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Introduction

Platelet Storage Pool Disorder in a Parturient

• Platelet Storage Pool Disorder (PSPD) is a disease process characterized by defective alpha or dense 

granules in the structure of the platelet

• Leads to a qualitative defect in platelet function, despite normal platelet counts1

• Increases the risk for postpartum hemorrhage in mother

• Increases the risk for epidural hematoma with neuraxial anesthesia

• Increases the risk of intracranial hemorrhage in newborns with inherited PSPD (and in newborns with 

status unknown



Case Presentation

Platelet Storage Pool Disorder in a Parturient

• 28-year-old G1P0 F w/ family history of PSPD, personal history of easy 

bruising and hematoma formation following laparoscopic appendectomy 

presented to anesthesia preoperative clinic to discuss delivery options and 

anesthetic considerations

• Multi-disciplinary discussion between MFM, Anesthesia, and Hematology 

teams

• Risks Considered: Maternal bleeding with C-section vs neonatal intracranial 

hemorrhage with vaginal delivery vs epidural hematoma with neuraxial 

anesthesia

• Shared decision made to move forward with scheduled c-section under 

general anesthesia

• Preoperative labs: Hgb 11.5g/dL, PLT 248 K/uL, collagen aggregation and 

collagen ATP release slightly decreased

• Thromboelastography was unavailable to assess clot integrity for a possible 

neuraxial anesthetic

• Hematology recommended platelet transfusion, recombinant coagulation 

factor VIIa, tranexamic acid, and DDAVP as needed for intraoperative 

bleeding.

• GA proceeded uneventfully. TIVA implemented after delivery to decrease 

the risk of uterine atony. Moderate uterine atony was treated with oxytocin 

and IM methergine with good response. 

• The patient emerged from anesthesia and was extubated without 

complications. QBL was ~1270mL w/o need for transfusion of products

• Both mother and baby were discharged without any long-term complications 

or morbidity three days later.
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Discussion

Platelet Storage Pool Disorder in a Parturient

• PSPD is a platelet aggregation abnormality that can 

result in a bleeding diathesis due to defective platelet 

granules1

• Patient’s may not receive a diagnosis even with bleeding 

history, due to normal platelet counts

• Diagnostic tests for PSPD include platelet aggregation, 

electron microscopy, and thromboelastography (TEG)1

• Patients with known PSPD or familial history of PSPD 

benefit from multidisciplinary discussion between 

obstetrics, anesthesia, pediatrics and hematology in 

guiding decision making

• Considerations for mother: increased risk of postpartum 

hemorrhage and/or epidural hematoma formation with 

neuraxial technique

• Considerations for newborn: Increased risk of intracranial 

hemorrhage, as has been seen in infants with inherited 

hemophilia2

• Highlights the importance of TEG which can allow 

physicians to determine which specific blood products 

can be given to slow down postpartum hemorrhage.
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