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Bleeding Tendency and Transfusion Feature after CABG

Jae-Won Lee, M.D.*, Sang-Pil Kim, M.D.*, Meung-Gun Song, M.D. *

Postoperative autotransfusion is known as an effective method for blood conservation. We
iried to examine whether the autotransfusion of shed mediastinal blood in patients with un-
stable angina would be valuable for reducing postoperative homologous transfusion by observ-
ing the hourly tendency of bleeding and transfusion. Between August and October, 1997, 26
patients with unstable angina underwent coronary arterial bypass surgery by a single surgeon
at Asan Medical Center. In retrospective analysis, we found 90% of the patients received
homologous transfusions and 85% of them were in the intensive care unit at the same day
after operation. In many patients, the cause of transfusion was not anemia but volume re-
placement. Mean bleeding through the chest tubes was 340 cc for the first 5 hours and
69%(18 pts) showed more than 200 cc of bleeding, the amount generally considered as a
initiating point for autotransfusion. Despite the adoption of multiple methods for blood
conservation, 90% of the patients needed homologous transfusion. Moreover, many of them
had received unnecessary transfusions. We conclude that some kind of blood for transfusion
is needed during the immediate postoperative period, and the adoption of postoperative
autotransfusion may help in reducing homologous transfusion.

(Korean J Thorac Cardiovasc Surg 1998;31:581-5)

Key word : 1. Blood transfusion, autologuos
2. Angina pectoris, unstable

A =

Ngagel 24 ARAe dARSe @ Aoz A

H L84
z53 glew gy H2 FdRd gl YU
&2 o oo gERh A% A B AAM IE
R i

SHADEE o
e ze] ¥nd 2
A

7E
of 4&% ol Axel A

2% 29 RE AYL AHs AFYHAY € F F
Age Folk kA AL Fol diF 77t Hof &

g 7}x 4HE Mgt 8%
22327} FojuHA FHAA

A cellsaver® o438t £FASEE T 4 Y ke
o] oo 2% Fout cellsaverd) AMo] 7FEdtEE
cellsaver® o] 48}4 ot b Pl #FAveEel €
g3 H9k FrAFAAE Aeas) oA g
2] A ¥ (reservoir) & F ool AZAst ArlgEAA 2 AH8-3}

Z0] X 0]o] 014_3) ﬂ

* AeFeid Frdasad

Department of Thoracic and Cardiovascular Surgery, Asan Medical Center

2
S OEY

w2929 97d 124 39 AAESY ¢ 98 1€ 209

ANAA ¢ o] AY, (138-736) ALEEA $HTF FEE 3881, AEF I Fro3etm Al (Tel) 02-224-3580 (Fax) 02-224-6966

2 ox=pe ARY 9 AQRAY AQafAL ATFFALR Gk

— 581 —



Assie A7 5o anA YAuEEe AYsheo)
Aol o] $¢F W 4% FAnEY Gl

o
—

Eoaf r2 o o

mlm.ﬁgi—{)nﬂmoﬂzk

D EHAY FAFHE S o 29
BANAL 0] $27 HAVES 4T 29T T 4
9 A Bn 9AY 45 Sl ARABANE A
A7 AR AW Y ASA AHaAE o
A 3D Y 5 BE BAS vlased Qqpgel 4
o5 SFAE FRALAN FE4YA AT 97} &

o S5tels) $edE TRAAA R ;
olck, A A kAL FoAn xshgiont
BRYE EIAA YAZeE wad

Assior $d WAZ vt 4& A7 of
s en 1999 RANAE ¢

i
>
X
24
o
=4
£ 1>
)
<
fat)
bt

oo BAW shaetd AT BER A7
A7l 3 Aol dubaal w]deld FA9
2o o} T 2EJQ000K TU)E 49t ATREE
9 g8y JY ATRITAE AL v
A7 e A G LEAFE GEY AAE 7 A

O ox X oft Ho mfe of
op b nx
34
(o
-}

52 o
o
A

A&7
1998;31:581-5

Table 1. Patient Profile

Age(yrs) 61 11 44~73
ge(y

Sex(M:F) 19:7

BSA(M? 171 0.17 1.42~2.02
Unstable Angina(%) 100

Aspirin(%) 42

Heparin(%) 19

Pump time(min) 132 27 87~232
Aortic Clamp Time(min) 110 20 77~158
IMA 1.0 0.4 0~ 2
vein 3.7 1.0 1~ 6
total No. graft 4.7 1.1 1~ 7
Hgb, preop(gm/dl) 13.0 1.7 9.0~16.6
Hct(%) 37.9 45 272~47.71

*8.D. : Standard Deviation

BSA : Body Surface Area

IMA : Numbers of Internal Mammary Artery Grafts
vein : Numbers of vein grafts

Hgb : Hemoblobin

Hct : Hematocrit
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Table 2. Transfusion Data

22(85)

No. transfused Pts(%) 6(22%)

14(54) 2(8)

11: Discharge ) e

23(90)
Units Transfused 1.5+/—-0.5 1.6+/—09 14+4+/—0.6 1 24%13
(Range: 1~2) 1~4) 1~3) (¢))] (1~35)
Hgb(M +/—SD)* 104+14 10715 10.7+1.2 11.2+1.3
Hct(M +/—SD)* 31.1+4.0 31.6+42 31.6+3.9 332+4.1
* M : Mean
* SD : Standard Deviation
.* POD:Postoperative Day(s)
Table 3. Postoperative Bleeding .
T LA SATAAE B M0 cof] E0] PG

st hour(cc) 119116 (20~ 610)

ond hour  77+60 (20~260) 196+ 144(50 ~ 680)
3rd hour 5965 (0~240) 2541 183(80~ 695)
4th hour  42+38 (0~ 140) 290 199(95 ~ 740)
5th hour  44+37 (0~150) 340 %214(120 ~ 840)
6th hour ~ 30%23 (0~100) 370%217(120~ 880)
24~ hour 728 +284(120~ 1420)

till removal 846 1£318(120~ 1680)

AgoldA 12 T 27| 49 AAE TS IAAA
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