
Non-Cognitive Predictors of St

A multicenter international study of 6,583 

pediatric patients undergoing craniofacial 

surgery found no statistically significant 

difference in the rate of seizures or 

thrombotic events in those who did or did 

not receive antifibrinolytics

INTRODUCTION
Antifibrinolytics reduce blood loss and 
transfusion in pediatric craniofacial surgery. 
However, tranexamic acid is associated with 
increased incidence of seizures and 
thromboembolic events in pediatric cardiac 
surgery.1

Antifibrinolytics have become recommended 
standard of care in open craniofacial 
surgery,2,3 and their use has expanded to 
minimally invasive procedures at some 
centers. 

Primary outcome: incidence of seizures and 
thrombotic events in patients undergoing open 
or minimally invasive craniofacial surgery who 
did or did not receive antifibrinolytics.

METHODS
Patients in the PCCG registry between June 
2012 and March 2021 having craniofacial 
surgery (fronto-orbital advancement, mid and 
posterior vault, total cranial vault remodeling, 
intracranial LeFort III monobloc), endoscopic 
cranial suture release and spring mediated 
cranioplasty were included. Subcranial LeFort
III surgeries were excluded.

RESULTS
6583 patients from 45 institutions were included in the analysis. The overall 
seizure rate was 0.24%. 

The seizure rate was 0.20% in the No Antifibrinolytic group and 0.26% in the 
Antifibrinolytic group with no statistical difference between groups. There was 
no statistically significant difference in seizure rates between aminocaproic 
acid (0.44%) versus tranexamic acid (0.22%) (odds ratio = 2.0; 95% CI: 0.6, 
6.7; Wald test P=0.257; Figure 1). Thrombotic events were also not significantly 
different between groups.

Seizure rates were higher in the older group >6 months (0.30% vs 0.18%; 
P=0.327), open procedure group (0.30% vs 0.06%; P=0.141) and in syndromic 
patients (0.70% vs 0.19%; P=0.009). 
Table 1.

DISCUSSION
This large multicenter international experience of pediatric craniofacial surgery 
found no increase in seizures or thrombotic events in patient who did or did not 
receive antifibrinolytics (aminocaproic acid or tranexamic acid). 
Pharmacokinetic-based dosing guidelines are recommended.4,5
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