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Are You Ready for Bloodless Surgery?
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Where were we? What year

‘The mass of literature on the subject of Blood Transfusions accumulated
during the past 25 years is so great, and most of it so readily available, that
one shows lack of temerity at least to attempt a discussion of this subject
before this audience. The transfusion of blood may be a life-saving procedure
under certain circumstances. It may be a necessary supportive measure
under others, but it is too often undertaken when the doctor can think of
nothing else to do after all other therapy has failed. My objective today is to
discuss briefly the common surgical and medical conditions for which
transfusion of blood is indicated in which we can obtain good physiological
results and to point out those conditions in which it is little more than a
gesture done as it were to satisfy the urge to do something.’

NEJM
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SEFTEMBER 3, 1936

Nusteer 10

iilhr Massachusetts Medical Soriety

SECTION OF MEDICINE

Lower Section Room, Municipal Auditorium, Springfield,
Tuesday., June 9, 1936, 2 p. m.

RESIDING:
Dr. Willlam D. Emith, Boston, Chalrman.
Dr. Laurence B. Ellis, Beston, Secreiary.
Cosimxnax Buon: Will the meeting pleass come
tn arder, 8
The fArst duly of the Seéction is the selection of
the Chairman and (he Secretary for the coming
year, and, in necordance with the usual custom,
the Chair will appeint as the Nominating Commit-

tes to sapgest names Dr. Dwight O'Harg, Chaiy-!

man, Dr. George H. Minot and Dr, Chester M. Jonas,
They will report fater aod ablde the pleasure of
the Bection.

1 do mot sen Dr. Hamilton here. Apparently she

= delayed, 3o we will pass on to the second paper.
Tn those of us whoe have had our moments of im-
deciaion whether to transfuse or not to transfuse
In some of our medical peoblems, Dr. Bock's paper
should be of intorest, His subject I8 “The Use and
Abiase of Blood Transfosions"

THE USE AND ABUSE OF BLOOD TRANSFUSIONS®

BY ARLIE ¥

HE mass of literature on the subjeet of

Blood transfusions accumulated during the
past twenty-five years is so great and most of
it so readily availuble that one shows lack of
temerity at least to sttempt a diseossion of the
subject before ihis andiemee. The teansfuszion
of blood may be a lifesaving procedure under
certain cireumstances, it may be a necessary
supportive measure under others, but it is too
often undertaken when the destor can think
of nothing else to do after all other therapy
has failed. My objective today i in dizeuss
briefly the common surgical and medieal con-
ditions Tor which transfusion of blood is indi-
cated, in which we can expect good physiclogi-
cal resnlts, and to point out thoss eonditions in
which it is little more than a gesture, done, as
it were, to satisfy the urge to do something.

EURGICAL TNDICATIONS

1. Bhkeck. Many theorics of the caunse of
primary and secondary shoek have been offersd
by nble investigators, most of them recently re-
viewed briefly by Blalock,'! Beeaunss of the eom.
plexity of the events no theory yet proposed
can be considered the final answer as to the eti-
ology of shock. We know that if treatment of
the eondition is to be suecessful it must aceom-

*Read al the Annwsl Mectisg of the l‘hll_!ﬂuln.tl.l Medical
Bn {ety. Seutlon of Medicine, Springfield. Jume §, 1836
¥, A —Fhysiei, Masmchuarite Ganeral Hosdial
an ecord wnd wddress of author s ~This Week's  Lzees,'
e 455

oK, M.of

plish two things, restoration of diminished Blood
volume and elevation of low blood pressure.
Bload wolume may be reduced by gross hem-
orrhage or it may be redoced by bleed lost in
the periphery of the body, &s suggested by Free-
man,’ or by extravasation of serum through
domaged eapillaries. Tf hemorrhage has oe-
cirred, transfusion of bblood, together with
snueh supportive measures as heat, 38 the imme-
diate indication. No other therapy is so sne-
eesafnl,  Tn shovk without much or any hem-
orrhage, B per cont gum &eacia in normal saline
may be just as effective as blood, and has the
advantage of greater availability. Hepeated
transfusions of blood or infusions of acscia
may be necessary but, are usually not, if no delay
has ocemrred in the first instance. Acacin may
be used as a supportive messare until transfo-
sion can be arranged. Prolongation of the shock
state results in tissue asphyxia, capillary dam-
| agre, petechinl hemorrhages, and rapid change
in gemeral to an irreversible state

Ome of the commen accompaniments of shock
is dehydration, a state associated with loss of
water, base, chloride and incerease of nonprotein
nitrogen, When suell o state exists, transfusion
alone iz not adequate therapy but normal salt
solution, often in large quantities, should be md.
ministe:md intravenously, or it may be pgiven
in eight-cunee quantities by rectum every half

hour. When facilities permit, serum chloride
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And where are we?

‘The anaemia as | mentioned in a previous letter is chronic
anaemia which can not be corrected without blood transfusion
and | leave it to you to organise that pre-operatively. | think once
you have done that you will be safe to go ahead with surgery’.

GP to Ortho Consultant January 2013
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It’s all in the

Pre-assessment not pre-admission clerking in atimely
fashion

« Take ableeding history

» Careful examination and review of co-morbidities

« SQuitable blood tests— doesone size fit all?

* Review of all the evidence — by pre-assessment team (what would keep them
in?)

« Correct what can be corrected — have a clear plan in the notes
« (Consider a bleeding plan — what will you do if they bleed?

* Not ideal with a chance of improvement? Bounce back to the GPfor
onward referral (but tell them what needs doing and by whom)
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Intraoperative

« Multimodality approach

 urgical techniquesto minimise blood loss
— Meticulous Haemostasis
— Minimise duration of surgery?
— Patient positioning?
— Saged surgery?
« Haemostatic instruments
« Minimally invasive approaches
 Use of drugs such as Tranexamic Acid, Hbrin Gue etc etc
« Maintain normothermia

* Intraoperative Cell Salvage
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Post-operative v

* (Jose monitoring for any blood loss
 Early reporting and intervention

* Returnto Theatre to stop bleeding?
 Treat shock energetically

« Consider intravenous iron of needed

* Oxygen and fluids— resuscitate
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« Two or more draught animals harnessed
together

« St of playersforming one side in agame

» Set of personsworking together
¢ 4
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Remember - No blooc
(and nerve!)

« Pan, plan, plan
o Use team work (include the patient, their family and the GP)
* Don’t go until the patient i1s optimised (you can

suspend them from the list)

* Optimise If possible and necessary before
discharge
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