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Table 1 Patient characteristics

Organ Diagnosis Case number Median age (range) Male/Female

Single lung (n = 26)

Lymphangioleiomyomatosis 19 42 (25-61) 0/19

Pulmonary fibrosis 3 46 (38-46) 2/1

Interstitial pneumonia 3 57 (38-59) 2/1

Emphysema 1 57 0/1
Double lung (n=14)

Primary pulmonary hypertension 8 24 (14-55) 1/7

Bronchiectasis 3 53 (50-58) 2/1

Lymphangioleiomyomatosis 1 37 0/1

Eisenmenger syndrome 1 45 1/0

Bronchiolitis obliterans 1 27 1/0
Heart (n=5)

Dilated cardiomyopathy 5 28 (23-33) 3/2
Simultaneous P-K T (n=5)

Chronic renal failure 5 45 (37-60) 4/1
Small intestine (n=7)

Pseudoileus 3 26 (22-28) 2/1

Short bowel syndrome 4 245 (9-34) 2/2
Liver (n=3)

Liver cirrhosis 2 345 (29-40) 1/1

Congenital biliary atresia 31 1/0

T Simultaneous P-K; simultaneous pancreas-kidney
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Fig. 1 Number of recipients of organ transplantation from brain-dead donors in Tohoku

University Hospital from 2001 to 2011. Simultaneous P-K, simultaneous pancreas-kidney.
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Table 2 Number of RCC units ordered preoperatively, issued and transfused for organ transplantation surgery

RCC
Organ n . Transfused

Prgopeéa(twgth; Issued (units) *

ordered {units Median (units) * Mean +SD (units) (%) T
Single lung 26 20-30 30 (30-90) 6 (0-70) 14£20 33+36
Double lung 14 30-40 57.5 (40-190) 52 5 (36-190) 64 +40 91+10
Heart 5 30 50 (40-70) 40 (28-50) 39+8 80+10
Simultaneous P-K & 5 4-8 8 (8-24) 8 (0-14) 7£6 51+39
Small intestine 7 6-16 0 (10-30) 8 (0-26) 9+8 60+ 34
Liver 3 50 100 (50-140) 100 (50-140) 97 +45 100+0

*Results are presented as median (range).
T Percent use =[(number of transfused units)/(number of issued units)] X 100. Data are presented as mean = SD.

% Simultaneous P-K; simultaneous pancreas-kidney

Table 3 Number of FFP units ordered preoperatively, issued and transfused for organ transplantation surgery

FFP
Organ n . Transfused

Prgopeg:?tlvil;; Issued (units) *

ordered tunits Median (units) * | Mean =SD (units) (%) T
Single lung 26 20-30 20 (20-70) 1 (0-70) 1618 49+ 38
Double lung 14 20-40 45 (20-140) 43 (22-138) 52+34 95+12
Heart 5 20-30 50 (20-60) 36 (20-46) 33+13 87+13
Simultaneous P-K ¥ 5 4-8 8 (8-24) 4 (0-10) 4+5 43+52
Small intestine 7 6-50 14 (10-60) 2 (0-48) 13+17 49+47
Liver 3 50 120 (70-130) 118 (68-120) 102+29 92+8

*Results are presented as median (range).

T Percent use =[(number of transfused units)/(number of issued units)] X 100. Data are presented as mean = SD.

% Simultaneous P-K; simultaneous pancreas-kidney

Table 4 Number of PC units ordered preoperatively, issued and transfused for organ transplantation surgery

PC
Organ n o Transfused

Prgop eé‘ttw?th; Issued (units) *

ordered {units, Median (units) * | Mean =SD (units) (%) T
Single lung 26 10-30 30 (20-50) 0 (0-50) 12+17 37+46
Double lung 14 30-40 52.5 (30-100) 52.5 (20-100) 50+22 96+10
Heart 5 20-30 40 (20-50) 40 (20-60) 3413 96+9
Simultaneous P-K # 5 0 0 0 00 0%0
Small intestine 7 0-10 10 (0-30) 0 (0-30) 7+11 43+53
Liver 3 20 40 (30-40) 40 (30-40) 376 1000
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*Results are presented as median (range).

T Percent use =[(number of transfused units)/(number of issued units)] x 100. Data are presented as mean = SD.

£ Simultaneous P-K; simultaneous pancreas-kidney
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Abstract:

Organ transplantation from brain-dead donors has become increasingly common since the organ transplant law
was revised in July 2010. The revision led to a 6-fold increase in the procedure in Tohoku University Hospital in 1 year
and transfusion requirements at the time of organ transplantation have been expanding. The transfusion records of
sixty recipients undergoing organ transplantations in Tohoku University Hospital for 11 years (January 2001 to De-
cember 2011) were reviewed.

The average number of units of red cell concentrates, fresh frozen plasma, and platelet concentrates used were
14, 16, and 12 in 26 single-lung transplantations, 64, 52, and 50 in 14 double-lung transplantations, 39, 33, and 34 in 5
heart transplantations, 7, 4, and 0 in 5 simultaneous pancreas-kidney transplantations, 9, 13, and 7 in 7 small intestine
transplantations, and 97, 102, and 37 in 3 liver transplantations.

In the cases of two or three organ transplantations on the same day, double-lung transplantation, and liver trans-
plantation, a large amount of blood products were needed. Characteristically, about a half of the organ transplanta-
tions were performed on weekends and national holidays. These data suggests that it is important for the transfusion
service to develop surgical blood order schedules and to prepare blood products for use in organ transplant proce-

dures from brain-dead donors in close communication with the surgical departments as well as the blood center.
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