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AVAILABILITY OF AUTOLOGOUS TRANSFUSION IN BILATERAL SAGITTAL SPLIT RAMUS
OSTEOTOMY FOR MANDIBULAR PROGNATHISM

Sang-Jeong Han, Ju-Min Zang, Han-Seok Oh, Hae-Kyung Lee*, Jeong-Nyeo Lee™**,
Su-Woon Lee, Sang-Jun Park, Woo-Hyung Kim
Department of Oral and Maxillofacial Surgery, *Department of Orthodontics,
*Department of Laboratory Medicine, College of Medicine, The Inje University

Objective: Autologous transfusion is frequently used with orthognathic surgery. The necessity of autoJogous transfusion has begun to question

alone in bilateral sagittal split ramus osteotomy. The aim of this study was to evaluate the availability of autologous transfusion.

Methods: The chart reviews of sixty patients who had undergone bilateral sagittal ramus osteotomy were done. The subjects were divided into two

groups : In experimental group, 30 patients who autodonated 320ml in the preoperative 3 weeks actually received a transfusion in the postoperative 6

hours were included. In control group, 30 patients who underwent the same operation without preoperative donation and any other transfusion were

included. Hemoglobin, hematocrit, and changes of these values in both groups were evaluated.

Results:

1. From postoperative 3 hours to postoperative 1 day, the increases of hemoglobin(0.8¢/dL in experimental group, 0.2g/dL in control group) and
hematocrit(0.3% in experimental group, 0.6% in control group) were not statistically significant between both groups.

2. From postoperative 1 day to postoperative 1 week, the increase of hemoglobin(0.6g/dL in experimental group, 0.3g/dL in control group) was not

statistically significant between both groups. But the increase of hematocrit(2.5% in experimental group, 1.0% in control group) was statistically

significant between both groups over the same period(hematocrit p=0.043).
3. On postoperative | week, the values of hemoglobin(12.3% in both groups) and hematocrit(35.6% in experimental group, 36.8% in control group)

were not statistically significant between both groups.

Conclusion : The autologous transfusion in surgery of just a little blood loss was not effective. The most results show that there is little availability

of autologous transfusion according to changes of hemoglobin and hematocrit in bilateral sagittal split ramus osteotomy.
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Table 1. Comparison of mean hemoglobin between experimental group and control group

i Patients Hemoglobin (g/dL) TO T1 T2 T3 T4
E);perimental group Mean 13.5 12.0 10.9 117 12.3
(n=30) (SD) (1.3) (1.6) (1.7 (14 (1.3)
Control group Mean 13.0 11.8 120 123
(n=30) (SD) (1.5) (1.2) (1.3) (14)
p 0.017 * 0.030 * 0.231 0.969
Experimental group : patients who underwent operation with autologous transfusion
Control group : patients who underwent operation without transfusion
TO : preoperative 3 weeks
T1 : preoperative 1 day
T2 : postoperative 3 hours
T3 : postoperative 1 day
T4 : postoperative 1 week
*:p<0.05
Table 2. Comparison of hemoglobin changes between experimental group and control group
> Patients Hemoglobin (g/dL) ATI AT2 AT3 AT4
Experimental group Mean -15 -1.1 0.8 0.6
(n=30) (SD) 0.7) 0.8) 0.9) 0.9
Control group Mean -12 02 0.3
(n=30) (SD) 0.9) 0.3) (0.8)
p 0.553 0.055 0.057
Experimental group : patients who underwent operation with autologous transfusion
Control group : patients who underwent operation without transfusion
AT1 : difference from preoperative 3 weeks to preoperative 1 day
AT2: difference from preoperative 1 day to postoperative 3 hours
AT3 : difference from postoperative 3 hours to postoperative 1 day
AT4 : difference from postoperative 1 day to postoperative 1 week
*:p<0.05
Table 3. Comparison of mean hematocrit between experimental group and control group
G Hematocrit (%) TO Tl T2 T3 T4
Experimental group Mean 385 36.1 32.8 331 35.6
(n=30) (SD) (3.6) 4.6) 2.7 2.7 (3.6)
Control group Mean 38.6 35.1 358 36.8
(n=30) (SD) “@.n (3.6) (3.8 (3.9
p 0.033 * 0.039 * 0.010 * 0.246

Experimental group : patients who underwent operation with autologous transfusion
Control group : patients who underwent operation without transfusion

TO : preoperative 3 weeks

T1 : preoperative 1 day

T2 : postoperative 3 hours

T3 : postoperative 1 day

T4 : postoperative 1 week

*:p<005
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Table 4. Comparison of hematocrit changes between expenmental group and control group

Patients Hematocrit (%) ATI AT2 AT3  AT4
Experimental group Mean 24 -33 03 25
(n=30) (SD) @D 2.3) (2.6) 2.9
Control group Mean 35 0.7 1.0
(n=30) (SD) (2.6) 2.1 2.6)
p 0.809 0.626 0.043 *

Experimental group : patients who underwent operation with autologous transfusion

Control group : patients who underwent operation without transfusion
ATL : difference from preoperative 3 weeks to preoperative 1 day
AT?2: difference from preoperative 1 day to postoperative 3 hours
ATS3 : difference from postoperative 3 hours to postoperative 1 day
AT4 . difference from postoperative 1 day to postoperative 1 week
*:p<0.05

hemoglobin(g/dL)

Experimental grou

Fig. 1. Comparison of hemoglobin changes between

experimental group and control group.

Experimental group © patients who underwent operation

with autologous transfusion
Control group : patients who underwent operation without
transfusion

AT1 : difference from preoperative 3 weeks to preopera-
tive 1 day

AT2 : difference from preoperative 1 day to postoperative
3 hours

ATS : difference from postoperative 3 hours to postopera-
tive 1 day

AT4 : difference from postoperative 1 day to postoperative
1 week
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Fig. 2. Comparison of hematocrit changes between

experimental group and control group.

Experimental group : patients who underwent operation

with autologous transfusion
Control group :© patients who underwent operation without
transfusionn

AT1 : difference from preoperative 3 weeks to preopera-
tive 1 day

AT? : difference from preoperative 1 day to postoperative
3 hours

AT3 © difference from postoperative 3 hours to postopera-
tive 1 day

AT4 @ difference from postoperative 1 day to postoperative
1 week
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