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Overview

Introduction to pediatric hemostasis

Congenital bleeding disorders & therapy

Ç Factor VIII deficiency (Hemophilia A) 

Ç Von Willebrand Disease

Acquired bleeding disorder
Ç Trauma-induced massive transfusion

Blood bank and transfusion medicine roles in 

therapy 



Primary Hemostasis

Interaction of platelet and 

endothelium that 

lead to formation of the platelet plug
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Endothelial Cells and Hemostasis

Vasconstriction

ïrenin         bradykinin

ïplatelet activating factor (PAF) WBC adhesion

Vasodilitation: Nitric Oxide (NO), PGI2
Anticoagulation: heparin/ dermatan sulfate

ïaccelerates ATIII/HCII

ïactivates thrombomodulin (TM)

Coagulation: TF release

Fibrinolytic: TPA, PAI-1 release

Vascular repair: smooth muscle/ fibroblast 
proliferation 

//



Secondary Hemostasis

Formation of Fibrin Clot



Intrinsic Pathway
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The Clotting Cascade: The old paradigm

Intrinsic Pathway



A New Way to View Coagulation
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