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  ABSTRACT  
Hemophilia, bleeding, circumcision  Surgery or invasive procedures can pose risks to patients with 

hemophilia. Circumcision performed on patients with hemophilia can 

pose risks such as prolonged bleeding, infection, longer wound healing 

and increased morbidity. Data on circumcision in pediatric patients with 

hemophilia in Indonesia are still very few. The purpose of this study was 

to provide an overview of the clinical condition of children with post-

circumcision hemophilia. This is a descriptive study who observed 9 

hemophilia patients underwent circumcision in Haji Adam Malik 

General Hospital. The demographics data of the patients were collected 

from medial record including age, family history of hemophilia, type and 

severity of hemophilia. Among 9 hemophilia patients who underwent 

circumcision in Haji Adam Malik General Hospital Medan, 66.67% 

cases were diagnosed as hemophilia at under 10 years old. From 33.33% 

of the cases, the diseases were in mild and severe conditions. After the 

circumcision, all the patients were hospitalized and monitored by the 

vital signs and signs of bleeding. About 66.67% cases were hospitalized 

for <5 days, and 33.33% for 5-7 days. In our study, we found 55.56% 

cases have minimal bleeding on surgical wound, 11,11% cases have an 

active bleeding on surgical wound, 11.11% cases have spontaneous 

bleeding, and 22.22% cases have no bleeding. The subtitutive treatment 

by Factor VIII and Factor IX concenctrates were given one hour before 

circumcision and continue to be given in the following days, 66.67% 

patients are given for <5 days and 33.33% patients for 5-7 days. 

Circumcision of children with bleeding disorders especially hemophillia 

should be done carefully by surgeons and hematologist under 

appropriate conditions at comprehensive hemophilia centers even though 

bleeding diatheses are not an absolute contraindications for the 

procedure. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Hemophilia (heme = blood, philia = love) is a bleeding disorder condition due to deficiency of factor VIII 

(hemophilia A) or factor IX (hemophilia B) or factor XI (hemophilia C) [1], [2]. Hemophilia disease is 

usually characterized by prolonged and excessive bleeding after minor trauma or can occur spontaneously. 
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Hemophilia generally occurs in children who have a family history of hemophilia. However, in some cases 

hemophilia can occur without a family history of hemophilia (acquired hemophilia) [3]. 

 

Surgery or invasive procedures can pose risks to patients with hemophilia. Circumcision performed on 

patients with hemophilia can pose risks such as prolonged bleeding, infection, longer wound healing and 

increased morbidity. Although risky, this does not mean that hemophilia is an absolute contraindication for 

circumcision. Circumcision can still be performed in patients with hemophilia as long as the benefits 

outweigh the risks [4]. 

 

Circumcision should still be done in a hospital that has hemophilia treatment facilities. Treatment of 

circumcision should be carried out by the surgeon and the hematology team to access the dosing of clotting 

factors. Patients can also bleed if the sutures are removed and this also requires clotting factor therapy [4]. 

The study conducted by [5] found that 6.5%; 3.2%; and 6.5% of children with hemophilia who have 

undergone circumcision experience bleeding, infection and open wounds. It is estimated that the incidence 

of post-circumcision bleeding in hemophilia patients ranges from 0.1%-35% [6]. 

 

Data on circumcision in pediatric patients with hemophilia in Indonesia are still very few. The purpose of 

this study was to provide an overview of the clinical condition of children with post-circumcision 

hemophilia. 

 

2. METHOD 

This is a descriptive study who observed 9 hemophilia patients underwent circumcision in Adam Malik 

General Hospital. The demographics data of the patients were collected from medial record including age, 

family history of hemophilia, type and severity of hemophilia. 

 

3. RESULT 

Among 9 hemophilia patients who underwent circumcision in Adam Malik General Hospital Medan, 

66,67% cases were diagnosed as hemophilia at under 10 years old. From 33.33% of the cases, the disease 

were in mild and severe conditions especially in hemophilia A. 

 

Table 1. Characteristics Population of Study. 

Parameters 
Total (%) 

n = 9 

Age (mean age: 8.67 (6-14 years) 

 ≤ 10 years old 

 > 10 years old 

6 (66.67%) 

3 (33.33%) 

Severity of Hemophilia 

Hemophilia A 

 Mild 

 Moderate 

 Severe 

Hemophilia B 

 Mild 

 Moderate 

 Severe 

 

 

3 (33.33%) 

2 (22.22%) 
3 (33.33%) 

 

- 

- 

1 (11.11%) 

 

One hour before the circumcision, all the patients were given Factor VIII injection (doses range: 500-1500 

IU) for hemophilia A and FIX injection for hemophilia B (dose: 1000 IU), based on the severity of 

hemophilia. The vital sign of the patients were checked and we make sure there is no spontaneous bleeding 
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before the circumcision. The patients then were performed circumcision by the surgeon. 

 

Table 2. Descriptions of the patients before and after circumcision. 

Diagnosis Age Pre-circumcision Post-circumcision obseravtion Post-Circumcision Management 

Severe 

hemophilia A 

7 F VIII 750 IU Minimal bleeding on surgical 

wound (Day 1) 

Day 1-7 

 FVIII 750 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

 

Severe 
hemophilia A 

7 FVIII 750 IU 
 

 

 

 

 

 

 

Active bleeding on surgical 
wound (Day 1) 

Minimal bleeding on surgical 

wound (Day 2-3) 

Day 1-7 

 FVIII 1000 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

Day 1-3 

 FFP Transfusion 250cc  

Mild 

hemophilia A 

14 FVIII 1500 IU No bleeding Day 1-4 

 FVIII 1500 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 
Mild 

hemophilia A 

6 FVIII 500 IU Minimal bleeding on surgical 

wound (Day 1) 

Day 1-4 

 FVIII 500 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

 

Mild 

hemophilia A 

12 FVIII 1000 IU Minimal bleeding on surgical 

wound (Day 1) 

Day 1 

 FVIII 1000 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

Day 2-4 

 FVIII 750 IU/12 jam 

 Tranexamic Acid Inj. 

250mg/8h 

 

Moderate 

hemophilia A 

7 FVIII 750 IU Minimal bleeding on surgical 

wound (Day 1) 

Day 1 

 Dexamethasone Inj. 

 FVIII 750 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

Day 2-4 

 Dexamethasone Inj.  

 FVIII 500 IU/12jam 

 Tranexamic Acid Inj. 

250mg/8h 

 

Severe 

hemophilia B 

10 FIX 750 IU Minimal bleeding on surgical 

wound (day 2-3) 

Spontaneous bleeding on 

surgical wound (day 4-7) 

Day 1-5 

 Faktor IX 1000 IU/24h 

 Tranexamic Acid Inj. 

250mg/8h 

Day 6-7 

 Faktor IX 500 IU/24h  

 Tranexamic Acid Inj.  

250mg/8h   
                            

 

Moderate 

hemophilia A 

9 

 
 FVIII 1000 IU  

 Tranexamic acid 

No bleeding 

 

Day 1 

 FVIII 1000IU /12h 
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500 mg/8h 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Tranexamic Acid Inj. 500mg 

/8h 

Day 2-3 

 FVIII 1000 IU/12h 

 Tranexamic Acid Inj. 

250mg/8h 

Severe 

hemophilia A 

6 

 

FVIII 750 IU No bleeding Day 1 

 FVIII 750mg/12h   

 Tranexamic Acid Inj. 300 

mg/8jam 

Day 2-3 

 FVIII 500 mg/12h    

 Tranexamic Acid Inj. 300 

mg/8h 

 

 

After the circumcision, all the patients were hospitalized and monitored for the vital signs and signs of 

bleeding. About 66.67% cases were hospitalized for less than 5 days, and 33.33% for 5 until 7 days. The 

patients also were doing the blood test in the first day post-circumcision and also closesly monitored for 

signs of bleeding. In our study, we found 55.56% cases have minimal bleeding on surgical wound, 11.11% 

cases have an active bleeding on surgical wound, 11.11% cases have spontaneous bleeding, and 22.22% 

cases have no bleeding.  The subtitutive treatment by Factor VIII and Factor IX concenctrates were given 

one hour before circumcision and continue to be given in the following days, 66.67% patients are given for 

less than five days and 33.33% patients for five until seven days. 

 

Table 3. Clinical Evaluation After Circumcision 

Severity 

 

Number (%) 

Days of Hospitalization 

 < 5 days 

 5 – 7 days 

 

6 (66,67%) 

3 (33,33%) 

Laboratory Test After  Circumcision 

Complete Blood Count 

 Hb 

 Ht 

 Leukocyte 

 Platelet 

 MCV 

 MCH 

 MCHC 
Coagulation Factors 

 PT 

 APTT 

 FVIII 

 FIX 

Mean 

 

11.96 

35.96 

9,920 

403,000 

77.11 

25.82 

33.48 

 
 

15.67 

79.2 

10.69 

63.52 

Hemorrhagic Complication 

 Minimal bleeding on surgical wound 

 Active bleeding on surgical wound 

 Spontaneous bleeding on surgical wound 

 No bleeding 

 

5 (55.56%) 

1 (11.11%) 

1 (11.11%) 

2 (22.22%) 

Number of exposure days to FVIII/FIX  concentrates 

 < 5 days 

 5 -7 days 

 

 

6 (66.67%) 
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3 (33.33%) 

 

4. DISCUSSION 

Due to the risk of bleeding, circumcision in hemophilia is a delicate procedure. The difficulties in nations 

where substitute treatment is not always available can be explained by the fact that these bleedings can be 

avoided with effective supplementation of clotting factor concentrates. It has been shown that administering 

large amounts of factor concentrates during surgery for hemophilia causes inhibitor development, whose 

management is more challenging due to the usage of more expensive medications [7]. 

 

Any child with bleeding symptoms should have a complete blood count, prothrombin time, and activated 

partial thromboplastin time performed as part of the first evaluation. Based on the results of the initial lab 

tests, testing for factor levels, platelet function, and fibrinogen may also be considered as well [8]. In our 

study, after the cirmucision was performed, all the patients were doing the blood test which consist of 

complete blood count, coagulation factors, and also electrolyte and renal function test. 

 

The most frequent initial bleed at a location where circumcision is a prevalent procedure is 

postcircumcision bleed (51.4 - 62% of the case). Aside from this, posttraumatic bleed has been discovered 

to be the most common initial hemophilias manifestation as it was found in 36% of individuals [9]. Boys 

with hemophillia are more likely to experience significant bleeding both during and after circumcision [5]. 

In our study, we found 55,56% cases have minimal bleeding on surgical wound at day one, 11.11% cases 

have an active bleeding, 11.11% cases have spontaneous bleeding, and 22,22% cases have no bleeding 

complications. 

 

The period of inhibitor development can occur as early as 5 days after surgery and as late as 2 months after 

the final episode of intense therapy. This suggests that although these inhibitors may have been present 

during an earlier treatment episode, they may not have been clinically evident until after receiving more 

FVIII treatment, which led to an amnestic elevation in the inhibitor titer [10]. In our study, The subtitutive 

treatment by Factor VIII and Factor IX concenctrates were given one hour before circumcision and continue 

to be given in the following days, 66.67% patients are given for less than five days and 33.33% patients for 

five until seven days. 

 

In our study, additional treatment for tranexamic acid was also given to reduce the bleeding. Tranexamic 

acid is a synthetic derivative of the amino acid lysine that has blockade mechanisms of lysine binding sites 

on plasminogen molecules which is reversible. It is beneficial for a variety of hemorrhagic disorders, such 

as to reduce postoperative bleeding. Following circumcision, Ylmaz and Karaman took tranexamic acid 

orally for 7 days. In Sazmaz study as well, their patients received tranexamic acid for 7 days [11]. 

 

5. CONCLUSION 

Circumcision of children with bleeding disorders especially hemophillia should be done carefully by 

surgeons and hematologist under appropriate conditions at comprehensive hemophilia centers even though 

bleeding diatheses are not an absolute contraindications for the procedure. 
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