Circumcision experience and management of complications 1in hemophiliac patients
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INtroduction and Objectives Patients and methods

VWe retrospectively reviewed medical records

Circumcision is the oldest and most freguent of 79 hemophilia patients without inhibitors and
surgical procedure in the world and especially in 7 hemophilia patients with Iinhibitors who had
Turkey as is seen in the other Islamic countries been circumcised. Befc_)re the year 2000, factor
because of religious and traditional pressures. In concentrates were given before and after
this study, we aim to report the experience of circumcision for 6-7 days. After 2000, we used
circumcision at Cukurova University in total fibrin glue together with factor concentrates for
adolescent and adult patients with hemophilia only 3 days. By-passing agents were used for )
between 1994 and 2015. circumcision iN hemophilia patients wvvith B

INhibiltors.

Results

Twelve of 79 patients without iInhibitors were

Tablel  Characteristics of all patients

referred to our centre with bleeding after the Hemophilia o > % G §
circumcision before diagnosis hemophilia. Severe 42 2o Sgg :
Seventy four patients with hemophilia were Mrild s °a C7 S
circumcised 1N our centre under general Hemophilia B -
anesthesia except for 3 patients who were given e e P Cay

local anesthesia. Fourteen of 67 hemophilia hald = 2% =

patients (20,82%0) without inhibitors had 8 mild T it ot e T Cion T aatan el o Ll LS5y menths

and 6 moderate bleeding complications. Five of Tedion (ranacy ol before circumeision = S (S5-105

seven hemophilia patients with Iinhibitors had 2 Duration of hospitalization, median (ange) 4 (2-25) davs

mMmoderate and 3 mild bleeding complications.

Discussion Conclusion

The circumcision of the male person Is the Mmost
commonly performed surgical procedure Iin the world
|1]. It Is Nnot specific to Islamic world; there are also

Our experience showvwed that circumcision for
patients with hemophilia should be carefully
performed by surgeons together with

coOmmoaon 1N some Christian Churches IN Africa, _ _ : i
INcludin some Orthodox Churches vwhich ractice 1t pediatric he atologist under appropriate
I:urthermg ore It Is commonl racticed I:)n Jewish- conditions in hemophilia centers which has
.. ” Yy P comprehensive coagulation lab. =
religion [2,3]. 3
T he complications INclude pain, bleeding, the s
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glue to all patients IN our center.
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