Mean wakin,
g the pats
: patient, and to maintain chis level over 2 period of ttme.
reduction of coxemia and general .

SEPTEMBER l945

e

R - ?°¢ . - s
M & B 693 is effective at Vi P '.w-»»;
al ages and against all types of pneumonia. le is Newb;_a"
<
even should it

" h e
ential to obtain
a high blood concentration of the drug 35 rapidly 5 possibie.

Admin
Istration
mpre results In 3 sharp drop «n (emperatureé, marked
vem
eni in the patient’s conditlon. 8

suppLiEs, oTnere of B - w50 Gm. ablen st Re 333
- of 25 x 028 G, tablers ot s i

M oA Y & 6 A K E R

-
)
tstribuied by MY p K £ R




“THIAZAMIDE
SODIUN

BRAND SULPHATHIAZOLE sSQLUBLE

Ondications

Incapacity to take swphathiazole by
mouth due to vomiting or other
cause,

q The necessity in the treatment of

severely il] patients of obtaining an
adequate blood concentration with
greater rapidity than is possible by
the oral route,

ﬁ Failure to obtain adequate blood
concentration by oral administration
because of poor absorption from the
gastro-intestinal race.

. - B

Adequarte supplies available in:
Boxes of 6 ampoules

2 » A3 u

* TRADE MARK

M A Y & - B A K E R, L i M1 TE D

(INDIA)

Dlﬂrbut.d by MAY & BAKER
4798

When ordering please mention Medico-Surgical Suggestions.

LIMITED.

MEDICO-SURGICAL SUG

(Established 1932.)

SEPTEMBER 1946 NO. 9

VOL. XIV

[

BLOOD TRANSFUSION.
‘ By R. V. WARDEKAR, B.SC., M.D.
Bombay.

I was asked by Dr. B. N, Purandare to read a paper on blood
trangfusion bhefore this society and I immediately consented know -
ing fully well that I have tn read-it before an audience most of
wWhom have given many transfusions and know every thing about it.
But 1 consented only becauvse I wanted to learn something from
your experience.

We owe all our knowledge of blood groups to Landsteiner,~—who
in 1900, first showed that the serum of one normal human being can
agglutinate or hsmolyse the bloods of certain other individuals and
it was he who pointed out the importance of blood groups in blood
$ransfusions.

If blood cells of individuals of certain groups are mixed with
the serum of individua's belonging to certain other groups, the red

"blogd cells will come together in clumps. This phenomenon of

azglutipation !forms the basis for the division of all human-beings -
into four groups O, A, B, and AB. According to Landsteiner the
existence ‘of the four blood groups depends upon the presence or
absence of iwo agglutinogens A and B in the red corpuscles and two
agglutinins « and & in the serum. Several different nomenclatures
for the four blood groups have been used but because of the confusion
on many occasions on International Nomesclature has been
officially recognised by the Health Committee of League of

Nations now.

Blood Groups in relation to age:
Agglutinogen can be demonstrated in the red blood cells of a

foetus of 37 days. Sensitivity increases throughout antenatal and
postnatal life up to %0 years of age. After this it becomes constant.
Agglutinins are usually not developed at birth but rapidly increase
in titre thereafter upto the age of puberty, after which time the titre
falls gradually. Whatever agglutinins are formed at birth are

usually derived from the mother.

Technigne of Grouping:
Thers are various methods of determining the group, porcelain

dish method being guite reliable and conveuient. 1 per cent or
2 per cent suspension of unknown cells is mixed with sera of Group
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A and B and kept for some tima. These sera should be of high titre
and then only sericus mistakes In grouping can ho avoided. [t is
better to use a control serum of group O to cheek the results of
group found out by A and B sera Or the result may bo checked by

mixing cell suspension of Group A and B with tho unknown serum
and confirming the first result,

The results may be read by naked eveo examination or lens but
it should always be confirmed by microscopic ex

amination. Pseudo-
agglutination can be detected by t

his means only.
Sources of erv or in blood Grouping
(i) The mixture of serum and ¢

ell suspension may not be kept
for sufficient time and go agg

lutination may he missed.
(ii) The grouping sera may have a low titre and so fail o
agglutinate the corpuscles for a long time.
(iii) Some corpuscles are not sufficiently sensitive for agglutina-
tion and this commonly happens with subgroups A2RB.
(iv) Presence of certain other agglutinins such as cold
agglutinins or autoagglutinins.
(v) In addition to these known one
or anomalous agglutinins.
Rh Factor :

Recently another agglutinogen has he
corpuscles. Similar antigen ig found in %
rhesus and so this antigen has been nam
immune bodies against this Rh factor do
It has been found that about §
this additional agglutinogen in
is transfused {0 Rh
anti Rh immune bo
the Rh positive co

s there are certain jrregular

en demcnstrated in the
he red corpuscles of M.
ed Rh factor. Normally
not exist in the serum.
5 percent of the population possess
the corpuscles : When Rh+ve.blood
—-Ve recipient it may result in the production of
dies in recipients’ serum. These may react with
rpuscles at the next transfusion. On this basis
some of the post transfusion h@molytic reactions can
Relation of Rh factor atd Erythyoblastalis Faetalis:
Now it has been proved that it is the Rh factor which i8
responsible for the condition of erythroblastalis fmtalis :
The theory briefly is like this:
If Rh-ve woman conceives f
be Rh positive or -ve de

zygous (Rh rh) or heterozygoug (Rh rh).

1f the father is homozygous all the children will be Rh positive

and if heterozygous, each chilg will have an even chance of being
Rh-ve and of escaping the diseage.

SO l(h -Ve 'mPther ha,vlng' a Rh positive faetus might I‘I‘Oduce
anti Rh agglutining as 5 result of immunjsation with feotal blood.

The anti-bodies pass through the placenta and in suitable concentra-
tion cause h®molysis of the fmga] red.nalls

rom Rh positive man, the child may

be explained.

bending on whether the father is homo-

there is hsmoconcentration due to transfere
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‘;\’it}l this niew etiology of the conditio'n of erythrc')blal;;;?::
feotalis it becomeos quite obvioustg;at(:htillx(;a 1(1;3:10;1;113;):; Rb-ve
ri to the same group as . 8 :
:zla(;?:l:lneth ve of (froup O may be used. If rr;othe}r sc:lo?ldsck;:
to be given it should be washed free of plasma ar.) R(})ln y lut;i)nin s
should be transfused, for it is the presence of anti t?gng ihinin in
mother's plasma which bring about the destructio

corpuscles-

i i 'her is Rh positive, ﬁw“ T
In some cases of erythroblastalis fastalis mothe :

ion i i i s that another,
in such cases il isoimmunisation 18 regponsible it seem

. : v
antigen must be involved. Thls Rh factor is of great importanc ».

o

i . If the patient
in cases of transfusion ina pregnant woman g'

.o , W
Rh -ve and the foetus Rh positive, Rh positive 'dont?r sl:ol:l)os(:m
give severe reactions and 8o in suchf ri;;efs t};erpatlen 8 bl
k actor.
always be tested for the presence of K o
ag?ter knowing all the factors which are concerne%l;nifx;x;_;gll
about an agglutination or homolysis of the dox:c;lrstcsehoéld NG,
convenieut here to know the various procedures tha
- 4

to see the compatibility of bleo . rols.

(1) Grouping of the recipient by reliable s'e::a atr’ld lfl(;r;dr

(2) Cross matching of the donor’s and recipien s,s cor;,uscleg

(3) Recipient's serum and sugpensmn Qof.don(l)g S ooTuse o3
tested for heemolysis and agglutinaiion at 37¢ ,ftm cgmt o
temperature. This test is very important a ;r e vion.
and in cases of pregnant patients even for the e erore
Any negligence in doing these tests may result som .
pasy transfusion reaction.

Dudications for Transfusion: . lupon the
The therapeutic value of blood transfusion depends'up

following main effects :— . 3
(1) Volume of circulating blood is increased. riors is
(2) An immediately availble supply of oxygen car
supplied.
(3) Bone marrow is stimulated. o
el . sed.
{4) Coagulability of blood may be mofea
(5) Some natural or immune antibodies are transferr
the door to the recipient ‘ R ]
I am going to restrict myself to the indications 1
and gynmcological practice only. ) logy.
(1) Shock and hsmorrhage in obstetrics @nd_ 33;1;‘:‘;0 stzé o is
This shock is most]g due to blood loss. .Thlsy ::e tlood vessels
replaced by transference of interceliular fluid to e by dilution of
and thus the blood loss may be partly compensa - oxemis, which
the blood, but this dilution in later stages leads foa

. i ili illaries and thus again
in turn increases the permeability of cap Flos B iid to, Hatuo

ed from

n obstetrical

Gval LOUL

L
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spaces. This is seen in prolonged bleeding of incomplete abortion
and ectopic pregnancy. i

In postpartum heomorrhage, the bleeding is continuous and
may be severe cnough to produce an early coMapse.

Patients with late pregnancy toxmmia, particularly with
hypertension may collapse even in the presence of even a small
postpartum blood loss, .

From an analysis of the Glasgow Royal Maternity Iospita) it
has been coucluded that mortality rate from hwmorrhage has been
much reduced by transfusions.

Transfusion also is advocated in functional uterine bleeding.
preferably from pregunant women.

before some of the major gynacological operations, transfusion
may be given in very low patients.

Selcction of a Dosor -

There is always a great difficulty in gotting a donor in hospital
as well as in private practice. The immense value of blood trans-
fusion has not vet appealed to many, and lay people have still got a
notion that even a healthy man cannot stand anv losg of blood.
Because of these difficulties it always becomes g gm:at job to get a
suitable donor. It is high time now that some kind of nbllblic
instructions and demonstrations should be given to root out this
silly notion from laymen’s minds. With these points in view some
days ago a Civil Hospital Emergoney Committes was afspointed
with few very enthusiast workers, but as far ag my knowledge goes
people did not respond to it and very little g heard of it now.

At present the Red Cross Society has maintained a transfrsion
service and as far as possible they try to give a suitable donor.
Their register also appears to have comparatively fewer names, as
many times the same donor is seen to come over and over a.g;in
Sometimes it becomes difficult to get a donor from this service on.
holidays and Sundays, as many of the donors have no arrangements
for receiving phone calls, and so the service sometimes cannot
provide donors for obstetrical emergencies. With all that, they
deserve to be congratulated for keeping it going on in spite of so
many difficulties.

The donor must be healthy and all possibilties of syphilis,
malaria, hyperseusitiveness etc. should be excluded. A healthy
donor can give 500 c.c. of blood withoutany ill effects. It is advised
that he should not give another donation after this loss at least for
three months. '

In the present war hecause of the estahlishment of the many
blood banks the problem of effect of donation of blood on the denor
was studied in greater details. The results of these investigations
are as follows :—

(1) Incidence of fainting is 28 per cent to 6.85 per cent.

AY
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£2) Fainting is more common in women than in men and

pecially when menstruating
{(3) More common in younger dono
(4) Comman when donor is fasting

rs.
for many hours.
s Jiidversal Daror ! .
* (I)Z {ils(prekt';r;hlo to uso a donor of the same group a's the .rempxarét,
i sometimes the agglatinins of the donor are o-f high txtr? 'an ’a
‘ancfernce of such a blood might cause hiremolysis of the 1‘(:}01;116{\; 8
ells and might cause mild reaction after a small transfusion and a

evers or fatal ono after a large transfuston.

dethod of & ransfusion \— ) .
Blood mav be transfused either anmodified or by modifying it by

There are staunch advocates On
¢ transfusion of unmodified

yvet.

Wdding various auticoagulants,
sither side and the relative advantages o
>r of citrated blood do not appear to be settied as
Unmodified Blcod : -
The advantages of

unaltered from the clottin: eleme ‘ o e
which the physician often desires to use. This method th

appears o bo of cligice in hamorrhagic conditions, mfe'ctu;l:fé
cachectic conditions and in all diseases where l;heTEpS?invl:cates
phagocytic powers of the blood have 0 be made use.Of' > : {o more
of this method c¢laim t$.at the cirated blood gives Iise {g itel
reactions than unmodified. Wiener and others have pow e tm . i
proved that the sevcre reaction were not due 0 the c'lra.te fbu W:;e
due to other factors especially foreign matter d-envedd ::er:ilisa-
c@pparatus. They have shown that thorougl} cleaning 9‘“1 + lovel
T6% of the apparatus hrings down the reactiod to & very 10 diﬁa.d
The best and most popular mothod of transfusmg unmo
1@ hes) , . f such
blood is by syringe valve method. Various modifications o
syringes are available,
- Citrated Biood :— .
There are many anticoagulants, of whieh sodium citrat ;
useful and reliable. "The quantity of sodium cirate recommended is
0.25 to 0.3 per cont.
' A 2 percent sodium citrate solution should be prepared in

ahole blood are that it containsin a 'cfsla,tlve
nts leucocytes, immune bodies ete.

e is mosk

* physiolegical saline: 15 cc. of this should be taken for 100 ces. of

blood. -

The sodiﬁm cirate should b 1. The
glass distilled wator, i be nentra’ water must be treply
T
peing t;;re a6 many advantages of using citrated blood, the maip
: ©® ease with which it can be manipulated. The method is

best ir mast of th i
© surgioal, obstetri i it
Other anticoagnlunte: rical and gynacological condxt:ox{m-

_ Heparin ;

Th P . ;
weight and the @ donor is given 1 mg. of heparin per kg. of body

transfusion should be started within 10 minutes and
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completed within 30 minutes.

altered for about 1% hours Hoparinized blood has no eflect on the
recipient. The effect of hep.

arin in the donor can be immediately
destroyed by the Intravenouyg injection.
Heparin can also be ysed in propovtion of 0.1 ta 0 2 gm. per 100
cc. of blood. By thig Way clotting 1s prevented from 105 to 120
minutes. Heparin acts by inhibition of platelet agglutination.

Recensly a new <‘rugr-‘7)icuomurin’ with anticoagulant property
has been described,

It acts at the prothrombin level. It takes
about 24 hours t, act

So far it has not been given any trial as an
anticoagulant for blood transfusion purposes.
Technique of Transfusion - ...

The blood may he collected in

amount of 2 per conpt citrated ga

method. This method has some disadvantages, the main being that
the blood iy exposed to air fur a long time and so chances of conta-
mination and hence bost transfusion reactions are manry, The ideal
method is to collect the blood in a closed bottle and give it by drip
method. This method may pe described in details ;
Materials requived +—
O F
diaphragm.
(2) 24" long B. D, needles of 15, 16 and 17 sizes for use of the
donors. In females 1t 18 better to u<e size 17 needle.
3

Transparent rubber tubes for collection and transfugion of
blood.

a saliue flask containing reyuisite
line and then given by gravity

air-deals or filtrair'y bettles with a lid having a rubber

(4) A specially
B. D. 15 size for collection.

(5) Air filters.

{6) Drip with one outlet and two inlets.

(T) A giass adapter for needle.

(8) B. D. 18 size or 20 may be used for recipient.
Method of Ste)‘ilizaiiou —

2 per cent solution of sodium cirate in normal saline in requisite
amount in the hottles and ihe lid ig kept loose. Then it is ster.lhse:
In an autoclave with the 1id loose. After sterilisation is finished,
the lid is tightened when the solution is hot,

The needles and rubber tubes are boiled in 0.1 per cent NaOH
 solation for 5 minutes, washed throughly in distilled water and then

sterilised by boiling,

The air filters arg sterilised in hot air oven.

The blood is ‘collested in this bottle by piercing the r“bbel‘l’
diaphragm and not by opening the bottle. The bottle must be we

shaken to prevent clotting 4nd the bloed should fall directly in the
solution and not to the siqq of the bottle.

The donor'g coagulation time~fs

preparea 6" long neddle of the same bore as
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The $ransfusion apparatus should contain a zdzli;p ::lt:tt:ched
nozzle and a filter for the blood. To %h.e Z]ds‘;l?noe This helps in
another filtrair bottle containing sterilise ts th€.> sedimentation
washing off the whole rubber tube and prevadn. o tlowly.  The
0of the blood in he rubbar tubebwhen t‘htir :l’::hésribe of 40 drops per

‘ be allowed to go by grav? . the pulse
]:t:(i);gtzh;:lv:ith the same number of drops pir. nig;::ﬁ:s The ﬁlood
rate. The saline should be allow'i‘elald to f;zv:da;fa:;;ges of this mothod
i i e ma
18 given by method of gravity.

— ‘Lo i i losed
e (1) Complete asepsis can be maintained, this beinga ¢
System.

(2) The rate of blood flow can be controlled.
iological test can he done. o . vient’s

In(::gliflr::efhod about 20 ccs. blood are 'm]ected in t]};: r:zl\f;i:ity
vein and if after 10 to 20 minutes no reaction occutlsx a lerfent o i
may be injected. This test should be used as s supp
methods of typing and cross matching.

R of Transfusion :— Sotimes the
0““3(1) Intravenous—This is® the usua,! ro:te. ef?::;en Fron
veins are oollapsed and it may not be possible t.:bi sed.
desection. In these cases other methods 'ha.ve ¢ the sasy routes
(2) Through sternum~—In adults this is oneRZcent]y o
in cases where it is difficult to getin a vein. on6 of the B. M. J.
Bailey has described this method in detallsdllﬂ
issues. Ho uses special sternal puncture needles. \od easior than
() In ohildren - Tibial puncture is better
sternum, as the sternum is very thin in them.
(4) Sagital sinus in children. ‘- t the end

Dr. B. N. Purandare will demonstrate this apparatusa
of this paper.

Post Transfusion Reactions :— o divided into

Post transfusion reactions can oqnvm;‘;“igg:’:ic'
three large groups— A llergic, Haemolytio an tisz,;aria oto. Tt i8 seen

Allergic reactions: are manifested as ur tho dogor’s blood is
that such reactions are more common when

. me proteins
collected after meals and particularly if be has taken some p

\ tes revented in somse
%0 which the patient is sensitive. These can be p

: . . ions respond
- caaes by bleeding the dohior when fagting. These reaction

well to adrenaline. oad
Haemolytic reaction: The usual sympto_ms_ are hfu;ixn;;i:ieléion:

restlessness and anxiety, a sudden shal:p pain in t ‘:n oy be followed

precordial oppression, dyspncea, coughing ete. trhl: e oatiout gots

by collapse, shock or h@moglobin urea.' Sometime it a bléeding

complete suppression of urine. Certain cases exhi

tendenoy. SBome develop jaundice later on,
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These reactions are explained as follows:—When blood heemo-
¥ses, it is excreted by the kiduey and in it forms ecid hamatin
which blocks the tubules and causes anaria. This work has been
supported by experimental work and recently by p. m. examination
of kidneys in cases of erush syodrome. In this condition the kidneys
showed casts of myohmmoglobin in the tubnles caudging obstruction,

anuria and other symptoms.
The factors which arve respoensible for these hmmolytic reactions

are:. e
// Pl

(1) Transfusion of blood of an incompatible group—this can be 7
P
e

avoided by doing the typing and grouping very carefully,
(2) Use of a socalled ' Universal donor™. In these ca

Possibility of hasmolysis exists if more than 200 cos. are transfu
in a severely anemic patient or if the donor’s seram isof ah g
titre, Pravention is to avoid such a universal donor whenevpy

possible.

Za

agglutinins and kmmolysins acting on danor’s corpuscies.

{¢) Rh factor—preseuce in Rh negative patient’s serum of
iso-immune Rh bodies, which cause hmmolysis of Rh positive
varpuscles—or—danar, Preventing is to use a Rh—ve donor.

{5} In certain cases thers is ne in vitro incompatibility of
blood. Buch cases should he classified as “Unsvoidable” in the
pregent state of our knowledge.

“““‘""a:m%any of these hemalytio reactions are likely to oceur in obstetric

prac t and they can best be avoided by careful typing, oross
matching, teeting in vitro for hamalyiss and agghutivation at 37°C,
at Toom temperature and excluding the presence of cald agglutining
Thig'ean be done anly by & mun specially trained in these procedures

«Treatment for hacmolytic reaction s

wnd 1 symotorms appear, transfusion should be immediately stopped.

' Urine should be alkalinised. A rapid method of alkalisation of
Lrine is as followg: 10 ce. of 2 M or 3 M sodium lsotate solution
(Wlhl?h 18 sterilised by autoclave or filtration) and 10 ce. of saturated
Solution of 50d. bicarbogate (sterilised vy filtration) are injectsd
:}’;:;:ziﬂsnouﬂly. Intravenous glycese also may be given to préduce

Pyrogensg Buuctions 1w >
Theiyxmfm are sensation of ohill, rigors, rise of femperature eto.
itself Nowl‘fns far a long time were supposed to be due to citrate
mspo;mble fn h3s been proved heyond doub.t th'at other factors are
responsit OMO ; ) these, such ag foreign bod:gs in sthe ftransfusiop
ssperat ﬂ;e o 00 clots or fibrin strands, distilied water used to
P ution incomplete sterilisation of the rubber tubes ete

.

(3) Anathar factor is the presence in patient’s serum of atypica ‘0‘%

NN

w

w3 .,.'e
e S
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These reactions can be provented as follows” ;
terial {sod. citrate and

(1) Using reliable and hest quality ma
sod. chloride).

(2) Using fresh troply slass distilled wator. o
(3) Cleaning the apparatus as follows after usiig it After
rand romoving b dirt particles

thoroughly cleaning it in tap wate
and blood clots - the apparatus i« botled
cont NaOH solution. Thou it iathoroughly wes
and then sterilised.

{4) The rate of biond flow
ing the same ruwmber of drops o

for five minutes in 0.1 per
hed in distilled water

shaould not be too {ast—the idesl

Wil or minnte as the
gpread be { hyood p nin 15

pulse rate. o ‘ . .
Some of these can be prevenied by administering ephedrine an

luminal » to 1 hour previous o the transfusion, This also puts the
patient to rest and mipimises the sxcitement of the transfusion, .
1t has been observed by cerfain warkers that pyrogenic reactions

are more marked in the following conditions : —
(i) Blood dyscrasias, loukaemia, purpura etc.
(ii) In febrile than in afebrile natie.nts.
(iii} Persons suffering from septic diseaegs.
(iv) Patients treated for gy nwcological  troubles: Our

experience in the K. ¥. M. Hospital with preserved -blcod also i8

the same.
Follow up of the paiient
Watch must be kept on : . .
symptoms and especially for any symptoms of h&mmly%m‘ raai X
Delayed : 1n ¢ascs of urticaria adrenmaline must be 1'nsect'.- bx;”,f
cases of hamolytic reactions patient’s sex:um and urine m}:SL
examined for evidence of haamogiohinaen}m and haemoglabllfurea ]
respactively and the patient’s and‘do'nm 8 b}o?d shoultd.tﬁlgamot::
tosted to exclude the error of transfusion of an insompatible blo. .
It is better to examine the lst, 2pd and 3¥-d samples of urine
after every transfusion for svidenes of hmmoglobinurea, |
oy blnod execpt from a donoy ~— .
Oﬁw:’l;::nmi blﬁn;: This blood has been giveun 3 trial but the y.:e}‘d
from the placenta is very little, about 80 cc.s and moreover it is
very difficult to avoid con tamination. . -
Cadaver blood @ Cadaveric blood has heen given an ,exten'e}vs
4rial in Russia and probably a great progress will be done durm.g
this war, In must be collected within pight hours of death, This

method has not yet been tried here.

Other blood Subsiitutes i— o toiri
Plasma: Seme of the results of plagma transfuston in ohstetrie

homorrhage and shock are so gtriking that it is felt by some that

every lying in institution should be equipped with plasma. At least

for the present preparation of plasma is not easy in small hogpitals.

wftvr a trausfusion—Immediate
pulse rate, any other distressing
ions
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It i .DOSSible only for very big institutions to have sufficient
quantity of plasma and they if possible shonld supply it at moderate
charges to the other hospitals. A healthy donor can give 500 ces,
of blood and from this the maximum yield of plasma is about 250 cos.
This plasma should be pooled i.e, the plasma from different groups
must be mixed together and then redistributed into different bottles
ready for supply. This pooling together is suppoged to diminish
agglutinin titre of high titre plasma and thus lessen the risk of
"reactions. Even this plasma in vitro mafe give rise to agglutina-
tion of recipient’s corpuscles and s¢ theoretically such a palsma
should not be given, but for practicali purposes 500 ec. of pooled
plasma may be safely given if the rate of introduction is slow. This
is explained as due to dillution of the plasma by recipient’s plasma
and so the titre of the plasma introduced goes still lower and
chances of agglutination of recipient's corpuscles become less.
Some material gets deposited in the liquid plasma stored in cold
after sometime, and so it has to be fltered before use. The ideal
plasma ie of Group AB, as it does not contain any agglutinatinins.
Tt is said that allergic reactions after plasma are more common than
with whole blood.

Becausge of the sedimentation of some m
plagma is preferable.

The other hlood substitute is lyophilised or evaporated blood
serum. It helps to maintain the osmotic tension in the hlood.

One more preparation has recently been described as a blood

aterial ip plasma dried

““uupstitute. Tt is despiciated bovine serum This is a serum of

antinals which has been detoxicated by some chemical processes

Few' reports of its trial have been published but its general use
requires morse clinical trials.

' Hos ;;t‘;vlolr:i a*;::i tl;e Blood Bank must be mentioned. The K.E.M.
years, and t};e c‘ainiclil:m:i B ‘of'thelr o for over two
""bmpo,se. The publish:(;staziret,' feelbthat e ooy useful
of Bank Blood compare ver :vl'-;i . _(:Ut e p’OSt yrensfusion reactioy
fiod blood in Woater Y. ell with the citrated blood or }mmodl_

a : n countries but unfortunately my experience asg
far as reactions are concerned was not soin the K.E M. Hospital.
I find that the pyrogenic reactions are high.

Before I take my seat I must thank Dr. B. N. Purandare for
asking me to read this paper, and you all for the patient hearing.

Dr. B. N. Purandare demonstrated the blood transfusion apparatus
used by him ip his private hospital. The citrate solution is kept in
ampoules. He has been using it for a long time and has never seen
any reactions following it use ‘though they are preserved for a long
time. The bottle with the special lid, which has one outlet and one
inlet for air is used by him. The citrate is first filled in the bottle
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in requisisite amount or praferably a Iittlo in excost and then-blood
ig collected with the usual precautions.

Sometimes a long clot forms in the erllecting motal rod and fallg
to the bottom of the battle which sometimes causes an obstruction
to the blood flow. To provent this, the metal rod is removed very
quickly from the bottle at the end of collection o' hlood (rom the
donor.

Then the lid is changed and another special lid mentioned above
is used.

A drip with a side nozzle is included in tho transfusion apparatus,

HECUSSION '

Dr. B. N. PURANDARE said that cadaveric blood had hoen tried
in X. E M. Hospital by Dr. Dikshit on 50 patients and was found
satisfactory. He thought that gynmcoiogical patients in the nospital
reacted badly to bleod transfusion becan.e of the dofect in the
techingue, the use of the open method instead of the closed method
of transfusion.

He did not think that fresh sodium citrate was egsoutial. He
did not observe any reactions with old samples of sodium citrate
prepared in triple distilled water and stocked proporly in sterile
ampoules. He also demonstrated the dried plasma bottle and the
method of preparation and administration. He asked Dr. Wardekar
whether he had noticed the reactions in the patient after a plasma
transfusion that one would expect with a bloud transfusion. [e
cited one of the cases who complained of Pain in the back, feeling
of suffocation, and cramps in the legs while receiving a plasma
transfusion. e persisted with the transfusion after which the

|

\

patient developed urticaria for which adrenaline was given. The

patient had two or three blood transfusions previouasly, and he

wondered if this had anything to do with the reactions praduced by

the subsequent plasma transfusion.

Dr. M. 8. TALWALKAR wanted to know how much blood should
be given to a ptaient at one siting. He did not think that plasma
was a good substitute for blood in cages of hsmmorrhage where only

blaod can replace blood. In shock, plasma can certainly be tried.:

He asked if it was advisable to try bone marrow traunsfusion in those
cases where the veins get easily blocked or are difficult to get iato
in collapsed patients.

Dr. JUNGALWALA preferred trying bone morrow transfusion in
those cases where the veins are difficult to expose or to get into.
The best site for bone marrow transfusion is the manubrivm sternt
and he demostrated the special needle and the technique.

Dr. SARAIYA said that the indications for blood transfusion
were: hmmorrhage. anmmia and infections. He has tried trans-
fusion into the femoral vein in badly collapsed patients. Thrombosis
of the femoral vein after sych transfusions is due to neglect and
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e

'care)oss technique. [Te prefers this method of transfusion to bone

marrow transfusion. o
With ansemic patients blood transfusion 1sd'treacherous, and the
result depends on the condition of thg r?yocar ium. . e
In cases of infection. blood transfusion dees not give good resuits,

if fusion was advisable in
asked Dr. Wardekar if blood trans ision
case?%{'}bariaamia with high blood. pressure ; lf‘ it Waihnic;esasagogg
group the blood of new born babies before giving the

transfusion. . —

DrbKARANDE reforred to an art?cle in the anx:zBooflf oefcg);):::y
trics ax;d Gynmecology 1943 where it 15 stated that it lb;m)oi;ed ssary
10 match the blood of new barn babies as they are supj

immune to reaction, .

Blood transfusion should be restricted tovcasgs of l;i)%:\;grgrihvaiieg,
where the resalts are good. For an®mias he as char%d b ivon in
blood transfusion, which, if absolutely neede ;ﬁ.s oudeveloped.‘ the
small quantities and very slowly. If any reasv}]m\s colloeting blood
transfusion should be stopped immediately. ih en o eauze pieoss
from the donor, it is better to filler the blood ;?u(%'ing e,
to avoid any mishaps that may result from clots biocg

tion. Plasma

Plasma also should be fitered to prevent any reac
is a good substitute for loss of fiuid if not for loss of blood. He asked
if the Rh factor was being determind in Bomb!'in . q

Dr. B. N. PURANDARE said that patients with sfevgre anaamlz fi:r
high blood pressure, should receive a blood trans usxgn SOOHre ot
delivery to avoid the effects of the sudden drop of bloo i’){resgmS farye
oceurs soon after delivery in these to;mmlc_patlents- be tha tod on
sternal transfusion in a very small child with sarcodma to ar ore
SRe.day previous to operation but found that he coul noﬁ g_lvﬁ more
than §0 cc. due to some obstruction. So he subsequently ms}g B
transfusion by injecting the blood intoone of the tibias. He has
tried transfusion into the femoral vein by close method in two gaseg
without apy thrombosis. The femoral vein is very easy to find an
there is no need to cut on to it to expose it. .

Dr. JHAVERI said that most blood transfusions g the Bhagat
Hogpital were given for secondary ansmias. At the first transfusion
& smal] quantity is given, and the transfusion is repeated a second
and even a third time if necessary, i i

Dr. WARDEKAR, answering Dr. B. N. Purandare’s questions said
that Dr. Dikshit's work on cadavaric blood was not published any-
where and so was not known. During his stay at K. E. M. Hospital
he tried for cadaveric blood, but for one reason or the other’a. sujtable
cadaver could not be obtained. Referring to Dr. Purandare’s guestion
about old sodium citrate ampoules, he said that the preparation of
triple distilled water and sodium citrate solution, filling of ampoules
and their sterilisation should be done on the same day. The old
distilled water gshould not be used, as it is such water which
generally gives rige to pyrogenic reactions. These sealed ampqules
may be used any time later on. The reaction after plasma trans-
fusion in this particular oase may be due fo high sensitivity of
patients corpuscles or high agglutinin titre of the plasma of that

- partioular batoh. Answering Dr. Talwalkar’s question, he said that

500 ce. of blaad raises hamoglobin by 10 per cent. In obsteirio casss
a fransfusion of 500 to 800 ccs, is recommended.

T
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) o N U ; / . . L4 u s
Nitros ont 13 not an:einic befeor 2 ’ : /
tm‘tnmrrl”“h'e, the immeaediate thing /&g 00 ? /Zal{'g/l//z |
L0 be combated al{er haunorrhage i8 ) ‘

slm(-,.k and not porcentage of hasmo- -
labin, Soplasma serves this vurpose
vory woll, thougl wholo blood #:
preforablo. Plasma woreover oaf
bealwayg kopt ready for omergency: -

In xjnply to Dr. Saraiya’s question,
he said that agglutinogens are pre:
spnt_m now born babjes, but the
titreis not high. The agelutining
statt developing after 10th day¥
usually, und if prosent tefore that
day, have s very low titre 1t is not
necessary te group the babies blood.
In children it is hotter to givo blood
transfusion by tilia] puneture'rather
than by sterna] puncture.

- Inanemic patients with hyper
tension if a transfusiop has to be
given it is hetter to give & SUS’
vension of red blood corpuscles.

is vicpared frory  cxsiccated

Plag ‘ .
Fercous Suiphate with traces i[n:s[na H(;ust be: filterod after mix :
of Copper  +nd  Manginese. par’t-lfll order to remove the coars® . - -
Tron recdication in fergous con- teles. ';,

dition i~ better assimilable and As far as my knowledgo y0es 09

. - 1 . . T3 . ¢ Py oy
this action 15 rarther cnhanced pathologist in Bombay js deter /d % W ‘E
b‘;’ the prescnce of Coppet nl]ninp; Rh positive any;l lneh’iit':‘nje‘. /0 % /m
and Macgancse in very small ‘ bloods. 1 ° . d éa

it they do in vitro test f0F

quantici s hmolytic reaction before every eeew
ically each Feroate transfusion. Th t blood-forming
Therapeutically e A e stimulatin ination o ooa-
(ab}gt\is equivalent to 7¢ grains | ]The greatest danger of u larg® hsemoglobin, lgce::-m:osphaxes and assimilable iron,
of Blaud's Pili og 15 gtains of biood transfusion in severely an#” i D‘.' g o her reinforced by pepsin,
Ferri Et Ammon Citras B. P. mic patients, is the sudden failure in Hemo- akso-Malt is further e om
and affords 3 vesy conveniedt of the heart which has adalrey Juice of choicest grapes and malt exirach S th
and effective means of adminis- undergone a fatiy degeneration. b?ﬂ"' which immediately restore and sirengthen
tering fron. | Ix'} such cases 100 ‘cc. should  be digestion impaired by long illness.
" s .

Camposition 1 Bach tables %&:gl’én%rerf:r:bé{rl by Ste;'"als l:]‘;g? That's why eminent medical men prescribe Hemo-

contains 1§ gra. of exsicaatsd ) poated every 1 or ) : Drakso-Malt in all wasting diseases of men, women

ferrous sulphate, providing Dr. N. A. PURANDARE thanked and children, such as anaemis, tuberculosis, rickess,

} gr. of tron In ferrous con- Dr. Wardokar for his excellent

scurvy etc., and as a general tonic during convale-
scence after debilitating illness.

dition atong with traces of

opoar and manganese. paper. Referring to the previousd

clinical meeting he thought tM

\ndications 1 Nutritional deficlancy. te © the help of a pathologist wag more |
poverished condition of blood, expectint essential than the help of an an®e- :
ang nursing mother theti st.

et
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