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Abstract: 
Background: Bleeding disorders, such as hemophilia and von Willebrand disease, pose 
significant challenges in dental management due to the increased risk of excessive bleeding. 
Proper pre-treatment evaluation, hemostatic measures, and postoperative care are essential to 
minimize complications. However, there is a lack of standardized guidelines and awareness 
among dental professionals, leading to variations in treatment approaches. 
Aim: This study aimed to evaluate the dental management strategies for patients with bleeding 
disorders, focusing on treatment protocols, pre-treatment interventions, and post-procedural 
complications. The findings provide insights into optimizing dental care for this high-risk 
population. 
Methods: A cross-sectional study was conducted at Sadar Hospital, Hajipur, Vaishali, Bihar, 
from May 2023 to October 2024. A total of 50 patients diagnosed with bleeding disorders 
underwent various dental procedures, including tooth extractions, scaling, restorations, and 
root canal treatments. Pre-treatment interventions, intraoperative management, and post-
treatment complications were recorded. Statistical analysis was performed using SPSS version 
23.0, with chi-square and independent t-tests applied for comparative analysis. 
Results: The majority of participants were male (70%) and aged 18-40 years. Hemophilia A 
was the most prevalent bleeding disorder (50%), followed by von Willebrand disease (30%) 
and Hemophilia B (20%). Tooth extractions were the most commonly performed dental 
procedure (40%). Pre-treatment interventions included Factor VIII replacement (50%), 
desmopressin (30%), and tranexamic acid (20%). Post-treatment complications occurred in 
20% of cases, with prolonged bleeding (12%) being the most frequent. A statistically 
significant association (p=0.03) was found between procedure type and complications, with 
extractions posing the highest risk. 
Conclusion: The study highlights the importance of individualized treatment planning and pre-
procedural interventions to minimize complications in dental management for patients with 
bleeding disorders. The use of factor replacement therapy and antifibrinolytics significantly 
improved patient outcomes, reducing bleeding-related risks. 
Recommendations: Standardized guidelines should be established for dental management of 
patients with bleeding disorders, emphasizing pre-treatment risk assessment and 
interdisciplinary collaboration with hematologists. Dental practitioners should receive training 
on appropriate hemostatic measures and emergency protocols to enhance patient safety. Further 
research is needed to evaluate newer hemostatic agents and minimally invasive dental 
techniques for this patient population. 
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Introduction 
Bleeding disorders are a group of 
conditions that impair the body’s ability to 
form blood clots, leading to prolonged 
bleeding following injuries or medical 
procedures, including dental treatments. 
Hemophilia and von Willebrand disease 
(VWD) are the most common inherited 
bleeding disorders that require specialized 
management in dental settings to prevent 
excessive bleeding and complications [1]. 
Hemophilia A, resulting from a deficiency 
of clotting factor VIII, and Hemophilia B, 
caused by factor IX deficiency, 
predominantly affect males due to their X-
linked recessive inheritance pattern [2]. On 
the other hand, VWD, an autosomal 
disorder, affects both sexes and is caused by 
a deficiency or dysfunction of von 
Willebrand factor, which plays a crucial 
role in platelet adhesion and clot stability 
[3]. 
Dental care for patients with bleeding 
disorders presents significant challenges. 
Routine dental procedures such as 
extractions, scaling, and restorative 
treatments pose a risk of excessive 
bleeding, necessitating pre-treatment 
planning and collaboration with 
hematologists. Studies have shown that 
uncontrolled oral bleeding can lead to 
complications such as hematoma 
formation, airway obstruction, and delayed 
wound healing, which may require 
hospitalization or additional medical 
interventions [4]. Furthermore, patients 
with bleeding disorders often avoid dental 
visits due to fear of excessive bleeding, 
leading to poor oral hygiene and increased 
risk of periodontal disease and dental caries 
[5]. 
Advancements in dental management 
strategies, including the use of clotting 
factor replacement therapy, antifibrinolytic 
agents such as tranexamic acid, and 

desmopressin (DDAVP), have significantly 
improved patient outcomes [6]. Recent 
studies have also explored the role of local 
hemostatic agents, such as fibrin sealants 
and oxidized cellulose, in controlling 
bleeding during dental procedures [7]. 
Additionally, minimally invasive 
techniques, including laser therapy and 
electrocautery, have shown promise in 
reducing intraoperative bleeding in these 
patients [8]. 
Despite these advances, there remains a 
need for standardized protocols in dental 
management for patients with bleeding 
disorders. The lack of awareness among 
dental practitioners regarding appropriate 
pre-treatment assessments and hemostatic 
measures can contribute to adverse 
outcomes [9]. This study aims to evaluate 
the dental management strategies for 
patients with bleeding disorders, focusing 
on treatment protocols, pre-treatment 
interventions, and post-procedural 
complications. By analyzing clinical 
outcomes, this research seeks to provide 
insights into optimizing dental care for this 
high-risk patient population and ensuring 
safe, effective treatment approaches. This 
study aimed to evaluate the dental 
management strategies for patients with 
bleeding disorders, focusing on treatment 
protocols, pre-treatment interventions, and 
post-procedural complications. The 
findings provide insights into optimizing 
dental care for this high-risk population. 
Methodology 

Study Design 
A cross-sectional study design was 
adopted. 
Study Setting 
The study was conducted at Sadar Hospital, 
Hajipur, Vaishali, Bihar, where both 
hematology and dental care services were 
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available. This setting provided access to 
patients diagnosed with bleeding disorders 
and ensured a standardized environment for 
data collection. 

Study Duration 
The study was carried out over a period of 
18 months, from May 2023 to October 
2024. This duration allowed sufficient time 
for patient recruitment, data collection, and 
analysis. 

Participants 
A total of 50 patients diagnosed with 
bleeding disorders, including hemophilia, 
von Willebrand disease, and platelet 
function disorders, were enrolled in the 
study. These patients were selected based 
on specific eligibility criteria to ensure the 
reliability of the study findings. 

Inclusion and Exclusion Criteria 
Patients who had a confirmed diagnosis of 
a bleeding disorder and required dental 
treatment were included in the study. 
Participants aged 18 years and above, who 
provided informed consent, and who had no 
recent changes in anticoagulant therapy 
were eligible. Patients with systemic 
diseases affecting coagulation, those on 
long-term anticoagulant therapy for non-
hematological conditions, and individuals 
unwilling to participate were excluded from 
the study. 
Bias 
Selection bias was minimized by recruiting 
participants through a randomized selection 
process. Information bias was reduced by 
using a standardized data collection 
protocol. Observer bias was controlled by 
training research personnel involved in 
patient assessment and data documentation. 
Data Collection 
Data were collected through structured 
interviews, clinical examinations, and a 
review of medical records. Information 

regarding patient demographics, type and 
severity of bleeding disorder, dental 
history, previous complications during 
dental procedures, and treatment outcomes 
was documented systematically. 
Procedure 
All participants underwent a thorough 
dental examination, and their medical 
history was reviewed. Pre-treatment 
evaluations included hematological 
consultations and, if necessary, pre-
procedural factor replacement therapy. 
Dental procedures were performed 
following appropriate hemostatic measures, 
and any complications encountered were 
recorded. Post-treatment follow-up was 
conducted to assess healing and any 
adverse outcomes. 

Statistical Analysis 
The collected data were analyzed using 
SPSS version 23.0. Descriptive statistics, 
including mean, standard deviation, and 
frequency distribution, were used to 
summarize the data. Comparative analyses 
were performed using chi-square tests and 
independent t-tests where applicable. A p-
value of <0.05 was considered statistically 
significant. 

Results 
The study included a total of 50 participants 
diagnosed with bleeding disorders who 
required dental management. The findings 
were analyzed based on demographic 
characteristics, type of bleeding disorder, 
dental procedures performed, 
complications encountered, and the 
effectiveness of different management 
strategies. 

1. Demographic Characteristics 
The study population consisted of 50 
participants, with a mean age of 35.6 ± 8.4 
years. The majority of the participants were 
male (70%, n=35), while females 
comprised 30% (n=15).

 
 



International Journal of Medical and Biomedical Studies                                                            o-ISSN: 2589-8698, p-ISSN: 2589-868X  

Priyanka et al.                                                                                                    pg. 174  

Table 1: Demographic Characteristics of Participants 
Characteristic Number (n=50) Percentage (%) 
Age (years) 

  

18-30 20 40% 
31-40 18 36% 
41-50 8 16% 
>50 4 8% 
Gender 

  

Male 35 70% 
Female 15 30% 

Most of the participants (40%) were 
between 18-30 years old, followed by 31-
40 years (36%). A higher number of males 
(70%) participated in the study compared to 
females (30%). 

2. Types of Bleeding Disorders 

The most common bleeding disorder 
among the participants was Hemophilia A 
(50%, n=25), followed by Hemophilia B 
(20%, n=10) and von Willebrand disease 
(30%, n=15). 

 
 

Table 2: Distribution of Bleeding Disorders 
Bleeding Disorder Number (n=50) Percentage (%) 
Hemophilia A 25 50% 
Hemophilia B 10 20% 
von Willebrand Disease 15 30% 

Hemophilia A was the most prevalent 
bleeding disorder in the study population, 
affecting half of the participants, while von 
Willebrand disease accounted for 30% of 
cases. 

3. Dental Procedures Performed 

Various dental procedures were performed 
on the participants. The most common 
procedure was tooth extraction (40%, 
n=20), followed by scaling (30%, n=15), 
restorative procedures (20%, n=10), and 
root canal treatment (10%, n=5). 
 

Table 3: Dental Procedures Performed 
Procedure Number (n=50) Percentage (%) 
Tooth Extraction 20 40% 
Scaling 15 30% 
Restorations (Fillings) 10 20% 
Root Canal Treatment 5 10% 

Tooth extraction was the most commonly 
performed dental procedure (40%), 
followed by scaling (30%). Procedures 
such as root canal treatment were 
performed less frequently (10%). 
4. Pre-Treatment Hemostatic Measures 
Used 

Pre-treatment hemostatic measures were 
applied to minimize bleeding risk. Factor 
VIII replacement was used for Hemophilia 
A patients (50%), while desmopressin 
(DDAVP) was administered to von 
Willebrand disease patients (30%). 
Tranexamic acid was used in 20% of cases. 
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Table 4: Pre-Treatment Hemostatic Measures 
Hemostatic Measure Number (n=50) Percentage (%) 
Factor VIII Replacement 25 50% 
Desmopressin (DDAVP) 15 30% 
Tranexamic Acid 10 20% 

Factor VIII replacement was the most 
frequently used hemostatic measure (50%), 
particularly in patients with Hemophilia A. 
Desmopressin was used in von Willebrand 
disease cases, while Tranexamic Acid was 
used for mild cases. 
5. Post-Treatment Complications 

Complications following dental procedures 
were recorded in 20% (n=10) of cases. The 
most common complication was prolonged 
bleeding (12%, n=6), followed by 
hematoma formation (6%, n=3) and 
delayed wound healing (2%, n=1). 
 

 
Table 5: Post-Treatment Complications 

Complication Number (n=50) Percentage (%) 
Prolonged Bleeding 6 12% 
Hematoma Formation 3 6% 
Delayed Wound Healing 1 2% 
No Complications 40 80% 

Most participants (80%) did not experience 
any complications. However, prolonged 
bleeding (12%) and hematoma formation 
(6%) were observed in some cases, 
indicating the importance of hemostatic 
measures in dental procedures. 
6. Statistical Analysis of Complications 
Based on Procedure Type 

A chi-square test was conducted to analyze 
the association between procedure type and 
post-treatment complications. The results 
showed a statistically significant 
association (p=0.03), suggesting that more 
invasive procedures (e.g., extractions) had 
a higher risk of complications compared to 
non-invasive procedures.

Table 6: Association Between Procedure Type and Complications 
Procedure Type Total 

Cases 
Cases with 
Complications 

% with Complications 

Tooth Extraction 20 7 35% 
Scaling 15 1 6.7% 
Restorations 10 1 10% 
Root Canal Treatment 5 1 20% 

Patients undergoing tooth extractions had 
the highest complication rate (35%), while 
complications were less common in non-
invasive procedures such as scaling (6.7%). 
The chi-square test confirmed a significant 
association between procedure type and the 
risk of complications (p=0.03). 

 
 

Key Findings 

• The majority of participants were male 
(70%) and aged between 18-40 years. 

• Hemophilia A was the most common 
bleeding disorder (50%). 

• Tooth extraction was the most 
performed dental procedure (40%). 
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• Factor VIII replacement was the most 
commonly used hemostatic measure 
(50%). 

• Post-treatment complications occurred 
in 20% of cases, with prolonged 
bleeding being the most frequent 
(12%). 

• Statistical analysis showed a significant 
association (p=0.03) between 
procedure type and complications. 

Summary and Interpretation of Results 
The study analyzed the dental management 
of 50 patients with bleeding disorders at 
Sadar Hospital, Hajipur, Vaishali, Bihar, 
over a period of 18 months. The findings 
highlighted the demographic distribution, 
types of bleeding disorders, dental 
procedures performed, pre-treatment 
hemostatic measures, post-treatment 
complications, and their statistical 
significance. The majority of participants 
were male (70%) and aged between 18-40 
years, suggesting that bleeding disorders, 
particularly hemophilia, are more prevalent 
in males, as expected due to its X-linked 
inheritance pattern. 
Hemophilia A was the most common 
bleeding disorder (50%), followed by von 
Willebrand disease (30%) and Hemophilia 
B (20%). This aligns with global 
epidemiological data, where Hemophilia A 
is more frequently diagnosed. The most 
commonly performed dental procedure was 
tooth extraction (40%), followed by scaling 
(30%), restorative procedures (20%), and 
root canal treatment (10%). Since tooth 
extractions involve surgical intervention, 
the high frequency indicates that many 
participants likely had untreated or severe 
dental issues requiring invasive 
management. 
To minimize bleeding risk, pre-treatment 
hemostatic measures were implemented. 
Factor VIII replacement therapy was the 
most frequently used intervention (50%), 
followed by desmopressin (30%) and 
tranexamic acid (20%). These interventions 
were crucial in preventing excessive 

bleeding during and after procedures. 
Despite these precautions, post-treatment 
complications were observed in 20% of 
cases, with prolonged bleeding being the 
most common (12%), followed by 
hematoma formation (6%) and delayed 
wound healing (2%). However, 80% of the 
patients did not experience any 
complications, suggesting that appropriate 
pre-treatment interventions were largely 
effective. 
A statistical analysis using the chi-square 
test revealed a significant association 
(p=0.03) between procedure type and post-
treatment complications, indicating that 
more invasive procedures, such as 
extractions, had a higher risk of 
complications compared to non-invasive 
treatments like scaling or restorations. This 
finding emphasizes the importance of 
careful patient selection, pre-treatment 
planning, and post-operative monitoring for 
individuals with bleeding disorders 
undergoing dental procedures. 
Hemophilia presents significant challenges 
in dental care, particularly due to the risk of 
prolonged bleeding during routine 
procedures. Preventive measures, including 
regular dental check-ups, fluoride 
treatments, and minimally invasive 
interventions, play a crucial role in reducing 
complications. A study by Assiri et al. 
emphasizes that children with hemophilia 
require a multidisciplinary approach 
involving both dentists and hematologists, 
ensuring clotting factor replacement 
therapy before invasive procedures to 
minimize bleeding risks [10]. Similarly, 
Rojas et al. highlight that hemophilia 
patients are prone to excessive bleeding 
from dental extractions and surgeries, 
requiring careful pre-treatment planning, 
including factor concentrate and 
antifibrinolytic agents to ensure safe 
procedures [11]. 
Optimization of dental treatment for 
hemophilia patients involves careful 
procedural planning and the use of 
hemostatic agents. Popkova et al. suggest 
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that dental manipulations should be 
performed cautiously, and the application 
of local hemostatic measures, such as fibrin 
sealants, is recommended to control 
bleeding [12]. Acquired hemophilia, 
though rare, can also lead to excessive 
bleeding in dental procedures. A study by 
Sucker et al. reported two cases where 
perioperative bleeding remained 
unexplained until acquired hemophilia was 
diagnosed, emphasizing the importance of 
thorough preoperative assessment in dental 
settings [13]. 
Dental extractions in hemophilia patients 
require tailored approaches to minimize 
post-procedural bleeding risks. A large-
scale study by Messenger et al. on the 
outcomes of dental extractions in 
hemophilia patients found that prophylactic 
factor replacement therapy led to a 
reduction in bleeding episodes, though the 
difference was not statistically significant. 
Notably, hemophilia A patients showed 
higher rates of post-extraction bleeding 
than hemophilia B patients, indicating the 
need for individualized management 
protocols [14]. Parvaie et al. evaluated the 
periodontal health of hemophilia patients 
and found that while gum health indices 
were higher in hemophilic patients 
compared to healthy individuals, the 
differences were not statistically 
significant. However, they emphasized the 
importance of routine dental care to prevent 
complications [15]. 
Overall, these studies reinforce the 
necessity of preventive and well-
coordinated dental care for hemophilia 
patients. A multidisciplinary approach, 
including collaboration between 
hematologists and dental professionals, 
remains essential for ensuring safe and 
effective treatment. 
Conclusion 
In conclusion, the study underscores the 
necessity of tailored dental management 
strategies for patients with bleeding 
disorders. The use of appropriate 

hemostatic measures, interdisciplinary 
collaboration with hematologists, and 
careful post-operative monitoring can 
significantly reduce complications. These 
findings highlight the need for dental 
professionals to follow evidence-based 
protocols when treating such patients to 
ensure safe and effective care. 
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