
Introduction :



Post-operative thrombotic microangiopathy (pTMA) is a rare 
phenomenon that presents after surgery, in particular 
cardiovascular procedures, with few documented cases 
associated with gastrointestinal and orthopedic procedures.

Early recognition is critical for providers to promptly treat pTMA 
with therapeutic plasma exchange.

Case :



71-year-old female with no significant past medical history 
presented with altered mental status and gross hematuria, on 
post-operative day 9 following rotator cuff repair. Surgery was 
uncomplicated with minimal blood loss under general anesthesia 
and pre-op labs were all within normal limits.

Hospital Course 

 Disoriented to time and place on presentation
 Labs showed severe thrombocytopenia with a platelet count 

of 19,000/mcL, hemoglobin of 9, retic count 4.
 Decreased renal function with creatinine 2.0 (baseline < 1.0
 LDH elevated, haptoglobin undetectable
 PLASMIC score 5.
 Peripheral smear showed schistocytes
 Emergent plasmapheresis and steroids were initiated for 

suspicion of TTP while ADAMTS13 and complement levels 
were pendin

 Platelets showed slow increase initially
 Caplacizumab initiated and drastic increase in platelet count 

observe
 After 7-8 plasmaphersis sessions, patient started showing 

improvement in neurological and renal status

Discussion 

 Given its rare presentation, the diagnosis of 
pTMA can often be delayed, attributing its 
manifestations to other causes such as 
hemodilution, blood loss, infection, 
disseminated intravascular coagulation 
(DIC), or heparin induced thrombocytopenia 
(HIT)

 pTMA is a medical emergency must be 
recognized and treated promptly

 Post-operative TMA should always be 
considered as a differential in any post-
operative patient found to have unexplained 
anemia and thrombocytopenia within 4 
weeks of surgery

 The clinical picture provided above 
exemplifies how early diagnosis and 
treatment of pTMA can help decrease the 
mortality rate and lead to a successful 
recovery. 
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