
he issue of massive hemorrhage following heart surgery has been a
focus of cardiac surgeons and anesthesiologists worldwide.1,2 The in-
cidence of excessive postoperative bleeding in cardiac surgery reac-

hes to 11% according to some authors.2 A variety of mechanisms interact to
create this coagulopathy, including platelet consumption, platelet dysfunc-
tion, dilution and consumption of clotting factors, hypothermia, activation
of the inflammatory cascade, and fibrinolysis.3 Cardiopulmonary by pass
(CPB) contributes significantly to this process. Many of the factors that pre-
dispose to excessive bleeding after cardiac surgery have been identified.4

Because of the increasing number of open heart surgeries, it is extre-
mely important to decrease the incidence of postoperative bleeding. It sho-
uld be kept in mind even in patients whose history and coagulation tests
are normal.
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Should Factor Analysis be a Routine
Procedure Prior to Open Heart Surgery?

Case Report

AABBSS  TTRRAACCTT  A 19-ye ar-old pa ti ent who un der went aor tic val ve rep la ce ment and 2 sub se qu ent op-
e ra ti ons be ca u se of ble e ding was presented. The pa ti ent had no his tory of ble e ding or fac tors de fi -
ci ency with nor mal pre o pe ra ti ve he ma to lo gi cal pa ra me ters. The pa ti ent bled abo ut 9000 cc for 3
days in pos to pe ra ti ve pe ri od. For this re a son we in ves ti ga ted the ca u se of ex ces si ve ble e ding and de-
tec ted the fac tor 7 (FVII) de fi ci ency. In he ri ted FVII de fi ci ency is a ra re co a gu lo pathy. But it sho -
uld be con si de red be fo re any ma jor sur gery es pe ci ally; car di ac sur gery. 

KKeeyy  WWoorrddss::  Aor tic val ve in suf fi ci ency; aor tic val ve

ÖÖZZEETT  Bu  yazıda, aort ka pak rep las ma nı ya pıl mış ve bun dan son ra da ka na ma ne de niy le iki kez
ope ras yon ge çi ren 19 yaşın da ki olguyu su nu yo ruz. Has ta nın ka na ma hi kâ ye si ve ya fak tör ek sik li -
ği ol ma yıp, ame li yat ön ce si he ma to lo jik pa ra met re le ri nor mal di. Has ta nın ope ras yo nun dan son ra
dre na jı nın de vam et me si ve 3gün de 9000 cc ol ma sı  ne de niy le ya pı lan tet kik ler de fak tör 7 (FVII)
ek sik li ği tes pit edil di. Ka lıt sal FVII ek sik li ği çok na dir gö rü len pıh tı laş ma bo zuk lu ğu dur. Fa kat bü -
yük cer ra hi ler ön ce si özel lik le de kalp cer ra hi si ön ce si akıl da tu tul ma lı dır.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Aort ka pak yet mez li ği; aort ka pak
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In he ri ted FVII de fi ci ency is a ra re au to so mal
re ces si ve di sor der cha rac te ri zed by a wi de phe no-
ty pic he te ro ge ne ity and a very po or cor re la ti on be-
t we en re por ted pro co a gu lant ac ti vity and se ve rity
of the ble e ding di at he sis. Up to now, no con ven ti -
o nal clot ting as say has ever be en fo und to be pre-
dic ti ve of the ble e ding ten dency in FVI I
de fi ci ency.5 In elec ti ve open he art sur gery ca ses
with FVII de fi ci ency, it is sug ges ted to ta ke the ne -
ces sary pre ca u ti ons and to mi ni mi ze the risk for
ble e ding by ad mi nis te ring the fac tor ex tract both
pre o pe ra ti vely and pos to pe ra ti vely.6-8

The uni qu e fe a tu re of our ca se is that; FVII de-
fi ci ency was not known be fo re, all he ma to lo -
gic and co a gu la ti on tests we re nor mal and ble e ding
stop ped be fo re ad mi nis tra ti on of the fac tor.

CA SE RE PORT 

A 19-ye ar-old man with a his tory of aor tic val ve
in su fi encypre sen ted to our ins ti tu ti on for val ve re-
p la ce ment. His pre o pe ra ti ve me di cal his tory, cli ni -
cal exa mi na ti on, co ro nary an gi og ram, and
la bo ra tory tests did not re ve al any ot her re le vant
pat ho logy. The pa ti ent his tory was un re mar kab le
re gar ding any he ma to lo gi cal di se a ses. Be fo re sur-
gery, his in ter na ti o nal nor ma li zed ra ti o was nor-
mal. His re ma i ning co a gu la ti on pro fi le and
bi oc he mistry da ta we re wit hin nor mal li mits. He-
pa rin 5000 U was ad mi nis te red to ac hi e ve an ac ti -
va ted clot ting ti me >480s. Ge ne ral anest he si a and
in trat rac he al in tu ba ti ons we re do ne. A stan dard
me di an ster no tomy was per for med; CPB was es tab-
lis hed and aor to tomy was do ne. Mac ros co pi cally,
all thre e aor tic val ve le af lets we re thic ke ned but
the re was no evi den ce of di la ta ti on of the aor tic an-
nu lus. The aor tic val ve was rep la ced using a 23-mm
(St. Ju de mec ha ni cal prost he tic val ve, Bos ton,
USA). The val ve was but tres sed with mat tress su tu -
res and pled gets using 2-0 bra i ded pol yes ter fi ber.
X-clamp 27 min and CPB 41 min. The pa ti ent we -
a ned ea sily from CPB. He pa rin was ne ut ra li zed
with pro ta min. The ster num was clo sed with sta in-
less ste el wi res. No blo od pro ducts we re gi ven du -
ring the ope ra ti on, but the re was pos to pe ra ti ve
ble e ding from the dra i na ge tu be in our in ten si ve
unit. As the pa ti ent had abo ut 1000 cc he morr ha -

gic dra i na ge in the first 3 ho urs fol lo wing the ope -
ra ti on, he was re o pe ra ted. We co uld not iden tify a
mac ros co pi cally so ur ce of ble e ding. Af ter ble e ding
con trol, the wo und was clo sed in a stan dard fas hi -
on. Be ca u se of the con ti nu a ti on of the dra i na ge af -
ter the se cond ope ra ti on , the pa ti ents bi oc he mi cal
stu di es we re re pe a ted in the in ten si ve ca re unit (48
ho urs af ter the first ope ra ti on). The he ma to lo gi cal
pro fi le was as fol lows: he mog lo bin con cen tra ti on
7 gm/dl, to tal le u kocy te co unt 12.500/mm3 and pla -
te let co unt 200.000/mm3. The prot hrom bin ti me
was pro lon ged (test samp le 60.1 sec, con trol 9.2 sec)
but the par ti al throm bop las tin ti me was nor mal
(test samp le 33 sec, con trol 27 sec). Ble e ding co uld
not be con trol led des pi te ad mi nis tra ti on of 10 U of
blo od, 15 U of pla te lets, 26 U of fresh fro zen plas -
ma and we per for med a se cond re o pe ra ti on but
aga in we co uldnot iden tify a sur gi cal so ur ce of ble -
e ding. Me di as te ne was pac ked with sur gi ce le and
the tis su es we re clo sed ac cor dingly.. At the sa me ti -
me, fol lo wing con sul ta ti on with the he ma to logy
de part ment, we sent blo od samp les to de ter mi ne
blo od co a gu la ti on fac tors le vels. The pa ti ent was
trans por ted to the in ten si ve ca re unit whe re his
ble e ding slo wed to, and re ma i ned, <100 mL/h af ter
the third ope ra ti on. The fac tor le vels (Or ga non
Tec ni ca Co a gu lo metry, Sta go Ne op las ti ne) which
co uld be ob ta i ned only af ter 48 ho urs re ve a led a se-
ve re FVII de fi ci ency and at that ti me the pa ti ent’s
dra i na ge had al re ady stop ped eli mi na ting the ne ed
for fac tor rep la ce ment. When ble e ding stop -
ped, the pa ti ent had a to tal of 9000 cc dra i na ge. 20
U eryt hrocy te sus pen si ons we re gi ven to the pa ti -
ent whi le he was in the ICU. He was en dot rac he -
allyex tu ba ted 2 days la ter and prog res sed well un til
be ing disc har ged from hos pi tal on 9th day.

DIS CUS SI ON 

In he ri ted fac tor VII de fi ci ency is a ra re co a gu lo -
pathy. In In di a the re por ted in ci den ce is 1% and
very few ca ses ha ve be en re por ted to da te.5 Ble e -
ding postcar di ac sur gery re ma ins a sig ni fi cant
prob lem with a sur gi cal re exp lo ra ti on ra te of 2%-
6%.1,2 Among the se alt ho ugh fac tor VII de fi ci -
ency is a ra re di sor der, it can po ten ti ally ca u se
se ri o us comp li ca ti ons.8 To the aut hors know led -
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ge, the num ber of ca ses ha ving FVI I de fi ci -
ency who un der went open he art sur gery is very
li mi ted.6-11

In all re ports in the li te ra tu re, pre ca u ti ons we -
re ta ken be fo re sur gery as FVII de fi ci ency was
known be fo re. Our ca se was ope ra ted wit ho ut be -
ing awa re of the fac tor de fi ci ency and had a gre at
amo unt of dra i na ge. The dra i na ge was con trol -
led af ter the third ope ra ti on. Li ke this ca se that has
unk nown fac tor de fi ci ency, the di ag no sis sho uld be
ma de cer ta in and then star ted the the rapy be fo re
ope ra ti on. Be ca u se the ti me for get ting re ady of the
de fi ci ent fac tor can be de la yed. It is im por tant to
no te that; we we re ab le to con trol the ble e ding,

using gre at amo unt of fresh fro zen plas ma, ap ro ti -
nin, ep si lon-ami no cap ro ic aci de4 and sur gi cel and
wit ho ut using the fac tor ex tract.

Alt ho ugh the in ci den ce of fac tor de fi ci ency is
low, in cre a sing num ber of open he art ope ra ti ons
in cre a se the risk of fa cing the pa ti ents with this di s-
or der. Early re cog ni ti on of this con di ti on and pro -
per rep la ce ment of fac tor is ex tre mely im por tant to
pre vent ha zar do us comp li ca ti ons. We conc lu ded
that, even tho ugh the se stu di es are ex pen si ve, to
dec re a se both mor bi dity and mor ta lity, the be co -
ming che a per of fac tor analy zing and be ing ro u ti -
ne will ma ke the sur ge ons al so he art sur ge ons mo re
com for tab le.
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