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Abstract: Objective To investigate the perioperative management strategies for adenotonsillectomy in pediatric patients with Con-
genital Hypofibrinogenemia ( CFD). Methods We reviewed and analyzed the perioperative management of a pediatric patient with
CFD who underwent adenotonsillectomy using plasma ablation at our hospital, in conjunction with a review of the relevant literature.
Results With perioperative fibrinogen replacement therapy, the patient’s fibrinogen level was successfully raised from 0.23 g/L to
0.92 g/L, allowing for the safe performance of adenotonsillectomy. The patient recovered well postoperatively without any bleeding
complications. A literature search revealed no previous reports of adenotonsillectomy in patients with CFD. However, the target
fibrinogen level for supplementation in CFD patients undergoing other surgical procedures is typically 0.5-1.0 g/L or appropriately
higher. Conclusion Adenotonsillectomy can be safely performed in pediatric patients with CFD through effective perioperative
fibrinogen replacement therapy.
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Table 1  Surgical outcomes of CFD patients in previous studies
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