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OBJECTIVES

To assess the efficacy of haemostasis with combination protocol using anti-haemophilic factors (AHF) and local haemostatic agents,
their outcome during the dental surgical operations carried out in the haemophilia patients.

METHODS

The Haemophilia Centre at Maulana Azad Medical College and Lok Nayak Hospital, New Delhi, India now has 1,156 registered
haemophilia patients. This centre in collaboration with Maulana Azad Institute of Dental Sciences, located in the same campus, Is
iInvolved In managing patients with dental problems requiring operative interventions. The designated dental surgeon had prior
consultations and discussions with the haemophilia centre staff on the needs, the problems, and the treatment protocols for
maintaining haemostasis.

All the 64 haemophilia patients requiring dental surgery for their problem of dental bleed /dental problem between May 2008 to
Dec2011 were included for this study. All patents had a prior detailed clinical workup and diagnosis for haemophilia in our centre.

Prior to reporting to the dental department, patients received plasma-derived Factor VIl or Factor IX (Baxter) as per protocol in the
Haemophilia Centre about 50 minutes before the pre-planned dental operative procedures which were performed by the designated
expert dental surgeon Iin the dental OT. Haemostasis protocols were followed pre- and post-operatively. Patients were re-evaluated
after surgery and observed for two hours in the haemophilia centre and discharged, if OK for haemostasis, on the antifibrinolytic
tranexamic acid with follow-up visit was next day morning/ in emergency if so required.
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