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Dr. Jacob Pendergrast, Sickle Cell Disease

QUESTIONS/COMMENTS?

» THERAPEUTIC TRANSFUSION IF
ACUTE ORGAN COMPROMISE

+  Limited evidence, but consensus supports
transfusion for acute stroke, acute chest

syndrome, sickle hepatopathy
¢ Other situations:"if all else fails”

» SELECTION OF RBCs MUST BE DONEWITH CARE!
+  Tell your bloed bank early that your patient has sickle cell, provide detailed transfusion history

TRANSFUSION CAMP RESOURCES ARE DEVELOPED BY TRANSFUSION CAMP FACULTY FOR EDUCATIONAL PURPOSES ONLY. THE
RESOURCES MUST NOT BE USED OR DISTRIBUTED OUTSIDE OF TRANSFUSION CAMP WITHOUT THE CONSENT OF THE TRANSFUSION
CAMP ORGANIZERS. THE MATERIALS ARE NOT INTENDED TO BE A SUBSTITUTE FOR THE ADVICE OF A PHYSICIAN AND SHOULD BE
ASSESSED IN THE CONTEXT OF THE APPLICABLE MEDICAL, LEGAL AND ETHICAL REQUIREMENTS IN ANY INDIVIDUAL CASE.

PROVIDE FEEDBACK ON TRANSFUSION CAMP RESOURCES OR ENQUIRE ABOUT TRANSFUSION CAMP BY CONTACTING
TRANSFUSIONCAMP@BLOOD.CA.
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Dr. Natasha Rupani, Dr. Michelle Sholzberg - Congenital Coag — VWD, Hemophilia

Hemostasis Simplified

The bleeding history if the most
important TEST of hemostasis, using a
validated bleeding assessment tool
(BAT).

Platelets 1t on
the scene

Coagulation
factors
assemble to
make a clot

Fibrinolytic
system breaks
down clot

A normal PT and aPTT does not rule
out a bleeding disorder.

Von Willebrand Disease
Diagnosis: 1) Bleeding Symptoms, 2) Family History, 3) Laboratory Results

Treatment
Call Hematology/Transfusion Medicine

Bleeding Symptoms

Mucocutaneous Musculoskeletal

=  Heavy menstrual bleeding (Type 2N, 3) Principle of treatment: Increase or replace VWF
= Epistaxis

= Bruising =  Hemarthrosis =  DDAVP (Desmopressin)

. Excessive bleeding from minor = Soft tissue, muscle hematomas

=  VWEF:FVIII Concentrate (Humate P, Wilate)

wounds = Adjunctive anti-fibrinolytic agent (TXA)

= Gl bleeding

= QOral cavity/post-dental procedure
L Post-operative

. Post-partum

- \ "Low VWF" M/ moderate
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Bleeding Symptoms Treatment

= Musculoskeletal bleeding

Call Hematology/Transfusion Medicine

0 Hemarthrosis

0 Intra-muscular hematoma

* Mouth bl'eeding, ?pistaxis = Factor VIII: Xyntha, Kovaltry, Nuwiq, Adynovate, Jivi,
® Intracranial bleeding = Factor IX: Benefix, Rebinyn
. Bleeding with trauma, procedures, .

surgery

= Heavy menstrual bleeding
(symptomatic carriers)

DDAVP (Desmopressin) — mild hemophilia (FVIII>10%) =

Principle of treatment: Replace deficient factor

Non-factor therapies: Emicizumab

=  Avoid PCC - risk of thrombosis
Inhibitor present - rVlla

=  No inhibitor — FVIII concentrate

Adjunctive anti-fibrinolytic agent (TXA)

Resources

= "Principles of Management of Urgent Bleeding in Hemophilia" - developed by Dr. Jerry Teitel

= Blood Easy: Coagulation Simplified — developed by ORBCoN

= |llustrated Review of Bleeding Assessment Tools and Coagulation tests (Elbaz, Sholzberg)

TRANSFUSION CAMP RESOURCES ARE DEVELOPED BY TRANSFUSION CAMP FACULTY FOR EDUCATIONAL PURPOSES ONLY. THE
RESOURCES MUST NOT BE USED OR DISTRIBUTED OUTSIDE OF TRANSFUSION CAMP WITHOUT THE CONSENT OF THE TRANSFUSION
CAMP ORGANIZERS. THE MATERIALS ARE NOT INTENDED TO BE A SUBSTITUTE FOR THE ADVICE OF A PHYSICIAN AND SHOULD BE
ASSESSED IN THE CONTEXT OF THE APPLICABLE MEDICAL, LEGAL AND ETHICAL REQUIREMENTS IN ANY INDIVIDUAL CASE.

PROVIDE FEEDBACK ON TRANSFUSION CAMP RESOURCES OR ENQUIRE ABOUT TRANSFUSION CAMP BY CONTACTING

TRANSFUSIONCAMP@BLOOD.CA.


mailto:transfusioncamp@blood.ca
https://www.stmichaelshospital.com/programs/hemophilia/resources-urgent-bleeding.php
https://thrombosiscanada.ca/bloody-easy-coagulation-simplified/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/rth2.12339
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