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What is Patient Blood Management & the Surgeon’s Role?

Axel Hofmann
University of Western Australia, Austria

Probably in his last contribution to academia before he passed away in 2016, the iconic American heart and cardiothoracic surgeon Dr. Denton 
Cooley, also founder of the Texas Heart Center, stated: “Patient Blood Management is a compelling concept to preempt anemia, correct bleeding 
disorders and minimize blood loss. This evidence-based, multidisciplinary approach does not only lead to reductions in the use of blood and blood 
products, and therefore to considerable cost savings, but - more importantly - it also improves patient outcomes and patient safety. I hope that PBM 
[…] becomes the new normal”.1

Rather than routinely resorting to donor blood, PBM seeks to optimize erythropoiesis, minimize blood loss and harness or optimize the 
physiological reserves of anaemia (www.ifpbm.org).2 The rationale driving this concept is the preemption of independent risk factors for adverse 
patient outcomes that have been largely underestimated in the past, both in terms of prevalence and impact:3,4 First, anemia, a condition affecting 
approximately 30% of the world’s population.5  Anemia is highly prevalent in the elderly and in hospitalized patients. Numerous studies have 
shown that pre-operative anemia is an independent predictor for mortality, morbidity, hospital length of stay and transfusion.6 Second, bleeding 
and major blood loss, mostly caused by local surgical interruption or vessel interruption, is another predictor for the same adverse outcomes.7 
Blood transfusion, still the most common invasive procedure performed during hospitalizations8, is the third independent predictor for the same 
adverse outcomes and comes at a major cost for the system.9 Overall, poorly managed bleeding either induces or exacerbates pre-existing anemia. 
Once the anemia reaches a certain threshold, transfusions are administered. 

Only PBM breaks this vicious circle and surgeons do have a key role in achieving this. This requires first and foremost meticulous hemostasis 
and surgical techniques, blood-sparing devices, vigilant monitoring and management of post-operative bleeding. Also important are patient 
positioning, minimally invasive surgical techniques, staging and packing, interventional radiological embolization and topical hemostatic agents.10 
Lastly, adherence to restrictive but individualized transfusion thresholds are recommended.11      

Results from the world’s largest PBM real-world study with more than 600’000 patients in Western Australia – and hundreds of surgeons involved - 
were associated with a major improvement in patient outcomes.2 In-hospital mortality was reduced by 28% (95% CI, 0.67 - 0.77; p<0.001), infection 
by 21% (95% CI, 0.73 - 0.86; p<0.001), myocardial infarction/stroke by 31% (95% CI, 0.58 - 0.82; p<0.001) and average hospital length of stay by 15% 
(95% CI, 0.84 - 0.87; p<0.001). Blood product use dropped by 41% with product cost savings of AU$18.5 million and estimated activity-based cost 
savings of $80 - $100 million. Meanwhile Australia introduced standards, guidelines and initiatives to support the implementation of PBM across the 
nation https://www.safetyandquality.gov.au/national-priorities/pbm-collaborative/). The European Commission sponsored the development of a 
guide for health authorities to establish national programs of PBM and a practical implementation guide for hospitals.12,13 In many countries, PBM 
has already considerable impact.14,15 Globally, it could significantly improve the outcomes of millions of patients while saving billions of dollars 
each year. 

Cooley, by reconfirming the importance of PBM, conveyed an important message to regarding the surgeon’s role: treat the haemopoietic system 
with the same respect as every other body system. PBM has evolved into a widely accepted holistic treatment concept and is a must-have for all 
modern health care systems.
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Evaluation of Adequacy for Transfusion Practice and Meaning of 
Recent Amendment of Blood Management Law

Tae-Hyun Um
Inje University College of Medicine, Korea

Blood Management Law was revised on December 3, 2019 and will be enacted December 4, 2020. The revised Law mandated Transfusion 
Committee, Transfusion Management Unit, and Dedicated Personnel in the medical institutions above the standards based on the number of 
beds and amount of blood use. The purpose of the Transfusion Committee and Transfusion Management Unit is for “safe and proper use of blood”. 
Ensuring transfusion appropriateness is essential for the better outcome of the transfusion recipients.
Transfusion Committee is already established in many medical institutions in Korea, but Transfusion Management Unit is newly introduced system. 
There are many expectations and concerns about what task it will take on. The standards are being prepared as Ordinance of the Ministry of Health 
and Welfare.

This revision of Blood Management Law has very significant meanings because it expanded its scope into the appropriate transfusion for the blood 
recipients (patients). The previous Blood Management Law, since legislation in 1970, was mainly focused on the safety of blood donors and blood 
products.

Based on this understanding, I would like to present the expected duties of the Transfusion Committee and the Transfusion Management Unit.
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Pilot Project for National Implementation of Patient Blood 
Management in Korea
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