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DENTAL MANAGEMENT UNDER GENERAL ANESTHESIA OF CHILDREN
WITH HEMOPHILIA A AND HEMOPHILIA B

Ik-hwan Kim, Minji Park, Ko-Eun Lee, Jae-Ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University, Seoul, Republic of Korea

Hemophilia is an X-linked herediatry disorder. Hemophilia A is a defiency of factor VIII and hemophilia B (Christmas
disease) is a deficiency of factor IX. The most widely used classification is based on plasma procoagulant levels, with
people <1% factor defined as severe; 1 - 5% moderately severe; and >5% as mild.

A 7 years old boy visited out clinic with chief complaint of impacted supernumerary tooth. This boy had severe
hemophilia A. With the previous ADVATE" injection and factor VIII replacement, Extraction of supernumerary tooth
was successfully done under General anesthesia. A 9 years old boy referred from local clinic for dental caries treatment.

This boy had severe hemophilia B. With the preparation of BeneFIX" injection, dental treatment was done successfully
It is often first detected by dental trauma. Since bleeding after dental treatment may cause severe or even fatal

complications, people with hemophilia must be given special dental care. The treatment of the patients with either

hemophilia A or hemophilia B involves the intravenous infusion to either control or prevent bleeding. [J Korean Dis Oral
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Patient age

7Y 5M

9Y 4M

Chief complaint
Hemophilia Type (classification)

Lab results
PT(Sec) normal 9.2 - 12.3
PT(INR) normal 0.91 - 1.16
aPTT(Sec) normal 26.8 - 40.6

Medication

Surgical extraction of supernumerary tooth

Hemophilia A (moderate, 2%)

PT(Sec) : 12.1
PT(INR) : 1.06
aPTT : 574 ()

ADVATE” (IV)
Transamin (PO)

Caries removal and tooth restoration

Hemophilia B (severe, 1%)

PT(Sec) : 10.9
PT(INR) : 0.95
aPTT : 452 (1)

BeneFIX" (IV)
Transamin (PO)
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Fig. 1. Hemostatic process.

*: ADVATE®, **: BeneFIX®, **: Transamin
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