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Consensus statement on autologous transfusion®

Royal College of Physicians of Edinburgh

People of the UK. have beenand continue to be well
served by their National Blood Traosfusion Services. The
panel (see Appendix) emphasizes the need to utilize good
surgical techniques which minimize blood loss and recog-
nizes the importance of ¢fforts to limit the use of blood to
clinical necessity. .
Notwithstanding the safety of allogeneic blood transfu-
sion, & number of questions have been raised internation-

ally, particulatly in North America and the European~ -

Union, suggesting that the supply of blood can be supple-

5
/ \)me.nted by zutologous transfusion techniques.

It is recognized that all blood transfusions carry risks.
Screening of donated blood, however, has greatly reduced
the potcntial risks of transf usion-teansmitted diseases. There

remains a degrec of unccrtainty on the fmmunological

eficets of allogeneic transfusion.

When used as the sole source ®of transfused blood, the
principel advantage of autologous blood transfusion is
the avoidance of the risks of transmitting infectious agents
and of potential immunological side-cficcts of allogeneic
transfused blood. .. ... ...

The panel notes the paucity of controlled randomized

trials in the evaluation of these procedures and recognizes
the need to develop appropriate methodology and outcome
feasures to determine risk benefit and cost effectiveness.

Provision of services, present and future, should take
eccount of the rights, interests and requirements of patients.
Good medical practice requires the disclosure of alternatives
as well as risks and benefits.

PREOPERATIVE AUTOLOGOUS
DONATION (PAD)

At the present time, in the UK., there is a low degree of
public interest, although the facility of PAD is potentially
widely available. In centres which ofter this facility, the
present take-up is low compafed to a take.up rate in
America of up to 10%, sccounting for 5% of the total
blood usage.

Not all paticnts arc suitable end paticats must b care-
fully selected on medical grounds. Eligible patients who
undergo elective orthopacdic surgery arc the primary
target of PAD and it is possible to achieve exclusive use of
zutalogaus blood in at Jeast 75% of cases.

A current disadvantage is the difficulty of guaranteeing
non-cancellation of routine surgery within the NHS. Other
disadvantages include the possibility of cardiovascular
accidents following donation. A further concern is that
the operation has to be scheduled Lo allow usually for 14
donations at approximately weekly intervals. In some

* Basad on conference held at Edinburgh on § 2nd 6 Octaber
199S.

© 1996 Blackwell Science Ltd

patients this could be a disadvantage. Although there are
practical difficulties associated with the general introduction
of PAD in the U.K., we foresee that this practicc may
become more widespread provided thet appropriate
resources are madc available.

ACUTE NORMOVOLAEMIC-

-HAEMODILUTION (ANH)

The evidence presented supgests that when used alone,
ANH has a limited capability [or preventing the need for

- allogeneic blood. We acknowledge that there arc potential

benefits as well as hazards and that carcful evaluation of this

-~ technique- is-esscntiul -before it- can-be. recommended -fOr- oo

widespread use.

INTRAOPERATIVE _‘SALVAGE (IS)
The clinical bencfits.of IS become more apparent in surgical

.. procedures with acute blood loss of more than 1000mL.

Blood loss levels below this volume would not support the
use of IS, particularly with respect to cost benefit. Provided
that a rigid standard operating procedure is in place and the
equipment is casily available with appropriate staff training,
the side-effects of IS are fewer than those associated with
allogencic transfusion. An increasing body of evidence
indicates that this procedure can substantially reduce the
need for allogencic blood.

FUTURE DIRECTIONS

Further work in the development of appropriate blood
substitutes and agents to enhance haemostasis will help to
reduce the need for ellogeneic transfusion. We would also
favour the establishment of 2 national register of adverse
events reluting to all autologous transfusion procedures.
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69

NHBT0084737_0001




P RN B3 . -

o CEI RS
Thiean sk

o ves ie, N4
piam e L 40 ABED
v vt

Vo

R
=

H
V venavire o

s
—
NI

3

23 Suipn of

)

R
e ey ¢

oy faaled s

Nesy

22-JUN-2008 13:42

FROM LEEDS BLOOD CENTRE

70 Royal College of Physicians of Edinburgh

Mt B. Christie
Professor P.-Foéx
Professor S. T. Holgate

Mr J. Kyle

Health Correspondent, The
Scotsman

Nuffield Professor of Anaes-
thetics, University of Oxford
MRC Clinical Professor of

" Immunopharmacology and

Honorary Consultant Physi-
cian, Southampton General

Hospital .
Chairman  of Raigmorc
Hospital NHS Trust

TO 9082879362020

Professor S. J. Machin
Professor A. O. Mansfield

Professor S. A. M. McLean

Professor of Haematology,
University College London
Professor of Vascular Sur-
gery, St Mary's Hospital,
London

Intcrnational Bar Associa-
tion Professor of ELaw and
Ethics in Medicine, Univer-
sity of Glasgow

© 1996 Blackwell Scicnce L, Transfusion Medicine, 6, 69-170

NHBT0084737_0002




