboelastrography (TEG) measures the ability of whole
blood to clot and has become a useful adjunct to standard laboratory studies in assessing hemostatic function in patients with coagulation disorders. Here we describe the use of TEG to aid in clinical decision-making for
epidural catheter placement in a patient with vWD Type 2 and thrombocytopenia.
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. 33-year-old G1P1 with vWD Type 2and * Based on Iaborajcory StUd_'es and TEG.anaIy5|s * Five hours after epidural placement, + Platelet count three hours after delivery was 90,000/pL, at
longstanding thrombocytopenia (below), the patient received two units of platelets a healthy male infant with Apgar which point the epidural catheter was removed uneventfully
requested epidural analgesia for and desmopressin 0.3 mcg/kg |\_/ prior to epidural scores of 8 and 9 was delivered + The patient had no postpartum bleeding issues
induction of labor catheter placement at the L3-4 interspace. vaginally with EBL 600 mL * Mother and baby were discharged home on postpartum day 2
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