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Intraoperative and Postoperative Blood Conservation in Cardiac Surgery
Jay Won Lee, M.D.*

In Feburuary 1991 I initiated a blood conservation program that included hemodilution, use of a
cell conservation device to concentrate diluted blood from operative field and from mediastinal shed
blood, acceptance of a minimal hematocrit level of 25 % in stable patients, and strict avoidance of use
of blood products without definitive indication. A retrospective study to evaluate the effects of blood
conservation program was designed to compare the amount of homologous transfusion, hematologic
data, and postoperative outcome in patients operated on before and after initiation of blood
conservation program.

Patient characteristics were not different between two groups, before(n=18) and after(n=42)
initiation of the program.

The significant decrease of homologous transfusion(5.2 vs 1.4 units) and the marked increase of
nontransfused patients(none vs 57%) in experimental group were due to marked decrease in
homologous transfusion during the operation (4.6 vs 0.7 unit).

I conclude that with strict intraoperative blood conservation program, cardiac patients can be
operated on with minimal homologous transfusion.

(Korean J Thoracic Cardiovas Surg 1994;27:451-4)
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Table 1.
> 0.05)
= WE2F(N=18) AP Z(N=42)

Mitral Valve Procedure 8 18
Coronary Surgery
Aortic Valve Procedure

Disease pattern of each group(Chi square=3.8, P

Double Valve Procedure

[ i S

Surgery on Congenital

Table 2. Preoperative profile of each group (P* > 0.05)
2T (N=18) AP T (N=42)

Mean Sp* Mean SD*
Age (year) 42.7 13.4 41.7 15.7
Height (cm) 158.9 8.8 158.1 26.4
Weight (Kg) 56.3 8.2 550 124
Bypass Time (min) 121.8 457 113.0 48.5
Hg(mg %) 12.7 3.3 12.8 2.7
Het (%) 38.2 9.9 383 7.9
WBC 7089 3007 5500 6494
Platelet (*1000) 229 96 225 86

*: by Student t-test. **: Standard Deviation
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Table 3. Postoperative hematologic data Table 4. Transfusion data

o) 27 (N=18) A YT (N=42) E2F(N=18) AT (N=42)"

Mean SD Mean SD Mean  SD Mean SD
Hgbl 11.4 31 1.0 4.4 NS** During Operallon 4.6 [.8 0.7 1.2 < 0.05
Hetl 34.0 9.3 30.5 7.4 NS Till PODI 0.4 0.9 0.9 1.9 < 0.05
WRBCl1 11.2 5.8 14.4 4.4 < 0.05 ()n Tramst"er to Ward 0.2 0.6 0.02 0.15 < 0.05
Plateletl 145 87 13936 NS Total 52 2.0 14 25 <005
Hgb2 11.5 30 1.8 37 NS - - = -
Het2 M1 90 30 53 NS *: by Student Ltest.
WBC? 150 6.7 12.4 6.5 NS =: 24 of the 42 patients (37 %) No homologous blood transfused
Pla[cle[" 145 I()" 133 67 NS
*: by Student t-test, **: Nol Significant stalistically
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