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Definition and Clinical Relevance

Thrombopathies are qualitative disorders of platelet function in which the

Calabria, Ttaly platelet count is normal, but the ability to aggregate, adhere, or secrete

granule contents is impaired. These conditions affect primary hemostasis,
leading to prolonged bleeding even in the absence of thrombocytopenia.
Qualitative platelet disorders directly compromise the initiation and
propagation of a stable hemostatic plug. Without proper platelet adhesion,
activation, and aggregation, the initial sealing of the injured vessel is
deficient. Furthermore, the critical role of activated platelets in providing a
procoagulant surface for the assembly of coagulation factor complexes
means that even with normal plasma coagulation factors, the overall
efficiency of thrombin generation and subsequent fibrin clot formation is
severely impaired.
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General Classification

1. Main Inherited Thrombopathies:

* Glanzmann thrombasthenia: defect in platelet aggregation (deficiency of glycoprotein IIb/I11a)
* Bernard-Soulier syndrome: defect in platelet adhesion (deficiency of glycoprotein Ib)

» Storage pool disease: abnormalities in granule release

2. Acquired Thrombopathies:

 Drug-induced: aspirin, NSAIDs, clopidogrel

* Secondary to systemic diseases: uremia, liver disease, myelodysplasia

* Associated with extracorporeal circuits (e.g., ECMO, cardiopulmonary bypass)

Laboratory Tests the Dentist May Request

* Complete blood count (typically normal platelet count)

* PT and aPTT (usually normal)

* Bleeding time (often prolonged)

* Platelet aggregation studies (ordered by the hematologist)

Reference Values:
* Platelet count: 150,000-400,000/mm?
* Bleeding time: 2—7 minutes (prolonged in thrombopathies)

Typical Oral Manifestations

* Spontaneous or prolonged gingival bleeding during brushing

* Petechiae or ecchymosis without apparent trauma

* Persistent postoperative bleeding even after simple procedures

* Difficult bleeding control after scaling or subgingival debridement
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Recommended Dental Management

1) Pretreatment Evaluation

* A detailed medical history focusing on family history and current use of antiplatelet medications
* Request for basic coagulation tests and mandatory consultation with the hematologist

2) Non-invasive Procedures

* Permitted in most cases
* Must be performed carefully, avoiding trauma to soft tissues
» Ultrasonic devices only with prior hematologic clearance

3) Invasive or Bleeding-Risk Procedures (including subgingival scaling)

* Only under hematologic supervision

* May require temporary suspension of antiplatelet drugs or administration of recombinant factors in
hereditary thrombopathies

* Use topical tranexamic acid, hemostatic sutures, and avoid excessive tissue trauma

* Postoperative monitoring for at least 24—48 hours is recommended due to risk of delayed bleeding

4) Local Anesthesia

* Infiltrative anesthesia is acceptable
* Nerve blocks should be avoided unless specifically approved by the hematologist, especially in patients
under antiplatelet therapy or with known severe platelet dysfunction

Referral to Hematologist

All patients with suspected or confirmed thrombopathy must be referred to a hematologist prior to any
invasive dental procedure. The hematologist will determine the need for platelet function testing, medication
adjustment, or prophylactic hemostatic support
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