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Introducere. Hemofilia A este o coagulopatie genetica rar3,
caracterizata printr-o deficienta a factorului de coagulare
FVIII. Afecteaza aproximativ 1 din 5.000 de barbati si poate
duce la episoade de hemoragie spontana sau prelungita in
urma unui traumatism sau a unei interventii chirurgicale.
Scopul. in acest studiu, raportim experienta noastri de tra-
tare a litiazei renale la un pacient cu hemofilie A si rinichi
unic chirurgical care a fost tratat cu succes prin nefrolitotri-
tie percutanata. Prezentarea cazului. Un pacient in varsta
de 36 de ani in antecedente cu hemofilie A si rinichi unic
chirurgical pe stanga s-a prezentat la Departamentul Pri-
miri Urgente cu dureri in regiunea lombara pe stanga, ma-
crohematurie recurentd, polakiurie, greata si oboseala. Dia-
gnosticul prin tomografie computerizata a aratat prezenta
unui calcul coraliform de 4,5 cm x 3 cm care implicd intregul
sistem colector. Datorita nivelurilor crescute ale creatininei
serice, hematuriei recurente si infectiilor frecvente ale trac-
tului urinar, s-a luat decizia de a efectua o procedura stan-
dard de nefrolitotomie percutanata. Operatia a avut succes,
dar pacientul a prezentat postoperator complicatii sub for-
ma de deplasare a cateterului de nefrostomie si hematom
renal subcapsular, care au fost tratat cu FVIII recombinant
si concentrat eritrocitar deleucocitat cu solutie aditiva. Pa-
cientul nu a prezentat careva simptome la sase luni dupa
interventie. Concluzie. Nefrolitotomia percutanata poate
fi efectuata in siguranta la pacientii cu coagulopatii, cum
ar fi hemofilia A, atunci cand se iau masurile de precautie
corespunzatoare. Pentru a asigura o interventie de succes,
ar trebui sa existe o echipa multidisciplinara formata din-
tr-un urolog, un anesteziolog-reanimatolog si un hematolog
cu experientd, tratament de substitutie adecvat, sisteme de
monitorizare a pacientilor performante. Cu sprijin si ingri-
jire corespunzatoare, hemofilia A nu trebuie considerata o
bariera in calea nefrolitotritiei percutanate. Cuvinte-cheie.
litiaza renala, hemofilie A, rinichi unic chirurgical, nefroli-
totomie percutanata.
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Introduction. Hemophilia A is a rare genetic coagulopa-
thy characterized by a deficiency of the coagulation factor
rVIIL It affects about 1 in 5,000 males and can lead to spon-
taneous or prolonged bleeding episodes following trauma
or surgery. Objective. In this study, we report our experi-
ence of treating renal lithiasis in a patient with hemophilia
A and solitary surgical kidney who was successfully treated
by percutaneous nephrolithotripsy. Case presentation. A
36-year-old patient with a history of hemophilia A and a
solitary left kidney presented to the emergency department
with left-sided lower back pain, recurrent macrohematuria,
frequent urination, nausea, and fatigue. Computer Tomog-
raphy imaging showed a 4.5 cm x 3cm staghorn calculus
involving the entire collecting system. Due to elevated se-
rum creatinine levels, recurrent hematuria, and frequent
urinary tract infections, the decision was made to perform
a standard percutaneous nephrolithotomy procedure. The
surgery was successful but the patient experienced dis-
placed nephrostomy catheter and postoperative subcap-
sular renal hematoma, which were treated with rFVIII and
leukocyte-depleted red blood cell concentrates in additive
solution. The patient was symptom-free six months after
the intervention. Conclusion. Percutaneous nephrolitho-
tomy can be safely performed in patients with coagulopa-
thies such as hemophilia A when appropriate precautions
are taken. A multidisciplinary team consisting of a urolo-
gist, intensivist, and experienced hematologist, adequate
substitution, monitoring equipment and resources, should
be in place to ensure successful intervention. With proper
support and care, hemophilia A should not be considered a
barrier to percutaneous nephrolithotomy. Keywords. renal
lithiasis, hemophilia A, solitary kidney, percutaneous neph-
rolithotomy.



