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INTRODUCTION
Hemophilia is an X-linked autosomal recessive disease and a disorder of nor-

mal coagulation mechanism (hemostasis) (Kavaklı, 2011; Balkan, Demir, 2011; 
Ünsal, Gözen &Gökalp, 2015; Boggio, 2012; Shakur, 2015; Acharya & Sarangi, 
2016). (Balkan &Demir, 2011; Boggio, 2012). The incidence of hemophilia is 
homogenous across the worldand it doesn’t particularly differ in terms of race. 
Hemophilia A might possibly occur in one out of 5000 infants and Hemophilia B 
in one out of every 10000 male infants (Balkan &Demir, 2011; Boggio, 2012).

Hemophilia is commonly defined as the absence or deficiency of plasma co-
agulation function of FVIII and FIX proteins efficient in blood clotting. While 
Hemophilia A marks a deficiency of FVIII, hemophilia B signifies a deficiency of 
FIX, which results in hemorrhage and coagulation function disorders (Kavaklı, 
2011; Balkan & Demir, 2011; Kavaklı, 2011).

Hemophilia cases are classified as severe hemophilia when the factor level is 
<1%, which causes serious bleeding problems. Patients with severe hemophilia 
have frequent movement restrictions due to bleeding in the joints who correspond 
to approximately 50% of all hemophilia cases. In such cases, severe joint hem-
orrhage are common even without trauma. Patients with moderate hemophilia 
(Factor 1-5%) usually have posttraumatic hemorrhage and it is very rare in early 
childhood. Unexpected hemorrhage following minor  operations such as circum-
cision and dental operations is quite typical for mild hemophilia. That factor level 
is usually > 5% in mild hemophilia cases prevents joint and intramuscular hemor-
rhage (Kavaklı, 2011; Balkan & Demir, 2011; Ünsal & Gözen, 2015; Ağaoğlu et 
al., 2002).
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