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CLINICAL EXPERIENCE OF AUTOLOGOUS BLOOD
TRANSFUSION IN PATIENTS UNDERGOING
NEPHRECTOMY WITH RENAL CELL CARCINOMA
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From the Department of Urology, Iwate Medical University School of Medicine

We studied the possibility of performing radical nephrectomy with only predeposit autologous

blood transfusion in the treatment of patients with renal cell carcinoma.

A total of 15 patients

who ranged in age from 32 to 69 years and had a hemoglobin concentration of over 12g/dl on
admission underwent radical nephrectomy with preoperative autologous blood donation. Five
patients did not need transfusions. Seven patients were transfused only autologous blood. The

other 3 required some homologous blood in addition to their own banked blood.

In our series,

patients were able to donate 600 ml of blood during the last week before surgery and their hemo-
globin concentration did not decrease by over 2 g/dl except in the case of two patients with advanced
disease. Therefore, it was concluded that an adequate autologous blood volume for nephrec-
tomy was 600 ml and that 80% of renal cell carcinoma surgery could be performed without homol-

ogous bloodd transfusion.

For patients requiring resection of renal cell carcinoma, autologous

transfusion is recommended as safe and convenient.

(Acta Urol. Jpn. 38: 137-141, 1992)
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Table 1. Patient profile

1988.1~1989.4 1989.5~1990.7
n=37 n=15
(Autologous blood donation)
age 32~78 yrs 32~69 yrs
(mean) (60.419.8) (56.9%9.7)
male 28 13
female 9 2
Stage pT2a~pT4 pT2a~pT3

Table 2. Hemoglobin concentration on admis-
sion in 35 patients with renal cell
carcinoma

1

9.9 g/dl 1
10.0 ~ 10.9g/dl 2
11.0 ~ 11.9¢g/dl 5
12.0 ~ 12.9g/dl 4
13.0 ~ 13.9g/dl 13
14.0 ~ 14.9¢g/dl 5
15.0 ~ 15.9g/dl 5
16.0 ~ 16.9g/dl 0
17.0g/dl ~ 2

mean 13.4£2.0¢g/dl

Table 3. Bleeding volume during operation in
35 patients with renal cell carcinoma

500 ml> 12
500 —~ 1000 ml 12
1001 ~ 1500 ml 9
1501 ~ 2000 ml 2
2001 ml< 2

mean 898 ml

Table 4. Blood transfusion volume during
operation in 35 patients with renal
cell carcinoma

0 mi 14
400 ml= 5
401 ~ 600 mi 6
601 ~ 1000 ml 5
1001 ~ 2000 ml 4
2001 mls 3

mean 671 ml

Table 5. Predeposit donation in 15 patients with
autologous blood transfusion

Donation Ist 2nd 3rd
PBV
Cases DV DD DV DD RV DV DD RV
1 55 M 400 3rd 400
2 60 M 400 3rd 400
3 6 M 400 3rd 400
4 64 M 400 3rd 400
5 54 M 400 3rd 400
6 68 M 400 6th 600 3rd 400 600
7 55 F 400 3rd 400
8 64 M 400 6th 600 3rd 400 600
9 32 M 400 6th 600 3rd 400 600
10 61 M 400 6th 600 3rd 400 600
11 41 M 400 5th 400
12 59 M 400 6th 600 3rd 400 800
13 531 M 400 6th 700 3rd 400 700
14 69 F 400 3rd 400
15 55 M 400 14th 400 7th 600 4th 400 1000
mean 540

DV : Donated Blood Volume (ml)

DD ! Donated Day preoperatively

RV ! Reinfusion Volume (ml)

PBV ! Predeposit Donated Bood Volume (ml)
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Table 6. Bleeding volume, blood transfusion
volume and predeposit donated blood
volume in 15 patients with autologous
blood transfusion

Case No. BV BTV PBV
1 125 4] 400
2 200 0 400
3 295 0 400
4 310 0 400
5 314 0 400
6 312 400 600
7 400 400 400
8 600 400 600
9 673 400 600
10 604 600 600
11 649 600* 400
12 800 600 800
13 1320 700 700
14 1260 800* 400
15 3168 3200* 1000
mean 735 540 540 (ml)

BV ! Blecding Volume

BTV : Blood Transfusin Volume

PBV ! Predeposit Donated Blood Volume
*  Required homologous blood

Table 7. Change of hemoglobin concentration
on donation

Pre-donation  Post-donation [Pre-.]—[Post-.]
400 ml 4.7+ 1.9° 13.7+ 1.8 1.1£0.8
(n=18) 12.0~17.8 11.4~17.2 0.0~2.4
600 ml 14.4% 1.3 13,1+ 1.7 1.310.8
(n=14) 12.9~15.8 10.7~15.1 0.6~2.6
700 mi 14.9 13.1 1.8
800 ml 13.7 I1.4 2.3
1000 mi 4.9 12.8 2.1
mean 4.6+ 1.6 13.3% 1.7 1.310.8
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