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Accepting Minimal Hemoglobin Levels Reduced Allogenic

Blood Transfusions

Somboon Thienthong

Department of Anesthesiology, Faculty of Medicine, Khon Kaen University
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Pharmacologic tretment
Anesthesia technique

Hyperoxic ventilation

Surgical technique

Artificial O2 carriers

Preoperative autologous blood donation
Preoperative use of erythropoietin
Acute normovolemic hemodilution

Intraoperative cell saivage and retransfusion

Maintaining normothermia

Optimal fluid replacement to maintain blood coagulation

Hypotensive anesthesia

Accepting minimal hemoglobin levels

Transfusion algorithms based on coagulation monitoring
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