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Fig. 1 Abdominal X-ray film revealed small intesti-

nal gas and no air-fluid level.

PEXY, StEhERIC X 2BETEE DS
Wi TR 2 fifT L7z, FERc 7479 27
v 10g ZFHEL, BJROmMEE7 « 7 27
VI 198mg/dl TH - 7z.

FANHT A - AR E A YIBIC CHBE L7, mE
DFH - RO I NICEREO T AERE L%
BOME 20, MEREDW L. RIEORSE
MEETH Y, MRICgIlze 4 U2 s
CHIBTL, MIEIBYIBRM 24T > 72, WA 4 W
4, Albert-Lembert #6A T17 o 7. SSEMERE A A%
HY, TARIEICEERI DD o 72 72 0 TR I 1Z
2WER 23 7L 2y, HIMEIE 286g £ < oz
A, ATFCERIBE D B S, kIR B X
) 7 B LI D 2 b o 72,

Mg 1, 2, 4HHICT7 4 7Y 2 VK% 5g,
5g, 3g IS L, MiE7 4 7)) /7 U EIIM 4
8 HH % T100~199mg/dl TH# L7z (Fig.3).
T/, 747 7 VARG X B AET B
D728, ~%) ¥ 40001U/day % #itk 3 HH2 5
3 HRI3seEHE L 72 (Fig. 3). AMHo 7479 0
iy AP G- B0 4 181, FF23g TH o7z i
BILMRPREAAE, SIEHAEERE, MARKEZ: &0

Fe RV Fbg MURE (20 2 [l F JRGIBRAN 12 350 2 JE A 0 4 Bt HiEs &Ek 38% 9%

Fig. 2 Abdominal enhanced CT showed the cecal
wall thickening with enhanced and containing the
calcification suspected of the fecalith (arrow).
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Fig. 3 Clinical course.
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fibrinogen infusions in a patient with congenital

Perioperative Management of a Patient with Congenital Afibrinogenemia
who Underwent Ileocecalectomy ; A Case Report

Tomoyuki Tagi, Shojiro Kikuchi, Tokunari Okayama,
Toshiya Ochiai, Teruhisa Sonoyama and Hisakazu Yamagishi
Department of Digestive Surgery, Kyoto Prefectural University of Medicine

We report a case of congenital afibrinogenemia and perioperative management after ileocecal resection with
fibrinogen supplementary therapy. A 36-year-old man followed up for congenital afibrinogenemia and report-
ing right lower abdominal pain was found in preoperative diagnosis to have localized peritonitis due to acute
appendicitis. Preoperative serum fibrinogen was 50mg/dl (normal range : 200-400mg/dl ) because he had re-
ceived supplementary fibrinogen therapy as an outpatient. Serum fibrinogen increased to 198mg /dl after in-
travenous fibrinogen administration interoperatively. The operative diagnosis was local peritonitis due to di-
verticulitis, necessitating ileocecal resection with no bleeding tendency. Fibrinogen was also administered
postoperatively and serum fibrinogen maintained at 48-199mg/dl.No complications occurred postopera-
tively. Supplementary fibrinogen therapy effectively prevented abnormal bleeding during operation, wound
healing failure, and suture rupture. Perioperative management of afibrinogenemia is unclear and no consensus
exists on how to maintain minimum plasma fibrinogen perioperatively. Our findings and discussions in the lit-
erature suggest that the serum fibrinogen concentration should be maintained above 100mg/dl periopera-
tively.
Key words : afibrinogenemia, fibrinogen, perioperative management
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