
Version 4  Reviewed September 2015 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

AREA of APPLICATION 
 
 
 
 

 

 

STAFF 
 

All staff involved in the cell salvage process. 

  
PROCEDURE:  
 

Labelling  
 

The reinfusion bag must be labelled with the 

patient’s first name, last name, unique patient 
identification number, date of birth and the 

expiry time of the salvaged blood. These details 

must be handwritten, from the details on the 
patient’s identification band, onto an 

autologous transfusion label (such as the one 
opposite) and attached to the reinfusion bag 

as soon as is practicably possible. 
Adressograph labels should not be used 

because of the known associated risks¹ 
 

Reinfusion  
 

Red cells salvaged intraoperatively must not be stored in a refrigerator and 

should be kept with the patient at all times. Reinfusion should be in accordance 

with local policy and the American Associated of Blood Banks guidelines² which 

state that red cells salvaged intraoperatively (washed systems), expire four 
hours from the completion of processing.  
 

Some devices can be used intraoperatively and continue to salvage 
postoperatively from drains. In this case, the red cells salvaged intraoperatively 

should be reinfused within four hours of processing and the red cells salvaged in 
the postoperative period should be reinfused within six hours from the start of 
the postoperative collection. The two separate expiry times should be recorded 

on the label. 
 

Red cells salvaged intraoperatively should be given back to the patient using a 
filter to remove harmful components. A blood administration set containin a 

200μm filter is suitable in most cases, however, other filters may be appropriate 

for certain specialities (see ICS Technical Factsheet Number 7 – Use of Filters).  
 

 
 
 

 
 

 

REINFUSION OF SALVAGED BLOOD 
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Reinfusion of cell salvaged blood should follow standard blood transfusion 
practice. The responsible clinician must authorise the cell salvaged blood 

for reinfusion in the same manner as for allogeneic (donor) blood. 
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Cell salvage manufacturers advise that a pressure cuff should NOT be 
used during reinfusion of cell salvaged blood as there is a risk of air 

embolus from the air in the reinfusion bag (refer to manufacturers 
protocols). Some devices may also detect a back pressure if the reinfusion 

line is open. 
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The information contained in this ICS Technical Factsheet has been 

sourced from members of the UK Cell Salvage Action Group (UKCSAG) 
and is generally agreed to be good practice. The UKCSAG does not 

accept any legal responsibility for errors or omissions. 
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