Elective laparoscopic cholecistectomy in a severe hemophilia A patient with inhibitors to factor VII
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38 years-old severe hemofilia A patient with genetic
profile showing a stop mutation

In the previous months he had recurrent episodes of
acute lithiasic cholecistitis successfully managed with
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A laparoscopic cholecystectomy was performed wjthout technical
complications (-;g 1) 2

The hemost@Bis of the liver bed w. e with Tisgsu

Surgical bleeding was considered nérmal

e 1| fagenty- the activated recombinat factor VII Novoseven®
{ % (rFVIIa.) - land acid &- ammocaprmc (EACA) as adjunctive
1 LAPAROS |h. hemostatic agent.

Post-operative period without clinical problems.
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a major undertaking,! owing to the
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nteinance of hemostasis during and after
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rFVIIa proved to be efflca_yous in
' this elective gurgery.
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