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Background and Aims. Perioperative bleeding risk assess-
ment in children with mild factor VII (FVII) deficiency re-
mains challenging because bleeding history is often uninfor-
mative and laboratory parameters correlate poorly with clini-
cal phenotype. Consequently, the optimal use of prophylac-
tic recombinant activated FVII (rFVIIa) before surgery re-
mains uncertain and management varies across centres. We
evaluated perioperative bleeding outcomes in children with
mild FVII deficiency (FVII activity 20-40%) undergoing
surgery and explored factors associated with prophylactic
treatment.

Materials and Methods. We retrospectively analyzed 64
consecutive pediatric patients who underwent surgery at
Regina Margherita Children’s Hospital, Turin, Italy, be-
tween January 2017 and February 2020. Procedures includ-
ed adeno-tonsillar surgery (59.3%), urological surgery
(21.9%) and other specialties (18.8%). Patients were man-
aged either with a watch-and-wait strategy, with rFVIla im-
mediately available in the operating room if abnormal bleed-
ing occurred (n=41), or with prophylactic preoperative
rFVIla administration (n=23). Bleeding phenotype was as-
sessed using the ISTH Bleeding Assessment Tool (BAT):
BAT score 0 in 85.9%, 1 in 7.8%, 2 in 4.7% and 3 in 1.6%.
Multivariable analyses were performed to identify factors as-
sociated with prophylaxis use and perioperative bleeding.

Results. Perioperative bleeding occurred in 3/41 patients
(7.3%) managed without prophylaxis, whereas no bleeding
events occurred among patients receiving prophylactic
rFVIIa (0/23), although the difference did not reach statisti-
cal significance (p=0.29). Overall perioperative bleeding pre-
valence was 4.7% (3/64). Lower baseline FVII activity and
lower haemoglobin concentration were independently associ-
ated with the decision to administer prophylaxis. Mean FVII
activity was significantly lower in the prophylaxis group
than in the non-prophylaxis group (30.9%£6.4% vs
40.5+6.5%; p<0.0001), as was mean haemoglobin concen-
tration (12.1+1.3 vs 13.0£1.2 g/dL; p=0.03). No indepen-
dent predictor of perioperative bleeding was identified.
Conclusions. The overall perioperative bleeding prevalence
in this cohort was 4.7% (3/64), confirming the insidiousness
of FVII deficiency. Both strategies: having rFVIla immediate-
ly available intraoperatively and administering preventive
rFVIla, were effective and safe in children with FVII levels
between 20% and 40%. Although the difference in bleeding
incidence between strategies did not reach statistical signifi-
cance, bleeding events occurred only in the untreated
group. These findings suggest that a prophylactic approach
may be preferable for patients with FVII values below ap-
proximately 31%, but confirmation in larger, prospective
studies is warranted.
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Table 1. Patients' characteristics
Pts not undergoing FVII prophylaxis Pts undergoing FVII prophylaxis
(n=41) (n=23)
Age range (years) B8.0£35 8.7 £31
Gender (maleffemale) 26/15 16/7
Type of surgery, no (%):
* adenoid and tonsil surgery 23 (56.1) 15 (65.2)
* wrological surgery 11 (26.8) 3(13)
« general surgery 1(2.4) 2(8.7)
*  neurosurgery 2(4.9) 1(4.3)
* heart surgery 1(2.4) 0(0)
= high airway surgery 1(2.4) 1(4.3)
+ toracic surgery 0(0) 1{4.3)
« ortopedic surgery 21(4.9) 0(0)
ISTH-BAT, no (%):
«= 0 37(90.2) 18 (78.3)
+ 1 3(7.3) 2(8.7)
LI 1(2.4) 2(8.7)
+ 3 0(0) 1(4.3)
Perioperative bleeding, no (%) 3(7.3) 0(0)
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