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Oral cancer resection and reconstruction without blood transfusion
by using recombinant human erythropoietin

Chul-Hwan Kim, Chung-Hyun Lee
Department of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University, Choenan, Korea

Recently, the population of patients who refuse transfusion has increased for both religious and non-religious reasofifs @veatening

emergency situations. Their refusal has highlighted the need to develop nonblood transfusion surgery techniques to diskdeas® thieod

transfusions.

A 57-year woman with an ulcerative lesion on the gingiva of the right upper molar area visited the department of orallefiadiahaxitgery in

Dankook University Dental Hospital. After a preliminary evaluation, the patient was diagnosed with squamous cell carcisioengefésed blood
transfusion during surgery for religious reasons, surgery was planned using recombinant human erythropoietin (rHUEPQ)leathtrainafusion.
The patient underwent a partial maxillectomy, supraomohyoid neck dissection, free radial forearm flap and split thiclgreiswsider general
anesthesia. rHUEPO and iron were used before and after surgery. The hemoglobin/hematocrit (Hb/Hct) level, iron (Feparairdiagicapacity
(TIBC) were assessed. The patient recovered completely without any blood transfusions. rHUEPO is a viable alternatints faitipagégious

objections to receiving blood transfusions.
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Fig. 1. Intraoral view of gingival lesion on maxilla, showing
ulcerative lesion 2X3 cm diameter.

fluorodeoxyglucose positron emission tomography-FBG-
PET)S 423 AF Y- 29| doj= HolA &%, 4
oF B & B oA FujAA B W (standard uptake
value 8.4 #Z sttt (Fig. 3) AN HE, 24 AL &
AL AN AN A AAL AREAA D FF AR o
A 5old vhgh o] A HolA] skt
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o, 3718 e 2 A, P 23S ST
Union Internationale Contre le Cancer (UICB)F = Stage
I (TNM)Z Feratelct 59 79 19 g3 stay g
TR HE JRFAT, FRA 2 YL
71 %-3}ed recombinant human erythropoietin (rHUERD)]
$3to] B4 TRA5E L AN AYAAT 4L F
T A 49 Eo nfd rHUEPO (Epokine prefilled, CJ
Pharma Co., Ltd., Seoul, Korea) 4,000 unit (Figg 4% 23]
¥ st2 FA}S4 2, ferrous sulfate (Feroba-U, Bukwang
Pharm Co., Ltd., Seoul, Korea) 80 #&gs}Fol 244 A+
FofskaAth

T 74 59 A B A G Y=
o] 7} (lip split incision)e] A A3} A XA 7| & AA7T
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t}.(Fig. 5) 4% 2 Allen’s tes& A3 afo] &) o] 2 &A
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GlaxoSmithKline, Brentford, UK¥ 0.1 xg/kg/min &= 2
infusion startsl &1 2™, &7} 2 labetalol HCI (Labesin,
Myungmoom Pharma Co., Ltd., Seoul, Korea) 5 mg, nicardipine
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Fig. 2. Coronal and axial MRI (contrast-enhanced T1-weighted) showing soft tissue mass
on right upper buccal mucosa and right hard palate. (MRI: magnetic resonance imaging)
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Fig. 3. F*-FDG-PET showing uptake of FDG on right upper gingiva area.(F"*-FDG-
PET: F'*fluorodeoxyglucose positron emission tomography)

Fig. 4. Recombinant human erythropoietin 4,000 unit/0.4 mL.

Fig. 5. Intraoperative view of case. A. Incision line for supraomohyoid neck dissection. B. Partial
maxillectomy. C. Application of free radial forearm flap. D. Split thickness skin graft.
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(Perdipine, Dong-A Pharmaceutical, Seoul, Korea) A0& 2 FAe T o) Yol e AesHdd g A Fad d
A uﬂz/k}é}oq 89S 90/55 mmHgA =2 A3 th o] H 3= A A4 g A d(iron deficiency anemidd < W3}
9} 7+o] %8 gt(induced hypotensio) S A3 s} 7] $1s8te] =A] & iron, total iron-binding capacity (TIBC),
Al 5] = %k—,% HA43}e9 28 27 A 1:100,000 epi-  unsaturated iron binding capacity (UIBE) &<l
nephrine) —Hg}la FanHA AFE D A7 AFTE o) & (Table 1),< % 44, 8, 16¥Y & <] iron sucrose
o] AAA NS At 228 wo] = tranex-  (Venoferrum, Choongwae Pharma Co., Seoul, Korea) 28 mg
amic acid (Transamine-S, Jeil Pharmaceutical Co., Ltd., Seoul*@ FJ 219 4= 500 mLeY| &3} &he] AW FALe Y o)
Korea) 500 me AW FAlsle] A8 S T 23U &4 A9 &5 gastz Wl AAsigon, 99 I
% o] = endotracheal tukg 4 st AH 2 =32 24 /\] ERSESEa 12 5g/dle)glon, 4 2% 9.3 g/dL77}
21 %, 5 Umin A E SYAA AL ESIEE 100%2 A a9t =% 594 5.8 gldwlA F243] 74
Atk £ A7e S 2 A7 E AbE et 552 A S} hemovaes 53l vl H &= ¢ Arlskda, A+
A 712, 9L fluid warmer (Hotline, SIMS, Rockland, $JolA Ao AZ QS A AR Eo)|d s 84
USA)l 918t A &Aal 2 a9y o st gatg AL Rolx ol AR/ 2 ATk o] FREE A
S7He HAastete F2ARFS AU o FAT S A3l F7tete e AL, £F 210‘7%11 8.3 g/dL= <t
o 2838 = A S TA 7 258 0], A¥ e ok 750 AL g zo}l rHUEPO ¥ Acitnamided] £oFS =X 39
mL, 2 FE 2,200 mL, & & FA% F4 F2 stER th(Table 1)&=g, E4 & X7} <5 594 5.8 g/dL7tA]
A &9 1,600 mLE E3Hste] F 3,100 mlojth. & A& Fasp o, Fa ] A% Ene g dgst
gzl Ael= ¥ <9F 122/67 mmHg A BF <= 673)/%, A< A FA 5 0™, AL} (dead space) Ao 2 213k 2347
36.0Colglom, @4 s 93 9/dL, HE+ &4 5 o 2 gde] AL F o] FHF ol FaskA A FH A

28.5%, 8 A 2 210,000/mrfy prothrombin time (PT) 1435,

international normalized ratio (INR) 1.20, activated partial m o =z
thromboplastin time (aPTT) 3063 t}.

F& T = 2197+ uf A rHUEPO 4,000 uné 14 23] 1 A ZE d A4 of 3l hepatitis B surface (HBSH 7 AF
st2 FA}3FA 22, cobamamide (Acitnamide, Shin Poong 7} 9] #3512 ABO, RhE A& nj =, 7+, 7+ 5 A4 A
Pharma Co., Ltd., Seoul, Korea) 1,089 1¥ 13] £8° £ W] & 3}o] human immunodeficiency virus (HI\AFA) A A

Table 1. The changes of complete blood cell count (CBC), serum iron (Fe), TIBC, UIBC during pre- and postoperative period

WBC RBC Hemoglobin Hematocrit ~ Platelet count Iron (Fe) TIBC UIBC
(1,000/mL) (1&mL) (g/dL) (%) (1,000/mL) fie/dL) (ugldL) (ugldL)

Admission 4.26 4.45 12.5 38.7 190 123 347 224
Before surgery 4.04 4.65 125 40.1 199 - - -
After surgery 11.78 3.26 9.3 285 210 - - -
POD #1 10.71 3.09 8.7 26.7 185 13 200 187
POD #3 10.16 221 6.2 19.3 128 - - -
POD #4 8.30 2.05 5.9 18.2 120 54 191 137
POD #5 9.66 2.06 5.8 18.2 122 150 196 46
POD #7 6.86 2.45 6.9 224 133 - - -
POD #8 5.57 2.57 7.2 234 150 34 246 212
POD #9 5.44 2.49 7.1 23.1 137 85 257 172
POD #11 5.01 243 7.1 22.9 137 26 239 213
POD #14 2.57 2.35 6.7 225 117 - - -
POD #16 242 2.34 6.7 22.8 141 19 189 170
POD #17 2.86 244 6.9 24.0 161 53 196 143
POD #21 2.60 3.02 8.3 29.2 229 - - -
POD #24 2.23 3.34 8.7 31.4 190 17 276 259
POD #36 4.91 3.87 9.7 33.1 246 21 329 308
POD #43 4.12 4.26 10.5 35.4 234 18 326 308

(TIBC: total iron-binding capacity, UIBC: unsaturated iron binding capacity, WBC: white blood cell, RBC: red blood cell oBipepative day)
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