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Background

e Von Willebrands Disease is characterized by impaired
hemostasis and variable clinical severity'
e Requires balancing hemorrhagic and hypertensive risks during platelet GPIb > Platelet adhesion

vWF binds to collagen and

cesarean delivery
e Pregnancy alters coagulation, complicating management
e Co-morbidities (e.g., severe preeclampsia, morbid obesity)
iINncrease anesthetic complexity

v, Factor VIl Stabilization
(Secondary Hemostasis)

vWF binds and
protects Factor VIl
from degradation
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Presentation (35+5wks) Initial Management

Preoperative Planning

e Persistent HTN —
Cesarean delivery planned

e Hematology: DDAVP
20mcg IV (30min pre-op)

e Case delayed ~9hours

e Severe HTN: 184/100, e MgS04 4g IV +

e VWD (unknown type), e Bethamethasone
BMI 48, Hgb 8.7 ' 12mg IM x2

e No HA/vision changes,
LFT: 0.2,12,16,118

e Category 1 fetal tracing

Intraoperative Course Outcome & Post-op

e Spinal (US-guided) e Neonate: Apgars 8/9, stable
e Bupivacaine 0.75% (1.6mL) + & (cleft lip/palate)
Morphine 200mcg “ e POD1: Hgb 7.7, Na 133
e TXA 1g given e Discharged HDG6,
e Uncomplicated delivery; uncomplicated recovery

QBL 600mL
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