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A historic lack of access to preventive oral care and
reliance on hospital based dental extractions as the first
line treatment option has resulted in extensive tooth loss
for people with haemophilia (PWH). Alongside well
documented higher mortality, morbidity and high costs of
providing surgical rather than restorative care, reduced
treatment options have also impacted significantly on
longer term oral health outcomes. This is especially
evident in the first generation of older PWH who have
unimpaired life expectancies due to the extraordinary
advances in medical treatment, but who have
experienced widespread tooth loss over their life-course.
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CLINICAL IMPLICATIONS
New haemophilia therapies have opened up
opportunities for multi-stage procedures in dentistry. The
use of 1.6 fold half-life extension of Efmoroctocog alfa
(Elocta) compared to traditional recombinant FVIII
assures higher daily factor levels are achieved at hone.
PWH can also receive complex surgical care with a
single dose of factor pre-operatively, retaining its benefit
for far longer time post-operatively. Furthernore the
effective use of readily available, low cost oral and
topical antifibrinolytic therapies have also decreased the
risk of bleeding complications after procedures carrying
moderate bleeding risk such as subgingival margin
preparation, 2nd stage (implant exposure) procedures or
placement of healing abutments. This case report is the
first to describe the optimal use of the ‘novel’ long acting
agent Elocta to enable gingival recontouring and first
stage implant placement, followed by later full mouth
rehabilitation utilising local measures and oral
antifibrinolytics alone. The National Coagulation Centre
(NCC) surgical protocol involved a single infusion of
Elocta 6000 IU one hour before the procedure, careful
local measures, and post-operative Cyclokapron tablets
1g three times a day for 5 days. Elocta was available at
home for self-management of adverse bleeding events.

This case report details a 65-year-old male living with haemophilia A and a significant bleeding phenotype, who
presented with aesthetic and functional concerns related to tooth wear and repeated failure of extensive restorations in
his anterior teeth (Fig. 1-4). He had not tolerated a series of removable devices and a lack of posterior support had
resulted in tooth wear, loss of occlusal vertical dimension and limited food choices. While implant-retained prostheses
have rapidly evolved to become the standard of care to replace missing teeth, there is a scarcity of evidence to inform
guidance for implant placement for people with haemophilia. The patient had not previously been aware that implants
were a viable choice but collaboration with his National Coagulation Centre (NCC) and assurance around modifications
of surgical procedures during implant therapy encouraged him to opt for prosthodontic rehabilitation more confidently.

CASE DETAILS

Fig. 1- 4 - Pre-operative Photographs

Fig. 7-8 Gingivectomy 24 25

Tooth loss has impacted on the quality of life of PWH. Implant-supported replacement of missing teeth results in the
restoration of function and restores quality of life. Traditionally PWH have often been denied dental implants due to cost
and lack of clinical guidance to inform their teams. To mitigate perceived risk, high levels of factor were used for every
treatment stage hence the cost of factor replacement vastly exceeded the costs of implant surgery. With careful
planning and management, this case demonstrates that implant-retained dental prostheses offer a viable, safe
alternative to removable prostheses and presents increased opportunities for cost-effective prosthodontic treatment.

Procedure Bleeding 
risk Haemostatic Cover

Post-
operative 
Outcome

Implant 
placement on 
44 and 46 with 
local 
anaesthesia
(LA) Inferior 
Dental (ID) 
Block (Fig. 5-6)

High

Treatment with Elocta
one hour prior to surgery 
and factor levels raised to 
100% AND Post-op 
Cyclokapron 1g TDS 5/7

Self-Infusion  
prophylactic 
dose of 
Elocta 5 days 
post-op to 
manage 
oozing from 
site

Implant 
exposure and 
placement of 
healing 
abutments 
with ID Block

Moderate

Treatment with Elocta
one hour prior to surgery 
with factor levels raised 
to  50% AND Post-op 
Cyclokapron 1g TDS 5/7

No bleeding 

Impression 
taking No No special measures No bleeding 

Implant 
restoration No No special measures No bleeding 

Crown 
preparations 
under
LA Buccal 

Infiltration (BI) 

Low
Post-op Cyclokapron
1g TDS 5/7
No factor replacement

No bleeding 

Gingivectomy 
using 
electrosurgery 
under LA (BI) 
(Fig. 7-8) 

Moderate

Treatment with Elocta
one hour prior to surgery 
and factor levels raised to  
50% AND Post-op 
Cyclokapron 1g TDS 5/7

No bleeding 

Crown fitting No No special measures No bleeding 
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Fig. 5-6 Implant Placement Surgery 44 46 

Fig. 9-12 Post-operative Photographs
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