“« - . . ” NVl CASE WESTERN RESERVE
s MetroHealth Swimming in Dangerous Waters UNIVERSITY

The Case Of A Paturient With Platelet Storage Pool Disorder School of Medicine

Jhovan Kepple MBBS, Marcos lzquierdo MD
Department of Anesthesiology, MetroHealth Medical Center
Cleveland, Ohio

Activated platelets

- Platelet Storage Pool Disorders (PSPDs) are a rare group of bleeding disorders that
result from either a qualitative or quantitative deficiency in platelet granules (alpha,

dense or both)

- They can be inherited (by a variety of patterns) or acquired through disease processes

such as systemic lupus erythematosus and cardiopulmonary bypass (1).

- The abnormality in the platelet granules results in a deficiency in platelet aggregation

Platelets

- Cases of PSPD in parturients are scarce in the literature

- Despite the significant implications to mother and child, there remains no consensus
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on management of these patients
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* 26 yo female G3P0 at 35w5d presented to the * Management included: * Management of parturients with PSPD should include multidisciplinary approaches including
MetroHealth Medical Center due to a 1 week — Baselinerotational thromboelastogram hematology, anesthesiology and obstetrics and ideally a clearplan beforearrivalto hospital (2,5)
history of intractable headaches, associated vision (ROTEM), which was normal * Hematology specific recommendations in literatureinclude thromboelastograms (TEG), HLA-

changes, elevated blood pressures and decreased matched platelets to avoid alloimmunization, adjunctsincluding fibrinolytics, DDAVP and

— lgtranexamicacid IV 1hr priorto I0L followed

fetal movement optimization of coagulation factors (3,4,5). In this case, TEG was normal but casereports have

by 650mg po q8h x 5 days

. i i i3 wi shown TEG used to guide the need for platelet transfusion (2
I0L planned due to diagnosisof preeclampsiawith o\ o 0.3mcg/kg IV 30min prior to 8 P (2)

severe features . ) ) * Management should alsoincludereduction of risk of bleeding and trauma to mother and fetus
interventions (epidural, stage 2 of labor)
(sincethese conditions are often hereditary) — avoidance of prolonged labor, intrauterine

* Historysignificantfor plateletstorage pool — 1 unitplatelets cross matched

disorder, diagnosed atage 9 after siblingwas catheters, fetal scalp electrodes, vacuum, forceps and external cephalic version, as well as
’ — 2 units packedred blood cells cross matched . . AT
diagnosed reduction of chorioamnionitisriskarea few examples. Casereports have documented successful,

— IV magnesium sulphatefor prevention of uncomplicated vaginal and cesarean deliveries.

» Additional history of gestational diabetes, asthma

eclampsia  Different forms of PSPD are associated with different inheritance patterns so not all patients will
and hypothyroidism
¢ Neuraxial ultrasound doneand an experienced have a family history (2). It should bea differential for any patient presenting with unexplained post
* Planningincluded interdisciplinary team .
member of team performed epidural placement partum hemorrhage, menorrhagia, mucosal bleeding. One paper estimates incidence of inherited
discussionsincluding anesthesiology, obstetrics
(after DDAVP) platelet disorders ashigh as 30%in those referred to hematology for menstrual bleeding (5)
and hematology
+ Successful vaginal delivery (after DDAVP) * Preeclampsia management was a nuance in this case. DDAVP use inthose with preeclampsiais
« Estimated blood loss 200ml controversial dueto its antidiuretic effectand risk of elevating blood pressures. Our patient

. . . ived it safely aft ful iderati
* 600mg Misoprostol PR given prophylactically recefved It sately atter caretul consideration
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* Platelet storage pool disorders (PSPDs) can be effectively managed in parturients

* PSPDs are characterized by a deficiency in platelet aggregation which increases bleeding risk
* Management in parturients should focus on a multidisciplinary approach including
—Anesthesiology
—Hematology
—Obstetrics

* We postulate that appropriate management of these patients also includes:

—Throm boelastography to guide need for pIateIet transfusion Image Credit: Pregnancy Maternity Motherhood—Free photo on Pixabay

—Having available cross matched blood products _

Use of antlflbrmOIVtIC agents . Khakw ani S, Winton C, AslamN, et al. Platelet storage pool disorder:
multidisciplinary planning in pregnancy. BMJ Case Reports CP
—Use of desmopressin prior to procedural interventions 2021;14:€239321.
. Rajpal G, Pomerantz JM, Ragni MV, Waters JH, Vallejo MC. The use of

: : L thromboelastography for the peripart t of a patient with platelet
—Neuraxial ultrasound to reduce trauma associated with epidural placement storage pool dizorder. Int J Obstot Anesth, 2011 Apr:20(2) A73.7. doi.

10.1016/}.ij0a.2010.09.014. Epub 2010 Dec 17. PMID: 21168326.

— Avoidance of trauma, where possible, to mother and baby . G Ramalingam, N Jones, M Besser, Platelets for anaesthetists—part 1:
physiology and pathology, BJA Education, Volume 16, Issue 4, April 2016,

. . . . . . Pages 134-139, https://doi.org/10.1093/bjaed/mkv027
* With appropriate care, mothers can be safely delivered vaginally or via cesarean section * Patelet Storage Pool Disease > The Basics > HOG Handbook > Hemophilia of

Georgia. (n.d.). https:
disease

. Snow TA, Abdul-Kadir RA, Gomez K, England A. Platelet storage pool disorder
in pregnancy: Utilising thromboelastography to guide a risk-based delivery plan.
Obstet Med. 2022 Jun;15(2):133-135. doi: 10.1177/1753495X20980254. Epub
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* PSPD can be managed safely even in parturients with preeclampsia
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