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Table 1 Foci (injured organ) of the catastriphic
bleeding, including numerical repetition

Foci of abdominal catastrophic bleeding organ

Liver 13
Spleen 8
Mesentery 17
Foci of extra-abdominal catastrophic bleeding points
Pelvic fracture 2
Renal rupture 3
Thoracic (Lung etc.) 4
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SERRERNE 70 43, L 2,649ml, Z ORI O
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Table 2 Condition of the patients before UCM RCC transfu-
sion and prognosis of the patients

Worst value before transfusion (mean =S.D. and range)

Systolic pressure (mmHg) 625+126 40 ~ 90

Pulse rate (/min.) 117+22 68 ~ 160
Shock index (S.I. PR/sBP) 197 +0.64 1.33 ~ 385
Base excess (BE, mEq/l) —127+£59 -25~-273
Body temperature (C) 355+1.0 328 ~ 377

Conscious level (Japan coma scale)
0=21~3=1310~20 = 6,30 = 2,100 ~ 300 = 10

Seven-day-survival (number) 49% (16)
Mortality within 7 days 51% (17)
within 24 hours 36% (12)

Fig. 1 Conducted UCM RCC transfusion, BTT ;
blood typing test, UCM RCC ; uncrossmatched-red
cell concentrate, including numerical repetition.

|Total: 33 patients (54 cases, 388 units) |

|
[ Before BTT (to 17 patients) |

17 patients Type O

(21 cases, 168 units)

11 patients Type non-O

(14 cases, 120 units)

Type O
UCM RCC

v
Atter only 1 BTT (to 23 patients) |

8 patients Type O

TypeO | ___—— (12 cases, 96 units)

UCM RCC
4 patients Type non-O
(7 cases, 54 units)
Type non-O

Unconfirmed
blood type UCM RCC

15 Patients
(20 cases, 120 units)

v
| Ordinal transfusion- - - -after 2 BTT and CMTl

117 [/43, 197, —127mEq/l, Aifii% 32.8~37.7
JE, F¥ 355K T, Bkl XV id Japan coma
scale (BLF, JCS) 30 BL EAs12HITH - 72, 24
REMIDINAETS I 12 61 (36%), 7 HELEAAFIE 16
B (49%) TH -7z (Table?2).

BTT #HET» O & UCM RCC #ilfiti% 17 1,
4> UCM RCC #lfiLff o> 52% (21 [al, 168 Hifi) (2
Eh s, 9 BRERIIE O BIA~OHIIZ 11 51,
33% (14 11, 120 H.f7) TH o> 72. 118D BTT
%o O B UCM RCC #iifiid, HEHEBIZ 50 8 f,
24% (12 |11, 96 Hifr), 95 1H® BTT T O
R HE S N7z RER] FEERHIE B IE O ) ~o
O R 4 B, 12% (7 91, 54 HAL) 125 S
N7z, 1M BTT O#EHEAIE O BofERIIZ BTT

Fig. 2 Patients who were conducted UCM RCC
transfusion (thick and gradient column) and cases
who conducted UCM RCC transfusion (thin col-
umn) including numerical repetition.
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cases
O 0+RCC to unknown type before BTT [ O+RCC to non-O after one BTT
O+RCC to type O after one BTT W same type RCC to non-O after one BTT
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WCFEMS N7z (Fig.1). B o> UCM RCC #iln
LoD 14 BT, 3 BNELFERKE T BTT &
RBRTH o770, KD I CMT OfERIFT
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Uncrossmatched Red Cell Concentrate Transfusion for Abdominal Injury with Hemorrhagic Shock

Yoshihiro Moriwaki, Noriyuki Suzuki and Mitsugi Sugiyama
Critical Care and Emergency Center, Yokohama City University Medical Center

Background and Objectives : In the management of abdominal trauma including liver, spleen, and mesentery
with hemorrhagic shock, surgeons must decide whether to conduct emergency resuscitative celiotomy and
emergency transfusion. We clarified the safety and problems concerning uncrossmatched red cell concentrate
(UCM RCC), which involves risks including lethal ABO-incompatible transfusion. Methods : In the last 5
years, we studied the circumstances of surrounding UCM RCC transfusion and the prevention of ABO-
incompatible transfusion in 33 patients undergoing emergency UCM RCC transfusion including type O and
Rh+ (O+) UCM RCC transfusion. Results : We prepared 426 units of UCM RCC and transfused 338 units (C/
T ratio 91%) in 54 cases in 33 patients. The foci of catastrophic bleeding were the liver in 13 cases, spleen in 8
cases, and mesentery in 17 cases. Before transfusion, patients presented systolic blood pressure of 62.5mmHg,
a pulse of 117/minute, shock index (pulse rate/systolic pressure) of 1.97, and a base excess of —12.7mEq/1.
Twenty patients presented conscious disorder worse than 30 on the Japan coma scale. Seven-day-survival
was 48%. O + UCM RCC transfusion was conducted in 17 patients without blood typing test (BTT) andin 11
non-type-O. O + UCM RCC transfusion was conducted after only 1 BTT in 8 patients, and in 4 non-type-O. Un-
comfirmed non-O group-specific UCM RCC transfusion was conducted after only 1 BTT in 15 patients. Al-
though the total number of patients who underwent UCM RCC transfusion showed no change during the
study, the number of patients who underwent uncomfirmed non-O group-specific UCM RCC transfusion de-
creased. There were no ABO-incompatible transfusion and incident reports concerning emergency transfu-
sion. Conclusions : O + UCM RCC transfusion is safe in emergencies.
Key words : uncrossmatched-red cell concentrate transfusion, type O red cell concentrate transfusion, emer-
gency transfusion, abdominal trauma with hemorrhagic shock, ABO-incompatible transfusion
(Jpn J Gastroenterol Surg 42 : 147—153, 2009)
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