WHARAEE 47 : 625-628, 2001 625

WRAFFHFAT I3 % e st B C i DR

KR+ FREWR R (& : EiT—5)
Bl IEfR, 4E W, A B, HLE S
&Y F& AHR R AH —5

THE USEFULNESS OF AUTOLOGOUS BLOOD
TRANSFUSION FOR UROLOGIC SURGERY

Masanobu Matecawa, Hiroshi Usipa, Shinya Maekawa, Kouji INOUE,
Yoshiyuki Kaneko, Kouhei Oumor1 and Kazuo NIsHIMURA
From the Department of Urology, Osaka Red Cross Hospital

To avoid potential risks associated with homologous blood transfusion including viral infection
and graft versus host disease (GVHD), autologous blood donations have been promoted in urologic
surgery. We assessed its necessity in the patients undergoing radical retropubic prostatectomy and
total cystectomy. A total of 27 patients ranging from 54 to 78 years old donated 400 to 1,200 ml of
blood prior to radical prostatectomy (17 patients) and total cystectomy (10 patients). Recombinant
erythropoietin was administered in 26 out of 27 patients.

The mean hemoglobin concentration was 14.1 g/dl before donation and 12.8 g/dl before operation.
The mean volume of surgical blood loss was 1,659 ml ranging from 529 to 2,990 ml in total cystectomy,
and 1,438 ml ranging from 553 to 2,841 ml in radical prostatectomy. Overall, 22 out of 27 patients
(82%) did not require an additional homologous blood transfusion.

In conclusion, autologous blood donation is a safe and useful method to avoid homologous
transfusion in radical prostatectomy and total cystectomy. Eight hundred ml of blood donation is

suggested to be appropriate prior to these surgeries.

(Acta Urol. Jpn. 47: 625-628, 2001)
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TERAT2060) % HeBot R GEFLE) & LUREZ
fTofz 12720, WmBEEE:, WATbFRREzHITL
PHEBNE, HEBRBICED o7 HKEHETIZE
Stat View 5.0 Z fiv /2. HEZOMREITIT paired t-
test, impaired t-test @ % Vi Fishers exact test %
B P<0.05 ZHEEAD LHIEL.

& L3

i &8 OREFEIE 400 ml 141, 800ml 2341 ,
1,200ml 361 CH -7 (Fig. 1). HFMmic& % Hb &
OEEI LK TIIE AT 14.1 g/dl, il 12.8g/dl
THY, FFMiZ L% Hb DK TIE 1.3g/dl Tl
RIf% 0 Hb EICHEE T RO (p<0.001).

Irifu s E ORI % 1T - 72 BEBE SRR 1061, RIS
e 178 02761 (BH256), Kt 26l) Dl
MmeT o Hb i 9.7~16.6 g/dl (F¥ 14.1¢/dl),
Ht fE1330.2~49.3% (F3H41.7%) T, FHETHD
Hb {1t 7.8~15.1g/dl (FIy 12.8g/dl), HtfEid
25.6~45.1% (F¥38.1%) ThHo72. WEHD Hb

16 @ Hb before donation(g/dl) 1>5%0.6

Hb after donation(g/dl)

15p
14.1x1.5

1z 8.2~13.7g/dl (F 35 10.7g/dl), Ht 1
96.0~37.7% (F3431.1%) Th o7 FEILHILE
22 U 7= 4E 5013 560 -C, [FHE i ¥ I [ 58 514 81.5%
(22/27) THo 7.

WA DER, WILHTH%L#%O Hb, He fl, 7
Fh I B, T AT )0 [ B 3R % Table 1 & KT
H5.

T SRR 12 B\ T r B 1061 & JEfr M 53351
OFER, WPHmE, #AEiH%o Hb, Ht EICHEE
VRS N d o 7. [F)FE I i B BEER 12 27 % 2 560 %
ANLZHIIRE L TOWESKEIENFEE RO
o7z (p=0.073).

Bi IR RERATIC BV I F M 1 761 & JEfr mAF20
BloER, firHnBICEEErROLPo72h, F
O 10 A L ] 1294 %, 65 % LT MBECAHEICEES
R L7z (p=0.048). 7-72, FERFIMEE CTidhy MEF & I
~NCHRT Ht fEAEEIRMEEZRLTEBY, Thd
MEERICEELRIFLTWE EEZ ON. T4
ZHD Hb, Ht EIEFmMBEOHPEEIIEEZRL
T/,

iR ME I X A5 (Fig. 2)

Rl EHICA B &, EIMH Tl &5 500~
1,000 ml, 1,000~1,500ml, 2,000~2,500 ml @ fE

14r BlcEnzn 169>, 2,500 ml A EDFEST 24,
3 &M LB LTz,
FERFMBE T, FIEMEIN %3 LER & LEZ
12+ o IEFI ORI B IZEEENR SN2, il
HCTREBEESRONG D o7, 122N IZB T
1 WIS % 2,000ml L EDB & BT OBICHT D
WL >, 4 >, L, MEMHKLEELCEEZENR LN (p=
total 400ml §00ml 1200m! 0.05)
n=27 n=1 n=23 n=3 : :
Donated blood volume (ml) BrimEF & SEfr M T, e s & [7)7E i i (o] 6
Fig. 1. The relathionship between preopera- RIEBEN DL FHRE L7 #ih e s
tive donated blood volume and hemo- . . L
globin concentration before and after 1,000~2,500 ml DT, M OJ5 47 I F
donation. Hb: hemoglobin. 78 ) 1 [0 BE SR AT E A R L7z A%, 1,000 ml BAF
Table 1. Patient characteristics
Total cystectomy Total prostatectomy
Donor Nondonor p-value Donor Nondonor p-value
No. Pt 10 33 17 20
Age (y.o.) 649t 82 66.7+ 11.2 0.64 64.6+ 5.4 68.1& 5.2 0.053
Hb before donation (g/dl) 135+ 20 127+ 2.2 0.9 144+ 09 138+ 13  0.097
Ht before donation (%) 405+ 59 375+ 59 015 494+ 920 39.5+ 38  0.009
Hb after donation (g/dl) 124t 2.1 13.2+ 1.1
Ht after donation (%) 3.7+ 56 384+ 28
Surgical blood loss (ml) 1,659 +89%4 2,362 +2,168 0.32 1,438 +545 1,412 £756 0.91
Postoperative Hb (g/dl) 9.8+ 1.3 10.0+ 1.1 0.62 1.2+ 13 9.5+ 1.1 0.0003
Postoperative Ht (%) 28.9+ 3.2 28.8+ 3.3 0.91 324+ 35 26.6+ 2.7 <0.0001
Homologous et T 60% (6/10) 27% (9/33) 0073 94% (16/17)  65% (13/20)  0.048
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Fig. 2. The relationship between volume of
surgical blood loss and percentage of
patients who did not require homolo-
gous blood transfusion.
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Fig. 3. The relationship between preoperative
hemoglobin concentration and percent-
age of patients who did not require
homologous blood transfusion.

& 2,500 ml LAk OFEGICidBr i # & FEBF A O R 12
BEERIRON G572,

7R Hb {12 X 285t (Fig. 3) (BFMLEECidHFmaT
O HbEE L72)

Br i 3¥ & FEfT A T I13MET Hb B Br #7545,
FEICEBEERLTYZ (p=0.0213). ZHIIHEIE
MoRSNAEFIIECIMEFMOBEEE Lgh o722
&, FERFMLBEICIIAT AT Hb fEA% 10 g/dl LUT DIERAS
LR F (M QRVARR R NP R 58 oY (W

F 72 BF I B S BV CRFR ML % B U /- AEB] & L0
E Lo ZERIOMIC, 7R Hb EIXAEE% R
Dl holz (p=0.10) A%, FEkrME T i [FHE i &M
REE L kb o ERDF LR Hb EIX A EIC
EEERL Tz (p=0.002).

BrimdE & JERFMEEC, MiRT Hb 812 & » THEM
W E BRI CA AR S A RET L. #iET Hb

flids 12~14 g/dl D DEFTiE, FRFHEDHTVHE
V& [ A Ao 1 [ 58 R S A o 72 A%, Hb fEAS 12 g/dl
DTFE l4g/dl DEDERITIREEZERRON 2D -
AR

£ =

LR BSRHEINC B\ TRIZIR ST RRAT R BRIk 24 Bk
WD & i2d HRREDHMATFAE &S 15 FA7Clddii
BEIEDOTHEMRERFETH L. Lo LAMEM
#6072 T 4 DAt 1T 4E, HIV g« GVHDY 7% &
BE RO IBGHZEIHEDHL2IC k> TE T
F 7z, FREMEIC X 0 18 FE D RET AP S nalrik
BREAMMSELE LORETO LR ON, MM
M KRBT BARETH 5.

Hom#gm iz, O Ecmn, Q&KX E
Cim”, GEINRE S ® 5% 5%, bh
bR b EE 2 i E Tl % 1T - 72,

KMz L 2 EMmMORBEICOWTIE, =) AaRLF
VESFIOBRICLYVEER L, FLTEL LI
£1055%0, URHIBITHEFATLEMIZE S Hb
EOEEIILETIE 1.3g/dl (BIMET 14.1¢g/dl, B
M 12.8g/ dl) L HEIKT L Cw/22%, ik
HEWER CEMICEE L/ Y EFMARTEICR 5720
LGN B h o 7z, 72 728F e Hb B4 9.7 g/
dl DEFIHT1FIH Y, ZDEFZ 800 ml DEFIMIZ X
D, Hb 1EA* 7.8 g/dl ~MET L 727z 475 Hi i £ 4%
529ml THo-722d2hb b6, AEMMKDEZEL
7z ZOEBNIHAS 2 ICEHCME M OBIEN 572k
Eibhb.

—#B9ICFARTO Hb D BAZid 10g/dl BLE & &
NTWBA, LBEET 800 ml FFIl %47 - 7=fEF D (B
a7 Hb) — (fFiff% Hb) OFIEIX1.2+0.83TH -
722 &R D, MENC 12g/dl BLEH X Hb 10 g/dl
ZP 632800 ml DEMEITZ A EEZ L.

Wi e & FERE DD EREROME T, FEFm#ET
(ZHME DA 2 \WESIDF 556 B2 FFE M % ok
LTS, FMETIEEEZEEIR DR,/
BFECIXFEMEIN % 1T - 72 EBA S Bl & v &,
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V2[R I i L [0 8E =R A5 < (p=0.05), #7ef &S
2,000 ml LLF T i 800 ml DFFIMIZ & 1 [F5E if
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% 724 H I 8 A% 1,000~2,500 ml D #E 5 C 13 B
MEEDFAAEICFEEME M ATEE S N, BTl
DEREATRE SN/ FICHMEAY 1,000 ml LLF
TREABMZT T2 EHCOOARETHY, T/
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MBHTRAEZEIR Wb o7z, 72N & Ikl
mMBTR5 &, #7e7 Hb EA7 12~14 g/dl DIEFITIZ
Br I 00 5 A3 B2 R FE ML % [):8 L C\va7e. 4E
DMECIARTR M O R S W 5 6 B Sy i o8
oA e Uiz7z8, BPIfECidsrsi Hb {845 12 g/dl LA
TOMEBIE 26 La7 <, Hb A% 12g/dl WNTFTH
BESH G BEREEZ Sz T 14g/
dl DAL DS C b [FFE i BB ICF EE R
T, BCMEMOFREIEGE VI ERE R 57
SRESBE L L THEMRST 21TV, AT Hb i
WKLo THDMEFMOBEE BN AT LEI LR
7.

REHCMEMORRESZ#INh, Z2LOFHT
BOMEFMA T A @EMICH 5. Lo LRI L 726
HTL»RIRFERTE R0, 22 AELHD
MEMAFTHONBEHE S S % v, BRKTIARTAR
SRS L CHTMEFMIZ S ZRRETH L L\
D|EW B R ON B, FFITBVTIIBEKRAERER
i, RILIRETERATOMIC & BRI, RIREWHTT
IR # % S CH HCMEFMSERTH B L v ) #H
BT WAL A L TH L. BEFEEEOEH,D b, %
ELMBEBOED S b B TN % 17 ) FHEIE %
BIRT B EHDLETHB.

bRONOMERDRERTIE, FMXE T T
A, BEREETERRAT, RISLARETEMRAT I Z DR
WM AL ETH - 72, WERLHBEOEE Hb 513
10g/dl BEE L VbR T VB, ZRICIEFI AR
BTt 800 ml ® AT M A H NiTiF & A L DER]
(1780 166]) CRBMBMAAETHh 7. B
TR C 1L [ 72 o i 1 [0 SR 1360 % T d - 724%, [FIFE
MM E4T - 724 B0 B 1 FHIMBTEMIC & v i
EBAT529ml TH o7zl d 22db o TR % i L
THH, 69 1FITIIHEE Hb AT 11.0g/dl 12D
27 b RIBMEM AT SN, 026 %KY
(X i B oD R (i 6 1l M) 22 14 75%  (6/8) T b I
FMBEDU% LB L TCEEICKEL TV (p=
0.035). Pt & b= e B C s o By
BTHY, S 800ml SEYEEX SN 4
BOLEFZERTELIIKRITTATFETH A.
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1 HBRiZBW TSR, FZREmHERm %

BT L7227 B0oxt Ly B O fim % 7617 L,
FOHBEIZOWTERE L.

2. Wiz e MR E T mmo B VELTH
h, FIMEX 800 ml 25E L THL LEZ LN,

FRAXNEEIEI4E HFBCTOMLF R THREL.
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