Intraoperative hemodilution & autotransfusion
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A.Intraoperative Techniques of Blood
Conservation

l.intraoperative phlebotomy before cardiopulmonary
bypeass

R.use of crystalloid oxygenator prime to achieve
normovolemic hemodilution

d.intraoperative retransfusion of all blood removed by
cardiotomy suction }

4.reinfusion of all blood remaining in venous tubing
and oxygenator after cardiopulmonary bypass. '

b.acceptance ofpostoperative anemis in patients in
hemodynemically steble condition

8.adequeate hemostesis

(LHWithdrewel of autologous blood before C-P bypass

1l.total blood volume?] 18-230%-E A>3} crystalloid
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2.contraindication
a.substantial anemia preoperatively
b.severe aortic stenosis
c.left mein diseese,or unstable enginsg ,
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(R) Use of crystalloid oxygenator prime

l.normovolemic hemodilution(Het 0.20-0.30)

R.decreased viscosity with acceptable oxygen
carrying capacity3+ CPBE 83+ 4904 53
s3¢ 30-80% & 41AF A



3. 3173
a.blood comservation
b.improved postoperative pulmonary & renal
function as & result of degcreased slugging and
aggregation of formed blood slements :

c.intraoperative & postoperative metabolic
acidosis >legs severe

4.5
a.increase in extracellular fluid(mostly in
interstial compartment)

B)Intreoperative blood salvage

:operationd}s £ Yo+ Y9J-¢ pump-oxygenatord)
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1. hngh—power’ dnsc&rd or weall suction Wmh blood

progcessing system
2.routine dreinage of all venous blood into

oxygenator with reinfusion of oxygenator contents
after decannulation

3.methods
a.pumping the remaining blood in the venous
regervoir through the hemofilter with & roller
pump =less time consuming

b.centrifugsation

B.Postoperative Techniques of Blood
Conservation

(DPostoperative sutotransfusion of shed mediastinal
blood
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(R)Postoperative sutotrensfusion system

1.Sorenson system
2.Systems incorporasting commercially available
cardiotomy reservoir
3.214
a.risk of contamination is decreased by
maintenance of closed system
b.integral 20-um filter provides improved filtration
of mediastinal drainage '
c.greater hemodynamic stability is achieved by
continuous reinfusion of shed blood
d.cost-effective & readily accepted by nursing
personell
e.applicable for use in patients who are Jehovahs
Witness
(3)Clinical sxperience with autotransfusion
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(4) Safety of postoperative autotrensfusion

1.Hematologic(coagulation abnormaliteis)
-mediastinal drainage® wobd 3 Bx)" R FE
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fibrinolysisel 3}2 sentive marker®*3} postoperative
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2.Infection & renal problems
:no difference



