


Learning Objectives
At the end of the lecture student should be able to-

• Describe mechanism of haemostasis
• Enlist Clotting disorders
• Describe clinical & laboratory assessment



• Dental procedures resulting in
bleeding can have serious
consequences in a pt. having
bleeding disorder………
severe hemorrhage or even
death.







PLATELET PHASE:

















Bleeding from superficial cuts & scratches.
Delayed bleeding.
Spontaneous gingival bleeding.
Petechiae.
Ecchymoses.
Epistaxis.
Deep dissecting hematomas.
Hemarthroses.



CLINICAL LABORATARY TESTS

Platelet count
Bleeding time
PFA-100 CT
PT/INR
aPTT
TT
FDPs

Factor assays
Tests of capillary

fragility



PLATELET COUNT:

HemorrhagicstrokeSurgical/traumatichemorrhageetc. may occur.



INR Intro.by WHO(1983):itzthe ratio of PT that adjustsfor the sensitivity of thethromboplastin reagants,suchthat normal coagulationprofile is reported as an INRof 1.0





USES of PT/INR:
• Evaluates extrinsic coagulation system.
• Measures the presence/absence of Fs-I,II,V,VII &

X.
• Reduction of vit K dependant Fs-I,II,VII & X.







FACTOR ASSAYS:







HEMOPHILIA AHEMOPHILIA BF XI DEFICIENCYF XII ,,F X ,,F V ,,F XIII & I ,,VON-WILLEBRAND’S DISEASE.



SUMMARY

• Mechanism of haemostasis
• Clotting disorders
• Clinical & laboratory assessment
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