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Perioperative Transfusion Care of Patients
with Hematological Diseases
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Apstrakt

Preoperativna priprema svakog pacijenta treba da obuhvati
ispitivanje kompletne krvne slike i koagulacijska testiranja, ka-
ko bi se blagovremeno otkrili primarni ili sekundarni hema-
toloski poremecaji koji mogu biti uzrok brojnih peri- ili posto-
perativnih komplikacija.

Anemija je najce$¢i preoperativni poremecaj kod hirurskih
pacijenata, a terapijski pristup zavisi od vrste i stepena anemije,
kao i vrste i tezine hirurSke intervencije. Koncentraciju he-
moglobina treba odredivati najduze u roku od 28 dana pre
planirane hirurske intervencije, kako bi se eventualno korigovala
postojeca anemija primenom preparata gvozda, vitamina B12,
folne kiseline ili eritropoetina, umesto transfuzije koncentrata
eritrocita. Ciljani preoperativninivo hemoglobina bi trebalo
da bude u skladu sa preporukama SZO (za zene >12 g/dL, za
muskarce > 13 g/dL).

Kod pacijenata sa eritrocitozom preporucuje se smanjenje
ukupnog volumena eritrocita venepunkcijom, uzimajuéi u obzir
stepen perioperativnog krvarenja. Trombocitopenije zahtevaju
preoperativnu korekciju broja trombocita, a u slucajevima
masivnog krvarenja indikovana je transfuzija koncentrata
trombocita. Postoje striktno odredeni kriterijjumi minimalnog
broja trombocita za odredene vrste hirurskih intervencija ili
izvodenje odredenih invazivnih procedura.

Perioperativno pracenje sistema koagulacije obuhvata stan-
dardna i point-of-carekoagulacijska testiranja, koja omo-gu-
¢avaju direktno uvodenje rezultata testiranja u transfuzijske
algoritme i racionalno vodenje terapije. Poseban terapijski pris—
tup u perioperativnom periodu zahtevaju pacijenti sa urodenim
poremecajima koagulacije (hemofilija A, hemofilija B, von
Willebrandova bolest), zavisno od stepena koagulacijskog pore-
mecaja i vrste hirurSke intervencije. Najdramati¢niji sekun-
darni koagulacijski poremecaj je diseminovana intravaskularna
koagulacija (DIK), gde je neophodna brza dijagnoza i hitna i
intenzivna terapija.
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Abstract

The preoperative preparation of each patient should include a
complete blood count and coagulation tests, in order to time-
ly detect primary or secondary hematological disorders that
may be the cause of numerous peri- or postoperative compli-
cations.

Anemia is the most common preoperative disorder in surgical
patients, and the therapeutic approach depends on the type and
degree of anemia, as well as the type and severity of the surgical
intervention. Hemoglobin concentration should be determined
no later than 28 days before the planned surgical interven-
tion, in order to possibly correct existing anemia by using iron
preparations, vitamin B12, folic acid, or erythropoietin, instead
of erythrocyte concentrate transfusion. The target preoperative
hemoglobin level should be in accordance with WHO recom-
mendations (for women >12 g/dL, for men >13 g/dL).

In patients with erythrocytosis, it is recommended to reduce the
total volume of erythrocytes by venipuncture, taking into ac-
count the degree of perioperative bleeding. Thrombocytopenia
requires preoperative correction of platelet count, and in cases
of massive bleeding, platelet concentrate transfusion is indicat-
ed. There are strictly defined criteria for the minimum number
of platelets for certain types of surgical interventions or the per-
formance of certain invasive procedures.

Perioperative monitoring of the coagulation system includes
standard and point-of-care coagulation tests, which enable the
direct introduction of test results into transfusion algorithms
and rational management of therapy. Patients with congenital
coagulation disorders (hemophilia A, hemophilia B, von Wil-
lebrand’s disease) require a special therapeutic approach in the
perioperative period, depending on the degree of coagulation
disorder and the type of surgical intervention. The most dra-
matic secondary coagulation disorder is disseminated intravas-
cular coagulation (DIC), where rapid diagnosis and urgent and
intensive therapy are necessary.
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