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Although nearly two decades have passed since widespread recognition of the Antiphospholipid Syndrome, there remains many areas of uncertainly with respect to laboratory testing, pathogenesis, clinical features and management. With respect to testing, the interpretation of equivocal laboratory tests in patients with the clinical syndrome remains problematic. Where in the armamentarium of confirmatory tests for APS should anti-B2glycoprotein, antiphospholipid, or IgA anticardiolipin antibody testing belong requires resolution. With respect to pathogenesis, considerable attention has been given to antiphospholipid antibody interaction with endothelial cells, but the importance of platelet activation, inhibition of the protein C pathway or antibody binding to oxidized lipoproteins have not been well determined. Equally perplexing are the vascular events that trigger thrombosis. In addition it is uncertain why some patients get thrombosis at multiple sites as in the Catastrophic Anthiphospholipid Syndrome. The clinical boundaries of the disorder require better definition. In addition, the significance of manifestations such as livedo reticularis or chorea in predicting future thrombosis or pregnancy loss must be understood to manage these patients appropriately. Another troubling question is whether patients with high positive antiphospholipid tests, without a history of thrombosis, should receive prophylactic anticoagulant treatment. If so, with what agents, and at what doses? How should patients getting recurrent thrombosis despite adequate Warfarin therapy be managed? What is the true efficacy of intravenous immunglobulin treatment in prevention of APS related pregnancy loss? This presentation will review these questions since their resolution will be important to understand and manage this unusual disorder.

