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ABSTRACT

Cardiothoracic surgeons and anesthesiol ogists have had
a long-standing inees in the progper L o tranduson thagoy for their
patients.

When patients with cardiac disease undergo open heart
surgery utilizing cardiopulmonary bypass, the hemostatic
system is impaired leading to bleeding and the frequent need

for transfusion of alogeneic blood products.

Issues such as the cost of blood, limited availability and
the potentially harmful effects of transfusion (e.g., transfusion-
transmitted diseases, mistransfusion, transfusion-related acute
lung injury, circulatory overload and others) dictate continued
research and the development of methods to appropriately

minimize transfusion to patients having cardiac surgery.

Blood conservation strategies such as intraoperative and
postoperative salvage, hemodilution and drug treatments to
minimize bleeding were developed for cardiac surgery and

promise to favourably affect blood use.
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Introduction & Aim of The Work

INTRODUCTION

With the development of cardiac surgery in the 1950s to correct
congenital heart defects came the need for large-volume blood transfusions.
In the 1960s and 1970s, the introduction of valve prostheses and direct
grafting of coronary arteries made the correction of acquired heart disease a
possibility. These landmarks, along with the liberal use of allogeneic blood

transfusion therapy, led to the rapid growth of the field.®)

Commensurate with the growth of cardiac surgery as a field was an
increasing incidence of transfusion-transmitted hepatitis in the 1970s,
ultimately alerting the public and treating physicians to the concept of blood
conservation. The emergence of infection by HIV greater heightened the
interest in this area, leading to the current practices of blood conservation

therapy in cardiac surgery.”

Historically, open heart surgery has been associated with ahigh usage
of blood transfusion. Some reports suggest that up to 70% of this patient
population require blood transfusions, resulting in an average of 2 to 4 donor
exposures per patient. It has been reported that 10% of all red blood cell
units transfused in the United States are administered during coronary bypass

surgery.?

The high transfusion rates associated with cardiac surgery have been
well characterized andare likely due to the coagulopathy, platelet

dysfunction, and red cell hemolysis that occur as a result of the

cardiopulmonary bypass circuit.”®
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Almost all patients received blood transfusion in the early days of
cardiac surgery. However, with an increased awareness of blood-borne
infectious diseases, lack of donors, great cost to both the patient and the
institution, allergic reaction, blood-type mismatch, and the needs of special
populations such as Jehovah's Witnesses, a greater effort has been made to
perform open heart procedures without blood transfusions even in high-risk
patients. Advances in perioperative medications minimizing blood loss,
greater tolerance of lower hematocrits especially on bypass, and
improvements in surgical techniques resulting in shorter operative times
have allowed for these extensive procedures to be performed without

significant blood loss.
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AIM OF THE WORK

To review the importance, proper use and hazards of blood and blood
products transfused to patients undergoing cardiac surgery .Also to point out
blood conservation strategies and newer technologies used in modern

cardiac operations to minimize transfusion of blood and blood products.




