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in Orthopedic Surgery

H-W Tsai®. Y-L Hung , C-C Huang , C-J Hung, C-H Lee
1.Taichung Veterans General Hospital. Taiwan

Objectives

Pre-operative ia and perioperative blood fusion are in elective surgery and are independent risk factors for morbidity,
mortality and hospital length of stay. The establishment of patient-centered clinical pathways has been designed to harness and endorse
good transfusion practice, focusing on the timely and appropriate g nt of ia, reduction of blood loss and bleeding, and
optimization of the patient's physiological tol ia are termed the three pillars of patient blood management. We aimed to
implement the patient-centered program of blood management for orthopedic surgery, based on multidisciplinary team collaboration, to

imp: preoperative anemia and reduce intraoperative blood loss for these patients.

Methods
Taich Vi G | Hospital is a 1,500-bed academic medical located in C | Talwan. There are 40 operating rooms with

annular volume of approximately 2300-2500 major orthopedic surgery (hip and knee replacement, spinal surgery). In August 2017, the
program of blood manag for orthopedic surgery, add d the patients journey through the preoperative and intraoperative
periods, was | hed to impr anemia o t and red blood loss and bleeding. A multidisciplinary team including
surg: anesthesiologists, nurses, pharmacists, computer technicians and administrators was composed to achieve these goals.
First, anemia (hemoglobin (Hgb) <10g %) was identified and recommendations for treating anemia was given when the surgical schedule
was arranged. Second, antiplatelet and anticoagulation drugs, even prescribed in other hospital, were checked when surgery was booked.
Comprehensive pharmacist’s drugs consultation to achieve the balance of thrombotic risk of discontinuing anticoagulant and antiplatelet
medication and risk of bleeding was arranged preoperative. Third, the historical estimated surgical blood loss for individual surgical type
was showed on schedule order and OR monitor in order to remind surgical team using pharmacological treatments (ex. Tranexamic acid

and fibrin sealants) or cell salvage technigues if significant blood loss is anticipated.
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Data for major orthopedic surgery were available for a 6 years period, 2 years (4684 cases) before program implementation, 2 years
afterward (4758 cases) and 2 years maintenance period (5231 cases). The average age (year-old) of patients are 64.1, 65.2 and 64.7. The
average preoperative Hgb (g %) increased from12.9 to middle 13.1 and 13.3 (P<0.001). Average intraoperative blood loss (c.c) decreased
from 818 to 717 and 630 (P<0.001). Average postoperative Hgb (g %) increased from10.8 to 11.0 and 11.1 (P<0.001). The average hospital
length of stay (day) decreased from 8.9 to 8.5 and 8.3 (P<0.005).

The program of blood management for orthopedic surgery is useful to
improve preoperative anemia manag t, red intraoperative blood

loss and shorten hospital length of stay for orthopedic surgery patients,
even those becoming older.
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