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Figure 1. The changes of hemoglobin level between

autologous and homologous transfused group on

admission, post—operation 3™ day and discharge -

Figure 2. The changes of platelet count between
autologous and homologous transfused group on

admission, post—operation 3™ day and discharge -
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Table 1. Patient characteristics between autologous and
homologous transfusion group

Variable Groupl Group 2 p-value
(Autologous)  (Homologous)

Number 69 37

Sex(M/F) 18/51 7/30

Age(years) 50.8 (15~74) 52.2 (8~76) 0.788

Seg. estimated 574.4 £ 131.8 635.3 £ 250.1 0.554
blood loss (ml)
Total transfused 2.1x0.3 3.5+0.6 0.002

units

Values are expressed as mean = SD (range).

12



T w7ke] BATHY feolAd-e gl (Table 1, Figure 1, Figure 2).

Table 2. Hematologic features on admission, post operation 3™ day,
and discharge in autologous and homologous transfusion patients

Groupl Group 2 p value
(Autologous) (Homologous)

Preop. Hb (gm/dl) 12.8 + 3.6 13.1 + 2.1 0.178
Preop. Het (%) 36.8 + 4.6 379 + 1.4 0.490
Preop. Platelet(x10%/ul) 265.6 + 37.4 280.2 £ 71.9  0.733
Postop. 3" Hb (gm/dl) 9.60 + 0.7 9.13 + 3.1 0.152
Postop. 3" Het (%) 28.9 + 8.3 27.7 + 6.9 0.790
Postop. 3" Platelet(x10%/ul)  226.2 + 60.1 2125 + 29.5  0.602
Dischage Hb (gm/dl) 10.31 + 26 10.01 £ 7.1  0.483
Discharge Het (%) 33.7 + 4.2 31.6 + 1.9 0.801
Discharge Platelet(x10%/ul) ~ 271.1 + 30.5 253.0 + 40.1  0.408

13
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Figure 1. The changes of hemoglobin level between autologous
and homologous transfused group on admission, post—operation 3™
day and discharge.

300

250 -~
200 -
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100 1 ® Homologous

Pre-OP Post-OP Discharge

Figure 2. The changes of platelet count between autologous and
homologous transfused group on admission, post—operation 3™ day
and discharge.



Table 3. Postoperative complications of patients with autologous
and homologous transfusion

Groupl Group 2 p-value
(Autologous) (Homologous)
Wound infection 1 0
Urinary tract 2 1
infection
Pneumonia 0 0
Incidence of fever 29(42.02%) 16(43.2%)  0.459
Duration of 1.41 = 1.29 3.01 = 0.47 0.004
fever(days)

15
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Abstract
A Comparative analysis of usefulness of autologous
transfusion with homologous transfusion in spinal fusion
Hoon Sang Sohn
Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Hyun Ok Kim)

Various complications due to transfusion of homologous
blood are problems of homologous blood which have not
been solved yet. For vyears, interest in autologous
transfusion has increased rapidly and the ratio of it to the
total transfusion has also gradually increased. However,
thanks to the recent development of high sensitive screening
test etc., as the risk of spread of viral disease rapidly
decreases and other problems of preoperative deposit

autologous transfusion are brought into relief, there arises

27



much dispute over its usefulness. Preoperative deposit
autologous transfusion may be used for operations with
much hemorrhage during and after surgery in the area of
orthopedic surgery, and especially spinal fusion surgery
requires large amount of transfusion because a lot of
hemorrhage from bone graft bed and the influence of spinal
instrumentation. So this study aimed to evaluate the
usefulness of autologous transfusion by comparing
postoperative infection, pre— and postoperative serological
changes, amount of transfusion during the operation and the
segmented estimated blood loss of patients who received
spinal fusion surgery.

The number of the patients were 106 patients with spinal
fusion surgery and among them, 69 patients were operated
with autologous transfusion while 37 cases with homologous
transfusion. Subjects of autologous transfusion should meet
the selection criteria of hemoglobin 11 g/dL or more and

patients were chosen by testing their body weight,

28



preoperative blood pressure and pulse rate fitting the
criteria. As a result, segmental estimated blood loss was
approximately 574.4 £ 131.8 ml in group 1 while 635.3 %+
250.1 ml in group 2. The mean transfusion units of the group
1 was 2.1 £ 0.3 unit and 3.5 = 0.6 unit in group 2.
Statistically significantly less blood was transfused in the
autologous transfusion group than homologous transfusion
one. There was no significant statistical difference in the
hemoglobin level or the complications between the two
groups, however duration of fever, group of homologous
transfusion presented 3.01 * 4.12 days which was more
increased number of in group 1 of 1.53 = 0.31 days.

In spinal fusion, the total amount of transfusion of the
patients who were operated with autologous transfusion had
less blood loss as compared to those with homologous
transfusion and showed a significance decrease in their
duration of fever. It seems that the amount of transfusion

increased in homologous transfusion affected the whole

29



duration of fever and that in spinal fusion with much
hemorrhage, autologous transfusion is a way to shorten the

duration of fever and increase satisfaction of the patients.

Key words: autologous transfusion, homologous transfusion,

spinal fusion
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