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Aim & Objectives 

Aim: To increase comfort in detecting 

non-pathologic bleeding & bruising. 

Objectives: 

Discuss pearls on bleeding history 

DDx of easy bruising and bleeding 

Care and mgmt of vWD 

 





Let’s start with a differential 

Phase Defect 

Blood vessel injury Vascular disorders; Ehlers-Danlos; 

Amyloid 

Platelet plug Thombocytopenia; VWD; platelet 

function defect 

Fibrin clot Coagulation defect (hemophilia); 

liver disease; vit K deficiency; DIC; 

factor inhibitor 

Clot stabilization FXIII deficiency 

Clot lysis Fibrinolysis; Quebec platelet 

disorder 



Pearls on history 

 Unreliable (unfortunately) 

 Bruising: 
 Size & location 

 Move? 

 Bleeding complicating a procedure: 

 Procedure details 

 Laboratory evaluation 

 Timing  

 Poor wound healing / bruising 

 Obstetrical bleeding history: 

 SAs? Infertility 

 Most commonly: abruption, accreta / atony, laceration, 
retained placenta 

 Don’t forget DIC! 

 vWD not ruled-out 



Pearls on history 

 Menstrual history: 

 No known uterine abnormalities 

 Severe IDA; need for transfusion or 
hysterectomy 

 23-44% of non-coagulopathic women 
experience menorrhagia 

 # of ‘heavy’ days; length; flooding; pad + 
tampon, etc.. 

 Exaggerated bleeding / bruising: 

 Even adults pick their noses 

 ¼ habitual nose-bleeders have a 
coagulopathy  

 Hemarthrosis, retroperitoneal hematoma, 
soft tissue hematoma 

 Spontaneous hemorrhage – are you sure? 
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Pearls on history 

 Medical History: 

 SLE / autoimmune conditions (LA) 

 Renal failure 

 Hepatic dysfunction (factor deficiencies; thrombocytopenia; 

low-grade DIC) 

 Amyloid  

 Hypothyroidism 

 

 

 



Pearls on history 

 Family history – may help 

 
Sex-Linked Recessive 

Hemophilia A/B 

Wiskott-Aldrich 

Autosomal Dominant 

Von Willebrand 

HHT 

Dysfibrinogenemias  

Autosomal Recessive 

FII, FV, FVII, FX, FXI, FXIII 

deficiencies 

Alpha2-plasmin inhibitor 

deficiency 

Bernard-Soulier 

Glanzmann 

Gray platelet syndrome 

A/hypo-fibrinogenemia 

Type 3 - vWD 



Pearls on history 

 Medications: 

 Anticoagulants / antiplatelets 

 NSAIDs 

 SSRIs 

 Herbals  
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APPENDIX  

Calculation of the individual BLEEDING SCORE 

 

A symptom-specific grade, ranging from 0 to 3 (see following Table), is attributed to   

each bleeding symptom reported in the Questionnaire. The sum of all grades within 

an individual is the Bleeding Score. For each symptom, the most severe occurrence 

contributed to the Bleeding Score.  

 

  Symptoms  Assigned score  

Epistaxis  0 = no or trivial 

1 = present 

2 = packing, cauterization,  

3= transfusion, replacement 

Cutaneous symptoms  0 = no or trivial 

1 = petechiae or 

      bruises 

2 = hematomas 

3 = medical consultation 

Minor wounds 

 

 0 = no or trivial 

1 = present (1-5  

      episodes/year)

2 = medical attention 

3 = surgery / blood  

      transfusion 

Oral cavity bleeding  0 = no or trivial 

1 = present 

2 = medical attention 

3 = surgery / blood 

      transfusion 

Gastrointestinal bleeding  0 = no or trivial 

1 = present 

2 = medical attention 

3 = surgery / blood  

      transfusion 

Post-partum hemorrhage  0 = no or trivial 

1 = present,  

      iron therapy 

 

2 = blood transfusion,  

     dilatation-curettage, 

     suturing 

3 = hysterectomy 

Muscle hematomas or hemarthrosis   0 = no or trivial 

1 = present  

2 = medical attention 

3 = transfusion, intervention 

Tooth extraction (most severe episode)  0 = no or trivial  

1 = present 

2 = suturing or packing 

3 = transfusion 

Surgery (most severe episode)  0 = no or trivial 

1 = present 

2 = suturing or resurgery 

3 = transfusion 

Menorrhagia  0 = no or trivial 

1 = present 

 

2 = consultation, pill use,  

      iron therapy 

3 =transfusion,    

     hysterectomy,  

     dilatation-curettage,  

     replacement therapy 

 



“Ok, so I took a history now what?” 



CBC Platelet count 
Peripheral smear Platelet morphology (?MDS) 
aPTT Factors I, II, V, VIII, IX, XI, XII (intrinsic and common 

pathway) 
PT Factors I, II, V, VII, X (extrinsic and common 

pathway) 
mixing studies Performed when aPTT/PT is prolonged; patient 

plasma and normal plasma is mixed 1:1, then 

aPTT/PT repeated. If aPTT/PT corrects, there is a 

factor deficiency; if not, there is an inhibitor. 
PFA-100 screen Primary hemostasis (platelets, vWF) 
Thrombin time Fibrinogen 
vWF panel vWF antigen (amount of vWF) 

Ristocetin cofactor activity (function of vWF) 

Factor VIII activity 

vWF multimer analysis (distribution of multimers) 

Platelet aggregation 

studies 
Platelet function; patient platelets are exposed 

to agonists and the degree of aggregation and 

pattern of the response is unique for various 

qualitative platelet disorders. 









Cases 



Case # 1 - Kate 

 26F with menorrhagia seen pre-operatively for elective 

cholecystectomy   

 aPTT > 100 all other tests WNL 

 I, II, V 

 ?VIII, IX, XI, XII 

 ?vWD 

 Diagnosis: severe FXII deficiency 

 Treatment: patient* education  

 

 

*Doctor 



Case # 2 - Jean 

 19y.o. Male - Returned to OR after wisdom teeth extraction 

for bleeding 

 Immediate: vascular or plt abnormality 

 Delayed and/or re-bleeding: coagulation factor 

deficiency  

 Poor or delayed wound healing: FXIII deficiency, 

dysfibrinogenemia, Ehlers-Danlos  

 Don’t forget: DM, Cushing’s, steroid use, Zinc deficiency  

 

 



Case # 2 - Jean 

 19y.o. Male - Returned to OR after wisdom teeth extraction 

for bleeding 

 24hrs later - required suture and packing 

 All tests normal! 

 



They bleed but all tests are normal!!! 

 The knife 

 senile purpura 

 Factor XIII deficiency 

 alpha-2-antiplasmin deficiency 

 mild factor deficiency 

 vascular disorders 

 Hereditary hemorrhagic telangiectasia 

 the un-diagnosable fibrinolytic defect 

 Amyloidosis; Scurvy; Cushing’s 

 

 

 



Case # 2 - Jean 

 Diagnosed with Quebec Platelet Disorder 

 large amounts of the fibrinolytic enzyme 

urokinase-type plasminogen activator 

(u-PA) in platelets 

 Rx = Tranexamic acid 

 



Case # 3 - Lottie 

 87F with easy bruising and soft tissue hematoma 

 No bleeding history 

 aPTT mildly elevated & VWF:Ag / RCo ~.15 

 Acquired vWD!! 

 



“Warfarin only causes bleeding if 

fired at you from a gun.” 

Dr. M. Crowther 



Tripodi A, Mannucci PM. N Engl J Med 2011;365:147-156. 

Balance of Antihemostatic and Prohemostatic Drivers in the Different 
Phases of Hemostasis. 



Treatment Options 



Tool Kit 

 Surgery / interventional radiology 

 Source (OCP, D&C, etc…) 

 Factor first! 

 Tranexamic acid 

 DDAVP (with caution) 

 PCC  

 FVIIa 

 Plasma  

 



von Willebrand Disease 













Summary 

 Nature & severity of defect 

 Congenital / acquired  

 Antecedent exposures (and their risks) 

 Other med problems 

 Local factors 

 Medications 

 Treatments reduce bleeding? For other reason? 
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