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Background

Delta-Storage Pool Disease (δ-SPD):
○ Rare disorder that presents with <3-10 dense granules/platelet
○ Dense granules store and release small molecules for platelet 

activation, aggregation and stabilization at sites of vascular damage
○ Contain high concentration of Ca2+, ADP, serotonin and 

polyphosphates 
○ Clinical picture: mucocutaneous bleeding, bruising, and possible 

cytopenia

δ-SPD has difficult diagnostic pathology
○ Requires specialized labs that utilize EM to evaluate platelet granules 

Standard Treatment
○ Desmopressin Acetate and Antifibrinolytics
○ Platelet transfusion in times of emergency

Figure 2: Dense Granules under EM1

Figure 1: Coagulation Cascade2



Case Description

Patient: 27-year-old F, G2P0, ASA III, BMI >40
○ Platelet electron microscopy→ 2.73 δ-granules/platelet 

4 mo 
prior

Abnormal Bleeding History

ISTH-BAT Score of 10 → high 
risk for neuraxial analgesia

Planned for induction due to 
worsening chronic HTN

Normal TEG and Labs

Received nitrous oxide and 
remifentanil PCA

Poor pain control, NRFS with 
Category 2 tracing → 
discussion about c-section

 
Patient presentation, TEG, basic 
coag labs, CBC (Platelets: 314 x 
103/μL) → no contraindication 
for neuraxial anesthesia 

Labor 
Induction

C-Section 

General anesthesia vs Neuraxial 
anesthesia for c-section

Spinal block with prophylactic 
Desmopressin Acetate and IV 
tranexamic acid administered

During 
Delivery

Hemodynamically Stable

Estimated blood loss of 915 mL 

Received oral tranexamic acid 
postoperatively

Post OP

Normal coagulation profile with slightly increased clot strength; no evidence of hypocoagulability



Teaching Points

General anesthesia risks: mild persistent asthma, 
Obstructive Sleep Apnea, high BMI, dysautonomia 

Neuraxial anesthesia reduces 30-day mortality risk, 
shortens lengths of hospital stay, and lowers risk of serious 
complications
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Key Points: 

○ Neuraxial anesthesia in δ‑SPD can be considered with a 
comprehensive assessment of patient symptoms, 
presentation during day of L&D, labs including TEG, 
bleeding history, and severity of the diagnosis

○ Neuraxial anesthesia may reduce maternal morbidity 
compared with general anesthesia in bleeding disorders

Spinal Neuraxial 
Anesthesia
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Anesthesia Approach Comparison: 
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