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UK Cell Salvage Action Group 

The UK Cell Salvage Action Group (UKCSAG) was established in 2006 to help support the wider 
implementation of cell salvage (CS) as an alternative to donor blood, and to facilitate a UK approach 
to its use. The group is made up of leaders in cell salvage from across the UK and promotes the 
collaboration and co-ordination of expert skills and knowledge to help sustain the appropriate and 
effective use of cell salvage. 

Resources produced by the UKCSAG are accessible via the UK Cell Salvage Action Group webpage 
(transfusionguidelines.org) 

There is ongoing work to update the factsheets on this website so look out for the most recent versions 
in 2024. 

 

 

Cell Salvage and SHOT 

A reminder that any adverse events or reactions associated with 
cell salvage (autologous) transfusion methods, including 
intraoperative and postoperative cell salvage (washed or 
unwashed) should be reported to SHOT via local leads. 

SHOT 2022 report summary for CS can be read here, incidents relating to CS are from page 206. 

Headlines from this report: 

 

Anti-D and Cell Salvage 

The latest SHOT aide-memoir for Anti-D published in August 2023 is available here. Please note that 
it is being reviewed to verify the evidence base for their recommendation of blood test in 72 hours on 
request of UKCSAG. 

Of note to Cell Salvage users, an increased dose of 1500 IU of Anti-D immunoglobulin is 
recommended for (Rh) D-negative mothers who have received cell salvaged blood. 

UPDATES FROM UKCSAG 
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https://www.transfusionguidelines.org/transfusion-practice/uk-cell-salvage-action-group
https://www.transfusionguidelines.org/transfusion-practice/uk-cell-salvage-action-group
https://www.shotuk.org/wp-content/uploads/myimages/SHOT-REPORT-2022-FINAL-Bookmarked-1.pdf
https://www.shotuk.org/new-updated-document-2023-anti-d-immunoglobulin-ig-administration-in-pregnancy-an-aide-memoire/


 

The information contained in this newsletter 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 omission. 

UKCSAG newsletter, Winter 2023 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

Learning from FAQs (frequently asked questions) 

We are happy to receive queries related to Cell Salvage and hope to replay some common themes here 
to enable others to learn from the responses provided by the UKCSAG panel. 

Question 1 

Are non-registered band 2 HCAs allowed to process cell salvage in operations with high blood loss? 

Response 

There are no published UK recommendations on this.  In the last UKCSAG survey of ICS practice (report 
pending publication) 2 respondents (out of a total of 92) reported that HCA band 2 staff performed ICS 
machine operation.  It should be for your local governance structure to risk assess and determine if it is safe 
and appropriate for this staff group to perform this function.  Anyone undertaking any role in ICS should be 
appropriately trained and competency assessed.  

 

Question 2  

A patient with von Willebrand’s (clotting disorder) is having a revision knee and use of cell salvage has been 
requested.  Are there any contraindications? 

Response 

There is no contraindication, all platelets and clotting factors are removed in the washing process.  If there 
is a large volume processed/transfused, then recommend seeking haematology advice regarding 
replacement of clotting factors in this patient. 

 

Question 3  

RE: use of cell salvage (CS) in malignancy.  Despite the guidance there is still a general reluctance or 
inability (i.e., lack of equipment/training) to make use of it. 

Response 

There is plenty of evidence that allogenic transfusions have significant risks in patients with cancer.  Surgery 
and manipulation of the tumour itself leads to an increase in peripheral blood concentrations of malignant 
cells.  There are numerous publications recommending the use of ICS with LDF filter in cancer surgery.  
LDF filters are believed to remove 99.8% of malignancy cells.  There is increasing evidence that ICS is 
associated with improved outcomes in surgery for gynaecological cancers such as cervical cancer.  
However, most are retrospective or observational studies rather than RCTs.  Below are some references. 

- Zong, Yn., Xu, Cy., Gong, Yq. et al. Effectiveness of intraoperative cell salvage combined with a modified leucocyte 
depletion filter in metastatic spine tumour surgery. BMC Anesthesiol 22, 217 (2022). https://doi.org/10.1186/s12871-022-
01743-0 

- Raja Bhaskara Rajasekaran, Antony J.R. Palmer, Duncan Whitwell, Thomas D.A. Cosker, David Pigott, Orosz Zsolt, 
Robert Booth, M.R.J.P Gibbons, Andrew Carr, The role of intraoperative cell salvage for musculoskeletal sarcoma surgery, 
Journal of Bone Oncology, Volume 30, 2021, 100390, ISSN 2212-1374, https://doi.org/10.1016/j.jbo.2021.100390. 
(https://www.sciencedirect.com/science/article/pii/S2212137421000452) 

- Frietsch T, Steinbicker AU, Horn A, Metz M, Dietrich G, Weigand MA, Waters JH, Fischer D. Safety of Intraoperative Cell 
Salvage in Cancer Surgery: An Updated Meta-Analysis of the Current Literature. Transfus Med Hemother. 2022 May 
11;49(3):143-157 

- Frietsch T, Steinbicker AU, Hackbusch M, Nguyen XD, Dietrich G. Sicherheit der maschinellen Autotransfusion in der 
Tumorchirurgie : Systematisches Review mit Metaanalyse [Safety of cell salvage in tumor surgery : Systematic review 
with meta-analysis]. Anaesthesist. 2020 May;69(5):331-351. German. 

- Elmalky M, Yasin N, Rodrigues-Pinto R, Stephenson J, Carroll C, Smurthwaite G, Verma R, Mohammad S, Siddique I. 
The safety, efficacy, and cost-effectiveness of intraoperative cell salvage in metastatic spine tumor surgery. Spine J. 2017 
Jul;17(7):977-982. 

- Wang Z, Li S, Jia Y, Liu M, Yang K, Sui M, Liu D, Liang K. Clinical prognosis of intraoperative blood salvage autotransfusion 
in liver transplantation for hepatocellular carcinoma: A systematic review and meta-analysis. Front Oncol. 2022 Oct 
18;12:985281. 

- Galaal K, Lopes A, Pritchard C, et al . Trial of intraoperative cell salvage versus transfusion in ovarian cancer (TIC TOC): 
protocol for a randomised controlled feasibility study. BMJ Open 2018;8:e024108. 

- Klein AA, Bailey CR, Charlton AJ, Evans E, Guckian-Fisher M, McCrossan R, et al. Association of Anaesthetists guidelines: 
cell salvage for peri-operative blood conservation 2018. Anaesthesia. 2018;73(9):1141-50. 

- NICE: Intraoperative red blood cell salvage during radical prostatectomy or radical cystectomy. Interventional procedures 
guidance [IPG258] Published: 26 April 2008 https://www.nice.org.uk/guidance/ipg258 
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