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TOOTH EXTRACTION USING REPLACEMENT THERAPY
AND SURGICAL SPLINT IN HEMOPHILIAC PATIENT

Jae-Mun Lee, D.D.S., Soon-Hyeon Nam, D.D.S., Ph. D.,
Young-Jin Kim, D.D.S., Ph. D.

Department of Pedondontics, School of Dentistry, Kyungpook National University

Hemophilia is a hereditary condition in which one of the normal blood clotting factors
is absent. This sex-linked, recessive disease, transmitted by the female and expressed in
some of her male offspring, is characterized by significantly delayed coagulation times and
by the tendency to hemorrhage. On the dental treatment especially, surgical procedure,
appropriate methods of hemorrhage control are required. These methods are replacement
therapy, antifibrinolytic agents, and local hemostatic methods. In this case, we successfully
extract residual roots of hemophiliac patient without eccessive post operative bleeding using
replacement therapy and surgical splint.

I.M B

(MAA 2d9) Fol gioh. o] F F4uA9

o did¥oz FIYga Axpl BE
3t dojube A Ef g ugo] Ago 712
0 1 FFole 2UE 1 AR FFO) e
FHA(EYIA 29, ndy ge4), 8%
HB(X<UA 29, Christmas ¥), ¥9$4C

YHB F7HA AAA 81 o Agd S
95% o4& AAFH.? o5 HEMAEA
S 2 {A37] Wi Folal At B = Q.
a2 AA) ) 20-30% = 7HEE o] glo] A 9
Edgold 93iA veidoh.? EANEE b
T ME 249t 1000083 138 B2 24y



sfojeeers HoWMAYE BET oF 5-8u($-g)
et e 68)) Ax AT rl 24 JE
\r_}q.s,o

EFe BF 1A ¥=d ue 7
Hed 34909 g 31z FEE 100
%Z 3RE W 1% olE 5, 15%E F
TE, I3 5-25% 5 AFolg} o}, ves

Ao 40 A4E AX $ndA
2YF9 2-3% & AXt=d o)A FFAA
P2 fFAsH T UgtdAe oty &
E 7 gl

A G473 ol 7198 58 &
A 3HA ZAFSt] ¥ A Eo] A HE HALd)
FAHZAE et €93 A9 Be A%
45, 2¥AIZE,  prothrombinAlt H&
37¢ol X ¥t §31A1Zt @ partial thromboplas-
tinA] e A o] Yehdot.*® a8y gRe
82 gAY Sadxte] A 9,

YT E2E M & Aol A
¥R 78, TEX, ¥E, 18d, oARH
ol gol e 2 ggo e 2859 28,
dz4 £, ¥&Y, AN £, = 5o
QE]_]&E}. 2,7

T3 €¥& Sonis® Mussleman(1982)*
o 2H F5I TR 4 A% &
THo| F7kse A F 6-1270¥0) 71 2o)
LAY A 9 $x9) oF 14% FES
o] T £¥=E sy ¥eHE IGsA
HAGL ot I FollA &4t £8ol 78
%2 7FF ®el eI I tlo] 39t
Ao AFoz A7 £¥o] Y3 A
AL 2ot AF Fo AT 3 FEX
<59 28 §% vEhg & Jth® =2
TZAL] 282 A7NEE HH4T 5 U v S
AEE S35 € F ok

oj¢} o] W A9 HE 2Y¥ATo)
FAZE HE2E XFXEA 53] #x] 5o B
23 A&7 Adle 1A BEad, 44
S3A ALE, F42F Y WY 5L o] &3d
€ ¥ 2L WASIAo}

ArAQl ¢ LY XA o] A
7HA MHES W4 ALgsteEd A9

576

gEAe o8 7HX] #xe] AeE sty
A B F 7R HE AHE 4 i
olo] Azl £ Yol U3 4B
U Al §2Q1A BERHI tlEo] Gelfoam
sponge, Periopack, protective splint 5 =+
23 APeYPS ALl AFHYA Z2FAE
F170ell o]o| E3dtE wpoltt,
I, &8
g% 0] O O
ZZA] o] I 5A
Fa Ao} H4F
Y AT 1379 ¥¢¥BE Id
7HEY [ QtEe] E¥EAEoE AVY
. QAL L AL AF
1) #55, 54, 53, 52, 51, 61, 62, 64, 65,
75, T4, 84, 859 X o}9-2F
2) #52, 51, 619 A =&
7. AW &7
1) 31U X9 845 AAAY 15%
2) A28
3) 4% 5269
4) prothrombin A7t : 13.8%
5) partial thromboplastin A7} 41%
8. g ¢ A
A2xZo] © 52, 51, 61¥ X|o}E ¢A3}
N2 stgth |A Zet A3L A5 F Bios-
tar® & o] &3ty urAYE A protective

o
=

SO we

splint& A Zst e, £ ool AR} K9

AW B2 15% A7) WE $2AA 9%
E¥EQ Facnyne®E 250u V 3t S0
X9 F=E30% o)Az &FUY. »43
599 Hupd] =ExetHE AYR F ¥&53
TS FAEHHE A 7HEEH 2FY
£48 Z0]7] 98] 30gauges] 7l FAEE
ARS-EF T wHE $H3 @ Ag ¥ ¥
g3 2 XNFAFHFAAES Adst X AR
& o] &3t FEATE LA A

Al A FdF2 AT Fof Gelfoam gauzeZ
U 4E 9E s FA20HS 98 v
splinttf ol Periopackg o] T7% o] 3}



Stk oag AWAAe o o3y ¥4
ol #AHA Fotrd $LAR EFLHE

12 2 P ke > ) g
23] 15 F splint 9] Periopack-g A Astz
Az 59 Ao 93t ol £Y L 9] Yt
Periopack$l®] splint?t 1% o Zaslgon
27 ¥ BAHez Afd 24& Y.
oI,

§BF al

2t ol

e 8xle Anxg 53] 9¥E A=
AloE 287 &) £A7F Bk, 2oldle BRE

S+ B2t FEHR AX Alde ILAA
Ui ztele} X ol A3} &F o) fresh-frozen
plasmaZ T35l g8t 28V AQ3
Y AR FEE A8 Yo v
EHOZ plasmaE Foiste] PGz A
718 AZ S F8NkE9 YA Fo) EAVL
= o}, 1967 cryoprecipitate$} factor co-
ncentrate”} JWEEHAA F-¥ER o] X7}x]
BEE @ A 2AE A HAJoe? ojgEA
PE7AE 2L F Jon =T A3EF 49A
717 ¥ A AME X 87} 7HedHA HATh

Bjorlin 5(1965)?& E-$-1HA #8219 LA
A wk2 Aol @3 AR IS BN 20%
oje] HA BHEFd F1 &x F 7Y 7 i
Fogle 3z FEE 15-20% 2 FA30
F2m Nilsson 5(1971)¥& E$1¥B 3}
o] HAA] 3R] FoE S AAE 2040% 2
FABRL X T 6Y 2 15% 8 FASS
AEHog AudPriy a4t = We-
bster 5(1971)¥& BF QW3 tjEo] FHH
S3AE Zo] AL 7] Xobe] X
Alele €1 UAE 2A] A 137 FBosin
27l Xote] WA Aee WEHoZ Fo
3t} e™ Van Creveld(1971)®¢} Bjorlin %
(1973)P& 3 BEoyg x4 & 9
A F FHFEA0 AMCAS Zo] A}
43l & F £¥glo] 4FHo2 A3
ot Bdtgch,

Jeht SR BEeR wEme Alg
Aol 43 71 BAZe] B4Y + sich

577

AR Z factor concentrate= & Ho] AFA}
9] AN dAAER ZFFol} AIDS T2
HEAE o] Ho Sl Aol B
aHE2 @29 X9 AIHAE Y v
A mkxz, B, AR 5 FET %
AS5E dfoF gt

=M £ factor concentratedll T gt antibody}
inhibitor7t AAE 7HeAdol Aok, LA
4] inhibitor} antibody7} A€ 7}1sA4L 5-
15% Azoll,

ol o8 JtX] FAFo] LD ¢ e
HHEFHQl 3R1A}; Foje] aAde FHFE
A ] AME, FAF AP/Y T o=
9% F U

g Fxe e &8s 7lseol A
el visf R Qiek. 2A 3 AR
HEZoWH § IxE & F9d ol dAg
A FAE K83 7% dEd A o
&8l AVl A7 Ak olRE IR E )
A FAREMATT AHEHEY oA o] plas-
minogen®] fibrin® A AL waEsty
plasmin®] 93t fibrin®] FIE ol FH @
thew olgA FomA WHEAQ $IAR
Fo9 deAg F9FA . 1 FFd=
Epsilon-Aminocaproic acid®} tranexamic acid
ol Ut ®

Forbes(1972)¥< ¥-$+HA9 B $x}9 ut
XAl &X] & tranexamic acidE 1 gm¥ 3%
A 5947 F93t9.2H Bjorlin 5(1973) 02
tranexamic acidE kg3 25mg¥ 6A]7telt} 5-
797 B8 A FAAD. E Stajeic(19
85)V2 FHFEAAE T43 a8 ANF
o2 HEdd HFTHY FAAE AUk B
BN S A=

a8x 9 BRY LAA F42H XY

U E AMHeE 1 YWEEEE thrombin
239 g9, 23, Gelfoam sponge, Perio-
pack¥} protective splint 5°] 1t}
A A A HES A dEH, & g1
At FEAE, I & Xolg, XA
Z2AE} A, FEAF 5 183l FA3)
¥ -8-3lq ARg-Steqot gt



23 849 ¢ 1A X9 FEE
15% 2 A% &3tgon ZgdZ Aot x|

Al 2AEFLE eyt

2 ZEdMe oladt $xly Aejet gake)
LA K9 FAZ AsE FAZ] U3 Ale-
dort(1983" 2] B39} 2uQlA X9} 4462
HAE Zo] AR W AZo] HZ F
U Evans(1973)9] RIS st iz
3139 A BEFQYH F42H XY
WMo 2 oJAEY glo] 4FHeE Xad
T AN

v. &2 g

AAE ZAEER Lol PAF &
¥B &Ate] LA §aAA BE 2y Gel-
foam sponge, Périopack, protective splint
TE o83 & ¥ 28] HAFFHeE A
g3l £ ARE A7 ol Rl
Hiojt},

gk

1]

=9
T

1. Lewis, B. ! Dental care for the hemophi-
liac,, JADA, 87 : 1411-1415, 1973.

2. Mulkey, T. F.: OQutpatient treatment of
hemophiliacs for dental extractions., J.
Oral Surg, 34 : 428-434, 1976.

3. B9 ! ot SANAE, A
F2|3]AL, 1987, pp.925-930.

4. 1G3  E8AH Y4FF ol XHH
., UsxIdgAEI A, 30(3) © 219-
224, 1992.

5. O'Neil, D. W. and Lowe, J. W. . Dentistry
and the hemophiliac: A review of current
literature, part I., Compend. Contin. Educ.
Dent., 10(2) : 86-89, 1989.

6. Duraham, T. M., Hodges, E. D., Harper,
J., Green, J. G, and Tennant, F. . Manage-
ment of traumatic oral-facial injury in the
hemophiliac patient with inhibitor: case
report., 15(4) : 281-287, 1993.

578

10.

11.

12.

13.

14.

15.

16.

17.

18.

CBgE0Z, HE B IERD BEN

HKBEL 7= & %, Dental Diamond #EFI%E,
1984, pp.112-119.

. Katz, J. O. and Terezhalmy, G. T. . Dental

management of the patient with hemophi-
lia., Oral Surg, 66(1) : 139-144, 1988.

. RE K, B B8 K, SmER RE,

BE o wmPHERR, 1981, pp.129-150.
Sonis, A. L. and Musselman, R. J. : Oral
bleeding in classic hemophilia., Oral Surg.,
53(4) : 363-366, 1982.

Bjorlin, G. and Nilsson, I. M. . Tooth ext-
ractions in hemophiliacs after administra-
tion of a single dose of factor Vlll or factor
IX concentrate supplemented with
AMCA,, Oral Surg,, 36(4) : 482-489, 1973.
Bjorlin, G. and Nilsson, I. M. : Oral sur-
gery in patients with coagulopathies. II,
Odontol. Revy., 16 : 99-102, 1963.
Nilsson, I. M., Ahlberg, A., and Bjorlin,
G. . Clinical expeience with a Swedish fa-
ctor IX concentrate., Acta Med. Scand., 190
. 257-261, 1971

Webster, W. P.,, McMillan, C. W., Lucas,
0. N, and Roberts, H. R. : Dental manage-
ment of bleeder patient, seventh congress
of the World Federation of Hemophilia,
Teheran, Iran, May, 1971

van Creveld, S. and Buchner, R. : Dental
extractions in haemophilia A and B, seve-
nth congress of the World Federation of
Hemophilia, Teheran, Iran, May, 1971.
Vinckier, F. and Vermylen, J. | Dental ext-
ractions in hemophilia: Reflections on 10
years’ experience., Oral Surg, 59(1) : 6-
9, 1985,

Walsh, P. N. ! The therapeutic role of ep-
silon aminocaproic acid(EACA) for dental
extractions in hemophiliacs, Ann. NY
Acad. Sci. 240 . 267-276, 1975.

Corrigan, J. J. ! Oral bleeding in hemophi-
lia: Treatment with epsilon aminocaproic



19.

20.

21

acid and replacement therapy., J. Pediatr.,
30(1) © 124-128, 1972.

Forbes, C. D., Barr, R. D., Reid, G., Thom-
son, C., Prentice, C. R. M., McNicol, G.
P, and Douglas, A. S. : Tranexamic acid
in control of haemorrhage after dental ex-
traction in haemophilia and Christmas di-
sease., Br. Med. ], 2. 311-315, 1972.
Evans, B. E. . The use of epsilon aminoca-
proic acid as an adjunct to replacement
therapy in hemophiliacs undergoing tooth
extraction(part I)., NYJD, 51(3) : 83-90,
1981. (part II), NYJD, 51(4) : 117-127,
1981.

Stajcic, Z.: The combined local/systemic
use of antifibrinolytics in hemophiliacs
undergoing dental extractions., Int. J. Oral
surg., 14 : 339-345, 1985.

579

22.

23.

24.

25.

Herrin, R. A. and Boyd, J. F. : Desmopres-
sin acetate prophylaxis in a patient with
hemophilia A: report of case., JADA, 117
(5) :593-594, 1988.

Vinkier, F. and Vermylen, J. : Wound hea-
ling following dental extractions in rab-
bits: Effects of tranexamic acid, warfarin
anti-coagulation, and socket packing., J.
Dent. Res., 63(5) : 646-649, 1984.
Stajcic, Z., Vaklaja, R., Elezovic, I., and
Rolovic, J. ! Primary wound closure in
haemophiliacs ufldergoing dental extrac-
tions., Int. J. Oral Maxillofac. Surg., 18 :
14-16, 1989.

O'Neil, D. W. and Lowe, J. W. : Dentistry
and the hemophiliac: A review of current
literature, part II., Compend. Contin.
Educ. Dent., 10(3) : 156-159, 1989.



-
Al

e

a9 5. Faek A ()

580

N

Iy 6. XFBF9 A A3




.

-

-
-
.
.
>

-

I8 7. TAREAE ARESH

Gelfoam gauze® I&

=
=

]

pe

13 10.

a9 9. AEAGSFE EXGE AFH

el AR

E..
=1

= 1% 12. protective splint

213 11. protective splint®ll periopackS &

Al

A

581



