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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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And where are we?
The anaemia as I mentioned in a previous letter is chronic 
anaemia which can not be corrected without blood transfusion 
and I leave it to you to organise that pre-operatively. I 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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Pre-assessment not pre-admission clerking in a timely 
fashion
Take a bleeding history
Careful examination and review of co-morbidities
Suitable blood tests does one 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 GP for 
onward referral (but tell them what needs doing and by whom)

claire.atterbury@qehkl.nhs.uk 5



Multimodality approach
Surgical techniques to minimise blood loss

Meticulous Haemostasis
Minimise duration of surgery?
Patient positioning?
Staged surgery?

Haemostatic instruments
Minimally invasive approaches
Use of drugs such as Tranexamic Acid, Fibrin Glue etc etc
Maintain normothermia
Intraoperative Cell Salvage 
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Close monitoring for any blood loss
Early reporting and intervention
Return to 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
Set of players forming one side in a game
Set of persons working together
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Plan, plan, plan
Use team work (include the patient, their family and the GP)

Don t go until the patient is optimised (you can 
suspend them from the list)

Optimise if possible and necessary before 
discharge
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