
 

Citation: Diai Abdellatif et al. Acute Subdural Hematoma Complicating Treatment with Anti-Vitamin K. SAS J Med, 

2021 Feb 7(2): 41-43. 

 

41 

   

 

  

 

SAS Journal of Medicine                             

Abbreviated Key Title: SAS J Med 

ISSN 2454-5112  

Journal homepage: https://saspublishers.com  

 

 

Acute Subdural Hematoma Complicating Treatment with Anti-Vitamin K  
DIAI Abdellatif1, 3*, MAAROUFI Ayoub1, 3, JEBBAR Nourddine1, 3, ELKAISSI Jaber1, 3, Hicham Kechna1, 3, LAOUTID Jaouad1, 3, 

Khalil Mounir2  

 
1Anesthesiology &amp; intensive care Department, Moulay Ismail Military Hospital, Meknes, Morocco 
2Anesthesiology &amp; intensive care Department, Military Hospital Mohamed V, RABAT, Morocco 
3Faculty of Medicine, Sidi Mohamed Ben Abdellah University, Fes, Morocco 
 

DOI: 10.36347/sasjm.2021.v07i02.003                                         | Received: 25.01.2021 | Accepted: 16.02.2021 | Published: 18.02.2021 
 

*Corresponding author: Diai Abdellatif 

 

Abstract  Case Report 
 

One of the complications of long-term oral anticoagulation is acute subdural hematoma. The high prevalence of 

cardiovascular disease in an increasingly older population explains the increasing number of patients on Anti-Vitamin 

K (AVK). The use of vitamin k, fresh frozen plasma in the absence of Prothombin Complex Concentrate (PPSB) in the 

case of intracranial hematomas, is recommended if surgery is to be performed in extreme emergency. Delayed surgery 

for these patients increases mortality. 
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INTRODUCTION 
A significant increase in the use of anti-

vitamin K (VKA) has been observed over the last 

decades. The aging of the population and the frequency 

of cardiovascular diseases explain the treatment with 

AVK in Western countries [1]. Despite this, AVK 

treatment still presents a high percentage of accidents, 

the most important and most serious of which are 

hemorrhagic accidents causing a large number of ICU 

admissions [2, 3]. Subdural hematoma (HSD) is a rarely 

described event during VKA overdose. We present the 

case of acute HSD in a patient with valvular heart 

disease undergoing treatment with VKA. 

 

PATIENT AND OBSERVATION 
60-year-old man admitted to the emergency 

room at Moulay Ismail Hospital in Meknes, for 

consciousness disorder. He was diabetic, on oral 

antibiabetic agents, chronic tobacco user, and valvular 

heart disease with biological valve prosthesis since 

2015 on AVK anticoagulant (SINTROM). He was 

admitted for consciousness disorder motivated his 

consultation in the Emergency Department. On arrival 

in the emergency department, the patient was confused, 

without fever, and Glasgow score of 13 out of 15. 

 

Biological examinations on admission showed: 

PT: 14%, INR: 5.76, TCA: 72 seconds. The patient 

received an injection of 10 mg of Vitamin K, at the end 

of the day there was a deterioration of the state of 

consciousness with a drop in the Glasgow score to 7-8 

out of 15, the brain scan without injection of contrast 

product was performed showing : a right temporo-

occipital subdural hematoma up to 17 mm thick, 

compressing the opposite cerebral parenchyma  and 

deviating to the left,  the median structures, with 

engagement under right falcorriel and right temporal, 

with right ventricular hydrocephalus (Figures 1, 2, 3, 4, 

5).
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The patient was placed on mechanical 

ventilation with deep sedation by combining Fentanyl 

and Midazolam. Admitted to the neurosurgery 

operating room,  the management consisted of a 

transfusion of fresh frozen plasma (PFC: 9 bags), 

administration of vitamin K (Vit K) at 10 mg, 

Emergency evacuation of the hematoma was performed 

with good postoperative CT improvement. (Figures 6, 

7,8). 

 

 
 

Biological monitoring of the effect of the anti-

coagulation was systematic, the PT was 37%, INR 2.11 

and the TCA 41.2 seconds, the hemodynamic state was 

stable. After 24 hours the patient was extubated after 

cessation of sedation with an improvement of his 

neurological state on awakening with a GCS at 13-14 / 

15, the patient was transferred to the neurosurgery 

department 48 hours later. 

 

DISCUSSION 
The annual incidence of severe bleeding events 

with VKA is estimated to be around 7% [4]. Treatment 

with VKA in patients with biological valves is 

explained by the phenomenon of endothelization, 

during which the risk of thromboembolism is high and 

requires treatment with VKA or even the addition of 

antiplatelet therapy [5]. 

 

Anticoagulant drugs including anti-vitamin K 

are indicated in the olderly for the prevention of venous 

thromboembolic disease (MTVE) and arterial emboli 

during atrial fibrillation (AF) [3, 6]. 

 

Intracranial haemorrhages (ICB) represent 

about 10% of bleeding accidents and almost all fatal 

hemorrhages, a patient under VKA has an 8 to 10 times 

higher risk of presenting with HIC [7]. 

Treatment with VKA is used in many 

prothrombogenic situations to reduce the risk of 

thromboembolism, morbidity and mortality. Monitoring 

treatment with the INR (International Normalized 

Ratio) is an essential means of avoiding any 

hemorrhagic or thromboembolic accident. Almost 10% 

of the population aged over 80 is on AVK [2]. 

 

The risk of ischemic stroke in the olderly is 

reduced by adding AVK treatment [3]. The risk of 

haemorrhagic stroke After 70 years is increased by 1.7 

to 2.5 after 85 years by overdose of AVK significantly 

and depending on the number of years [8]. 

 

When the INR remains below 4.5, the 

incidence of spontaneous bleeding complications 

remains low [9]. The management of intracranial 

hemorrhages (HIC) under anti-vitamin K (AVK) 

requires immediate antagonization, the combination of 

fresh frozen plasma, vitamin K, or vitamin-K dependent 

factors, is the "gold standard" treatment during Severe, 

life-threatening hemorrhages, primarily HIC Whether 

there is an indication for surgery or not [10]. 

 

Vitamin-K dependent factors remain superior 

to plasma concentrates, both in terms of speed and 

efficacy [11, 12]. The active form of vitamin K allows 

the C -carboxylation of vitamin K dependent 

coagulation proteins necessary for their function 

(factors II, VII, IX and X, proteins C and S). 

 



 

 
Diai Abdellatif et al., SAS J Med, Feb, 2021; 7(2): 41-43 

© 2021 SAS Journal of Medicine | Published by SAS Publishers, India                                              43 

 

 

 

A probabilistic dose of 25 IU / kg, or 1 ml / kg, 

of PPSB combined with 10 mg of vitamin K 

immediately allows a lasting reversal of anticoagulation 

without side effects, in the absence of an INR on 

admission. The combination of human prothrombin 

complex (PPSB) -vitamin K remains ideal in 

emergencies [13, 14]. 

 

The use of PPSB is recommended if the 

intervention must be performed in extreme emergency 

at a dosage of 1IU / kg of factor IX for an average 

decrease of 0.15 in INR (or a 1.5% increase in PT) an 

INR of less than 1.5 allows surgery to be performed 

without worsening the risk of bleeding [15, 16]. 

 

In the absence of PPSB, the use of PFCs for 

our patient was the conduct. Rapid availability of 

treatments (PPSB and vitamin K) should be required 

and INR monitoring is essential immediately after 

treatment to ensure that coagulation returns to a 

desirable level (INR <1.5) without delaying the block 

operative [16]. Taking Vit K orally is an equally 

effective alternative to intravenous [16].  

Antagonization should be performed as soon as the 

diagnosis is made and the surgical indication should not 

be delayed in these patients [17]. 

 

CONCLUSION 
Acute HSD is a hemorrhagic complication of 

treatment with VKA; it is a life-threatening emergency. 

The speed of management can improve the patient's 

prognosis, and treatment with a combination of 

coagulation factors and vitamin K is a gold standard to 

ensure correct hemostasis. 

 

The surgery must not be delayed in any way to 

save the patient. Close monitoring of patients on AVK 

by an INR within the therapeutic ranges is essential in 

order to avoid any complications that could be life-

threatening for the patients. 
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