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Abstract 
Still the preoperative haemostatic testing with basic haemostatic panel one of the controversies subjects 

which are needed to be tested every now and then. Since the patients in our country are lacking the well 

organized medical documentation, these testing needs to be considered to avoid possible complications 

during or after surgery due to the hidden haemostatic abnormalities which is not always can be detected 

by the tests used as preoperative tests in our hospitals.    A blood sample has been taken from 150 

patients (59 males and 91 females) attending in surgical & obstetric teaching hospitals. All the patients 

were admitted for elective surgery. The following tests are done  for all patients, platelet count (PC), 

prothrombin time (PT), activated partial thromboplastin time (aPTT), bleeding time(BT), and (D-

Dimmer) while (TT) was done for those patients with prolonged (PT) & (aPTT). This study revealed 

that the frequency of the haemostatic abnormalities in the 150 preoperative cases is (14.6%). The 150 

cases were divided to 50 cases with neoplastic disorders & 100 cases without other disorders.   (32%) 

out of neoplatic cases have the haemostatic tests abnormalities while (6%) out of non-neoplastic 

disorders have these abnormalities.  Out of 150 cases the D-dimmer was (11.3%), PT was prolonged in  

(2.66%), aPTT was prolonged in (4%).BT was prolonged in (2%). The Platelet count was low in (4%) 

while high in only (1.30%). There are a remarkable percentage of patients undergoing elective surgery 

with abnormal haemostatic parameters, but without clear preoperative testing program to identify them. 

The haemostatic abnormalities are more common in neoplastic cases, which indicate that the 

preoperative haemostatic testing needs to be considered seriously in our hospital with special concern to 

the patients with neoplastic cases. 

 دراسه مؤشرات عمليه توقف نسف الذم قبل العمليات الجراحيه في مذينه السليمانيه

 هشام عارف كطه     أزاد رشيذ مصطفى
 الملخص

ٍسػٚ اىداخييِ ىيَسحشفٚ ىغسع اجساء اىعَييات اىجساحئ اىٖدف ٍِ ٕرٓ اىدزاسٔ ٕ٘ اىحعسف عيٚ ٍؤشسات عَيئ ج٘قف ّصف اىدً ىو

ٗذاىل ب٘اسطٔ ٍجَ٘عٔ ٍِ اىفح٘طات الاٗىئ ىحقيٌ عَيية ج٘قف ّصف اىدً عيٚ ٕؤلاء اىَسػٚ اػافٔ اىٚ ٍعسفٔ إَئ اىحغيسات 

شَيث . ه الاٗزاً اىسسطاّئاىحاطئ ىٖرٓ اىَؤشسات عيٚ اىعَييات اىجساحئ ٗخاطة عْد اىَسػٚ اىداخييِ لاجساء عَييات اسحاطا

سْٔ ٗقد اجسيث اىدزاسٔ في ٍسحشفٚ اىجساحٔ اىحعييَي  43ٍعده الاعَاز ماُ ( ٍِ الاّاخ 91ٍِ اىرم٘ز ٗ  59)ٍسيغ  150اىدزاسٔ  

 ٗقث اىرسٍب٘بلاسحيِ اىجصئي,ٗقث اىرٍ٘بيِ,عدد الاقسص اىدٍ٘ئ)ٍٗسحشفٚ اى٘لادٓ اىحعييَي حيد جٌ اجساء اىفح٘طات اىحاىئ 

فيَا اقحظس اجساء ٗقث اىرسٍٗبيِ عيٚ اىَسػٚ اىريِ ىديٌٖ شيادٓ في ٗقث ( ٗقث اىْصف ٗ جحديد جفاعو اىداه اىَصدٗز,اىَفعو

ج٘طيث اىدزاسٔ اىٚ اُ ّسبة اىحغيسات في ٍؤشسات عَيئ ج٘قف ّصف اىدً ىنو . اىرسٍٗبيِ ٗ ٗقث اىرسٍب٘بلاسحيِ اجصئي اىَفعو فقط

مراىل ( . 6)%ٗ ىيحالات اىَسػئ الاخسٙ ( 32)%بيَْا ماّث ٕرٓ اىَؤشسات ىيحالات اىسسطاّئ ( 14.6%)اىحالات في ٕرٓ اىدزاسٔ 

ٗ ( 6.2)%بيَْا ماّث ّسبٔ اىصيادٓ ى٘قث اىبسٗذسٍٗبيِ ( 11.3)%بيْث اىدزاسٔ اُ ّسبٔ اىَسػٚ ذٗ اىداه اىَصدٗز اىَ٘جب 

عدد الاقساص اىدٍ٘ئ ماّث قييئ عْد (. 2)%ئ ج٘قف ّصف اىدً فقد ماّث اٍا باىْسبة ىفحض عَو( 4)%اىبسٗذسٍٗبيِ اىجصئي اىَفعو 

ٍِ خلاه ٕرٓ اىدزاسٔ جبيِ اُ ْٕاك عدد ٌٍٖ ٍِ اىَسػٚ . (1.3)%في حيِ ماّث عاىئ عْد حاىحيِ ٗبْسبٔ ( 4)%سث حالات ٗبْسبة 

ت عَيئ ج٘قف ّصف اىدً ٗىنِ بدُٗ ٍعسفٔ ٕرٓ اىداخييِ ىيَسحشفٚ ىغسع اىعَييات اىجساحئ ىديٌٖ جغيسات غيس طبيعئ في ٍؤشسا

اىحغيسات قبو اجساء اىعَييات اىجساحئ مراىل بيْث اىدزاسٔ اُ ّسبة ٕرٓ اىحغيسات في ٕرٓ اىَؤشسات جنُ٘ امبس  عْد ٍسػٚ الاٗزاً 

ئ اىسسطاّئ ٍَا يسحدعي إحَاٍا امبس ىٖؤلاء اىَسػٚ في اجساء ٍرو ٕرٓ اىفح٘طات قبو اىعَييات اىجساح
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Introduction 
Haemostasis is a host defense 

mechanism that protects the integrity of 

the vascular system after tissue injury. It 

works in conjunction with other 

inflammatory, immune, and repair 

mechanisms to produce a coordinated 

response. Haemostatic systems are 

generally quiescent, but following tissue 

injury or damage these systems are 

rapidly activated (1). The routine 

preoperative performance of a platelet 

count, bleeding time, prothrombin time, 

and partial thromboplastin time will 

reveal most of the major inherited or 

acquired bleeding diatheses that are 

likely to be troublesome during or after 

an operation. Unfortunately, this 

screening test may fail to warn the 

surgeon of impending trouble because 

they fail to detect the milder bleeding 

tendencies (2). However, the 

preoperative coagulation panel has been 

recommended as part of the routine 

evaluation of all patients and as a 

screening measure for an unsuspected 

coagulopathy (3). Haemostatic 

abnormalities are rather frequent 

preoperatively in cancer patients being 

detectable in about 50% of patients with 

localized tumor and in more than 90% of 

patients with metastatic diseases (4). An 

increased risk of clotting is present in 

acute leukemia (5), mainly in acute 

promyelocytic leukemia-APL-C (6, 7), 

Chronic myeloproleferative disorder (8), 

and in solid tumors such as 

gastrointestinal tumors, pancreatic, liver, 

lung and prostatic carcinoma (9). 

Clotting abnormality can be related to 

abnormal activation of the coagulation 

pathway on behalf of mediators released 

by tumor cells increased procoagulant 

activity, release of plasminogen 

activators, release of vascular 

permeability-enhancing factor, reduced 

hepatic synthesis of anticoagulant 

proteins((antithrombin III, protein C) 

increased platelet adhesion and 

aggregation, (10). 

 

Patients and Methods 
This study was conducted from January 

10, 2007 to May 20, 2007. The sample 

size was 150 surgical patients including 

(59) males and (91) females. The age 

ranged between (3-100) years old (mean 

age group was 43 years), the samples 

were collected randomly from surgical 

ward in Teaching hospital and Maternity 

hospital inside Sulaimanyia city. An 

elective operation was defined as one 

that appeared on the published surgery 

schedule, prepared by noon on the day 

prior to operation. Preoperatively, for 

each patient a CBP, PT, PTT, BT, PC, 

D-dimmer were done test while TT was 

done only for those who had prolonged 

PT and aPTT. CBP including platelets 

count was done by hematological 

autoanalyser (Beckman Coulter), 

hemostatic test panel was done by 

Biolabo Diagnostic automated machine, 

while the D-dimer was tested by latex 

method ( Atlas medical company). 

  

Results 
This study revealed that the frequency of 

the haemostatic abnormalities in the 150 

preoperative cases is (14.6%). The 150 

cases were divided to 50 cases with 

neoplastic disorders & 100 cases without 

other disorders.   (32%) out of neoplatic 

cases have the haemostatic tests 

abnormalities while (6%) out of non-

neoplastic disorders have these 

abnormalities.  Out of 150 cases the D-

dimmer was (11.3%), PT was prolonged 

in  (2.66%), aPTT was prolonged in 

(4%). BT was prolonged in (2%). The 

Platelet count was low in (4%) while 

high in only (1.30%). 
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              The frequency of haemostatic abnormalities in all study cases. 

14.667%

Haemostatic change

85.333%

Non-haemostatic 

change

 

              The distribution of coagulation tests and platelets count for all cases. 

Cases with Haemostatic changes Neoplastic Non neoplastic 

PT prolonged 4 (2.6%) 0 

PTT prolonged 5 (3.3%), 1 (0.6%), 

BT prolonged 3 (2%), 0 

TT prolonged 0 0 

Thrombocytopenia 6 (4%), 0 

Thrombocytosis 0 2 (1.3%).   

D-dimer positive 14(82.3%) 3(17.7%).   

   

 

Discussion 
Perhaps one of the most important tasks 

that fall to the consultative hematologist 

is the preoperative assessment of 

hemostasis. The time-honored tools 

available to the hematologist include the 

clinical bleeding history, the physical 

examination, and a few select laboratory 

tests. Despite advances in clinical 

laboratory medicine and the advent of 

entirely new technologies, little has 

changed in the tests that are utilized for 

the assessment of bleeding risk. They 

remain remarkably effective in providing 

the information needed to evaluate the 
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risk of bleeding in the surgical setting, 

(11). This study was done to show the 

efficacy of doing routine coagulation 

tests for detection the coagulopathies in 

candidate patients for elective general 

surgery procedures. The prothrombin 

time (PT), partial thromboplastin time 

(aPTT), platelet count (PC), Thrombin 

time (TT), bleeding time (BT), Clotting 

time (CT) and D-dimer for (150) patients 

were done. The haemostatic 

abnormalities in this study cases are  

(14.6%). The results of other studies 

were higher than the present study, like 

Dagan Schwartz study (12) 19 %. 

Juergen Koscielny and Sabine Ziemer 

study (13) 40.8% .The differences 

between our findings and other studies 

might be attributed to many factors like 

the differences in criteria of selection of 

the cases and sample size. However, the 

question needs to be answered, 

according to this study or others, 

whether, the preoperative haemostatic 

testing is must be a routine or we need 

further criteria to do that. In table (1), 

probably we can touch one of these 

criteria, when we see the haemostatic 

abnormalities are significantly higher in 

neoplastic cases then other, that may be 

raise another question, whether we 

should do a haemostatic testing for 

special group of medical illness. Some 

people believe that the preoperative 

haemostatic tests have no clear impact 

for outcome of surgical procedures and 

there is no need to spend time or effort 

with this process.(2) However; in respect 

to the results of this and other studies, 

there is no doubt about the importance of 

this procedure in neoplastic disorders 

undergoing surgery. In table three and 

four the haemostatic abnormalities 

present with respect to the haemostatic 

panel, which is considered as basic for 

preoperative haemostatic tests. Some 

studies prefer the aPTT as a single test 

can be used for preoperative test, 

however, the table (1) shows the 

abnormalities was distributed over all 

basic haemostatic panel including the 

platelets count. That make the 

preoperative haemostatic evaluation 

done by single test may not be valued. In 

the same table the D-dimer again is 

raised more than four folds in neoplastic 

cases in compare with others. The D-

dimer is more specific in compare with 

other haemostatic panel tests in detection 

of haemostatic abnormalities, especially 

DVT and DIC. Rowbotham BJ (14). 

That make using this panel including D-

dimer in neoplastic disorders 

preoperatively is highly recommended 

for detection of any hidden chronic DIC 

or silent DVT.   
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