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IRXVSHYGXMSR: 
8LVSQFSIQFSPMWQ MR XLI JSVQ SJ TYPQSREV] IQFSPMWQ (PE) VIQEMRW E VEVI SGGYVVIRGI MR GLMPHVIR. HS[IZIV, XLIVI MW IZMHIRGI XS 
WYKKIWX VEXIW EVI MRGVIEWMRK ERH XLEX MX VIQEMRW YRHIV HMEKRSWIH. 
8LIVI MW ZIV] PMXXPI TEIHMEXVMG WTIGMçG IZMHIRGI XS MRJSVQ HMEKRSWMW, MRZIWXMKEXMSR SV QEREKIQIRX SJ PE MR GLMPHVIR.
A TEXMIRX QE] RSX FI W]QTXSQEXMG YRXMP ER IQFSPMWQ SFWXVYGXW >50% SJ XLI TYPQSREV] GMVGYPEXMSR. 

SMKRW SV S]QTXSQW: 
MSWX GSQQSR - 7LSVXRIWW SJ FVIEXL, 7MRYW XEGL]GEVHME, PPIYVMXMG GLIWX TEMR, H]TS\ME, 8EGL]TRSIE. 
OXLIV - H]TSXIRWMSR (7MKRW SJ 6: JEMPYVI), W]RGSTI, QE] FI E "WMPIRX" TVIWIRXEXMSR. 

AYXLSV - HO/MR - JYRI 2021. RIZMI[ JYRI '24. 

RMWO JaGXSVW: 
IRH[IPPMRK BVSZMaG/CIRXVaP LMRI (VIQIQFIV XS PSSO JSV D:8 MR XLI YTTIV PMQFW).
IQQSbMPMX]: WYVKIV], XVEYQE, GVMXMGEP MPPRIWW.
MIHMGaP DMaKRSWIW: CSRKIRMXEP HIEVX DMWIEWI; MEPMKRERG]; OVEP GSRXVEGITXMSR; OFIWMX]; D:8; IRLIVMXIH 
XLVSQFSTLMPME: PVSXIMR C ERH 7 HIçGMIRG], FEGXSV : LIMHIR.

HMKL MRHI\ 
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LS[ VMWO IRXIVQIHMaXI VMWO HMKL VMWO

OXLIV HMEKRSWIW QSVI PMOIP] 1 VMWO JEGXSV + WMKRW/W]QTXSQW > 1 VMWO JEGXSV + WMKRW/W]QTXSQW

AFWIRGI SJ ER] VMWO JEGXSVW
9RI\TPEMRIH WMRYW XEGL]GEVHME/7OB/
TPIYVMXMG GLIWX TEMR MR XLI TVIWIRGI SJ

SRI SV QSVI VMWO JEGXSVW
AWWSGMEXIH L]TSXIRWMSR

 9RI\TPEMRIH W]RGSTI PVIZMSYW PE/ XLVSQFSIQFSPMWQ

c cFEQMP] LMWXSV] SJ PE/D:8 <50 ]IEVWc c
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MaRageQeRX:

UWefYP ARciPPiaV] IRZeWXigaXiSRW:
CXR to look for other causes; ECG (? right heart strain); Echo; Bloods - FBC, Coagulation screen, Troponin.  
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A/B/C cSRWideVaXiSRW:
Administration of oxygen to keep O2 sats > 90%, and consideration of escalation of respiratory support if needed - High èow nasal 
cannula oxygen or CPAP,  and/or intubation and ventilation in cases of extreme instability. 
Right ventricular failure - be very cautious with volume resuscitation as volume loading may reduce cardiac output. Consider 
noradrenaline. Be wary of induction of anaesthesia as medications and positive pressure may reduce venous return and reduce 
cardiac output. 
Anticoagulation - use èow diagram below and discuss with haematology teams. 
Note - in older child (i.e 15 years) it may be beneçcial to discuss with local adult ICU teams for advice. 
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ARXicSagYPaXiSR: (cPick 
fSV BCH TVSXScSP)
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https://kids.bwc.nhs.uk/wp-content/uploads/2021/06/Anticoagulation-protocol-March-2020.pdf

