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The Case of the 3 Year-
Old Child with Tonsillitrs
and an Elevated aPTT




Patient: LS

Chinld with' histery: off tenRsiliitis

Recurrent abdoeminall distress and
Vomiting

Noermal birth and’ developmenit, noe
other medicall proeklems

Noe persenal history, off bleeding or
pPruIsIng

No; family: histery: off bleeding diserder:

Abnermal preoperative; akPifl (84 Sec)
and bleeding) time (@4.5 min)

Referred! te pediatrc hematoelogist




Patient: LS

What Is the bleeding time? How! Is It
performed? How: could! the: discrepant
pPleeding time; results; be explamed?

\What are comnmon causes fer an elevated
aPiarli?

What further laboeratony, studies should e
perfermed?

\What: Is the: cause of the elevated aPir i
L.S.2

shoeuld the tensillectomy; be performed?
What further therapy: Is indicated?




The Bleeding
Time -

Pot of Gold At ﬁﬂ
The

End Of The ﬁ ﬂ
Rainbow ?




Bleeding Time

The time between the

Infliction of a small
INncision and the moment

bleeding stops !




What: bDetermines: e
Bleeding wme: 7

[In Vvivo test of hemostatic function}

m Platelet function

m Von Willebrand®s factor

B Endothelial function

B Coagulation factors

u Circulating cellular elements




BIEedimg, Iime: Procedure

m Clean site with alcohol
Take medication history
Inflate blood pressure cuff to 40 mm

Make 1ncision with template

Blot I1ncision at 30 second i1ntervals
Red [ Pink [Ef Straw! & Endpoint

Report 1m minutes up te 15 minutes

O
O
O
B Begin stopwatch
O
O
O




BIEedimg, Iime
RETErENce: Range

- 10 min

- Blood 34:204-

o

.




Variaobiity, @f: Bji

B Location & direction of Incision
B Size and depth of Incision

B SKkin characteristics

B Venous pressure

u Preparation off site

B Patient cooperation

m Blotting technique

B Endpoint variation




Effect; Of; Platelet Count. On
Bleeding, Time
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von Willebrand's Disease
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Harker, L.A. and Slichter, S.J. Bleeding Time (Min.)

NEJM 287:155, 1972




Glmicall Applications
@ft Bleedimg; Iime

B Dragnostic test for bleeding
disorders

B Predict risk off perioperative
hemorrhage

B Therapeutic decrision-making
for drugs and blood products



U.S. Bleeding Times - ¢l
1.000,000/Year !
$35. 000,000/ Year




Healthcare




e Bleeding
ime: As, A
PDIagnoestic; 1o

I'e
e Bleeding
Patient



Bleeding Idme: AS
Diagnostic, 1,00

m Nieuwenhuils, Akkerman, and Sixma. Blood
70:620, 1987

B Detalled evaluation of 145 patients with
histery of bleeding diserder, prolonged
pleeding time, and normal platelet count

voen Willebrandis
Disease

S

Abnermal Other

lirembexane Abnaermalities
Synthesis Platelet:Sterage

Pool bisease
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Always: Get: A

Bleeding History
Before A
Procedure I




Preogperative: Goagulation
Iesting

Rohrer, Michelotti, and Nahrwoeld. Ann. Surg.
208, 554, 1988

Efficacy of screening tests compared to
efficacy of tests Indicated by history and/or
physicall examiantion

1119 tests (BT, P, PTT, PC) 1in 282 patients

514 screening tests In 282 patients, 4.1%
abnormal, none clinically significant

605 Indicated tests, 7.4% abnormal

449 oft PT and PITs, 59% of PCs, and 38% of
Bls could be safely eliminated, saving
$370,000/year



Bleeding Iime: As; A
Preoperativel Sereening: 1 est

Barber et al. Am. J. Med. 78:761, 1985

Reviewed 1,941 bleeding times performed as
part of routine preoperative screem during a six-
moenth period

Prolonged bleeding times (= 10 min.) fieund in
110 patients (5.6%)

Bleeding risk factors i1dentified in 83/110
patients (75%)

Only 2/27 patients without risk facters severely
prolenged bleeding times (= 20 min.)




Applications
ofi BIEeding
imer In
Planning DRiug

Inerapy;: Angd
e User @f
= e)e)e
Products



Bleedimg, Iime; As; A
Inerapeutic. GUIde

Post-operative cardiopulmoenary bypass -
Platelet dysfunction versus mechanical problem

VWD - Resposne to DDAVP

Bleeding associated with medicatiens affecting
platelet function

Bleeding associated with uremia - Response to
DDAVP, estrogens, cryoglobulin, or dialysis

Bleeding I1n patients with acute alcohol
Intexication




The Bleeding Time -

Neither Pariah Nor
Panacea ﬁﬂ

Douglas Triplett, M.D.“




Patient: lL.S;
Repeated) Studies
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Bleeding Time




B Modern Concept
esie  Charget of, Coagulation

Tissue fuee
Factor Tissue

Prothrombin




Gauses: of: Elevated! aPig

Heparin, administration

Factor deficiency.
0, V5 VAN, 1%, X0, X4l

Hypofibrinegenemia (= 100 mg/dL)
SPECIfIc  1TRhIvItoers

NenR-specific 1mhibItors
Antithromboetic, sulbstances (EDPs)
Disseminated Intravascular coagulation
Vitamin K deficiency.




aPilidr Inhibirtor: Screen

Normal Plasma

Patient Plasma

Incubate

Perform
Prothrombin
Trme

Factor Deficiency - PT Corrected
Factor Inhibitor - PT Uncorrected




ks akigly ITRnioitor: Screen

Mixture Unincubated INTR Incubated INTR

Patient
Patient
Patient




NON=SPECITIC
Goagulation, InhioItor

Common In chilldren withh recurrent
URIl treated with repeated courses of
antiblotics

Rarely: associated wiith clinical
pPleeding

Usually, reselve with time

Exclusion ofi lupus anticoagulanit, VAVID,
andl congenitall factor deficiencies
essential
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Case #3
The End




