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Introduction

» Platelet Storage Pool Disorder (PSPD) Is a disease process characterized by defective alpha or dense
granules In the structure of the platelet

 _eads to a gualitative defect In platelet function, despite normal platelet counts.

* 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 o y
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Case Presentation

e 28-year-old G1PO F w/ family history of PSPD, personal history of easy
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presented to anesthesia preoperative clinic to discuss delivery options and S .

anesthetic considerations
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* Risks Considered: Maternal bleeding with C-section vs neonatal intracranial e 100) o R —
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* Thromboelastography was unavailable to assess clot integrity for a possible e - . wWrv v vy )
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* Hematology recommended platelet transfusion, recombinant coagulation e R lr TP TT

factor Vlla, tranexamic acid, and DDAVP as needed for intraoperative i B o

bleeding. —
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* GA proceeded uneventfully. TIVA implemented after delivery to decrease oy R I R O R S - S R T T R R R ¢

the risk of uterine atony. Moderate uterine atony was treated with OxytOCin EEEgTeq:1pera'iurenz+... G CF) B N O YT 8 0 2 2 N

and IM methergine with good response. e L E R e e T
* The patient emerged from anesthesia and was extubated without Tanorror — —t t +t t t + t 1t 1 1

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

 PSPD Is a platelet aggregation abnormality that can
result in a bleeding diathesis due to defective platelet
granules.

» 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).
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» Considerations for mother: increased risk of postpartum _
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» Considerations for newborn: Increased risk of intracranial
hemorrhage, as has been seen In infants with inherited References
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can be given to slow down postpartum hemorrhage.
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