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Is it value for money?

Does it cause harm?

How to maximise your yield?

Does it have any flaws?

Is it for everyone?



The cost of the service
The machines are usually on a use plan

Cost of consumables in dependent on usage and plan 

Our cost for a full-setup

Cost of training 

The cost of red blood cells
Price of a unit of packed cells £125

Cost of blood transfusion training







Adverse reactions n=3
Post-operative cell salvage
2 hypotension

Excessive time to re-infuse n=2
Infused > 6 hours after collection

Machine failure n=8
4 leaking bowl
3 suction failure
1 non-specified

Operator error n=1

In commentary No fatality has been reported in either obstetric 
haemorrhage or use in urological surgery



Early decision AAGBI recommendations



Swab washing
About 50% of surgical loss is 
collected in swabs

Sterile bowl 1000mls of IV 
Normal Saline

Soak swabs and gently 
compress to remove excess

Aspirate swab wash solution 
during case or near end

Formula to calculate blood 
loss

Sterile set-up



Individual machines have different foibles
Newer generations much improved

Biggest obstacle is reinfusion
Rapid reinfusion is an issue 

Exacerbated in cancer and obstetric cases



You CANNOT pressurise the 
bag

Place a 3-way tap and 
syringe in 

Utilise both outlets

2 blood giving sets

Separate cannula or y-
connector







Transfuse as-you-go (start 
early)

Use all the outlet ports

Risk/benefit analysis

Individual patient decision

Consider abandoning the 
filter



Largest remaining controversy is malignancy

Evidence is probably in favour of use

No large RCT for definitive evidence

Balanced by evidence of a worse outcome in patients 
who have allogenic blood in cancer surgery

Recommended by NICE

Individual considerations





Is it value for money ?  

Is it safe ? 

Can you maximize your yield ? 

Can you bypass the flaws ? 

Is it for everyone ? 




