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Effectiveness index of Routine Crossmatch for Elective Caesarean

Section
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Division of Anesthesiology, Chonburi Hospital, Chonburi 20000, Thailand
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Background: Routine crossmatching blood preparation
for elective caesarean section causes expensive waste of
resources and increases work load of blood bank staffs.
Objectives: To evaluate appropriateness and cost of
routine crossmatching blood preparation for elective
caesarean section by transfusion utilization indices.
Methods: A retrospective descriptive study was conducted
enrolling in pregnant women who underwent elective
caesarean section in year 2018.

Results: From 3" January to 28" December 2018, 1,185
pregnant women undergoing elective caesarean section
with preoperative routine crossmatch 1 unit of PRC in
each patient. Only 8 patients (8 units) were transfused.
Transfusion utilization indices; C/T ratio, %T and Ti were
148.13, 0.68% and 0.007 respectively. Cost for routine
crossmatch was 331,800 baht but only 2,240 baht was
utilized.

Conclusions: Routine crossmatching 1 unit of PRC per
case for elective caesarean section was inappropriate and
wasteful. Blood crossmatch should be replaced with type
and screen to optimized request and expenditure.
Keywords: Blood preparation, Blood typing, Elective
caesarean section, Routine crossmatch, Transfusion
utilization indices
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Table 1 Demographic data (n=1,185)

Demographic Data Mean = SD (Range)
30.59 + 5.29 (18-46)
72.92 + 13.28 (45-144)
29.07 * 4.93 (17.99-55.83)
38.66 £ 0.79 (36-42)
12,12+ 1.11 (8.0-15.9)

36.86 + 3.04 (25.7-48.0)

Age (years)

Weight (kg)

BMI (kg/m®)

Gestational age (weeks)
Hemoglobin (g/dL)

Hematocrit (%)

Tnaida1iedlunisvin elective caesarean section
AB9AUALILINAD Previous caesarean section 50.4% LAY
Term pregnancy 40.3% ANA1AL LAFuNNsENARaN
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SuBenniaunnsrindn esanilen hemoglobin 8 g/dL
hematorict 25.7% (previous caesarean section, N1FAA
Taga1anstunng) 4 ?m"l,mm@'ammqwmimmm
(term pregnancy Lag fetal malposmon mmﬁ‘n‘m 2-3,
estimate blood loss 800 - 1,000 mL, FuuAEAGAlAE
a1a3sTwnmel) an 3 7@y Lﬁamuﬁqmimﬁm (previous
caesarean section WA fetal malposition, ﬁdﬂi‘i‘ﬁﬁ 2-3,
estimate blood loss 1,300 - 2,000 mL, tnfnlaaa1anged
wwnel 2 e Awderdalaaunneszdntinudud 1)
(Table 2)

Table 2 Operative finding (n=1,185)

Operative finding n (%)
Indication for caesarean section
Previous caesarean section 597 (50.4)
Term pregnancy or Patient’s request 478 (40.3)
Fetal malposition (e.g. Breech) 85 (7.2)
Others (e.g. Fetal macrosomia) 25(2.1)
Level of surgeons
1% year resident 97 (8.2)
2" year resident 75 (6.3)
3“ year resident 30 (2.5)
Staff 983 (83.0)
Blood transfusion
No transfusion 1,177 (99.3)
Pre operation 1(0.1)
Intra operation 4(0.3)
Post operation 3(0.3)
Postpartum hemorrhage (blood loss>1000 ml)
No, n (%) 1,168 (98.6)
Yes, n (%) 17 (1.4)

a

fin9lddenfietaudwiunisindaiies 8 gin
AINNIBITLNIABALLIL complete crossmatch 1,185 g6
(PRC 1 giipsiase) AnArdataanduAlunsliiaen
l#wn Crossmatch to Transfusion ratio (C/T ratio),
Transfusion probability (%T) e Transfusion index (Ti)
1winriu 148.13, 0.68% WAz 0.007 AMNATAL (Table 3)
WaziAn Maximum Surgical Blood Order Schedule
(MSBOS) winfu 0.01
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Table 3 Transfusion utilization indices

Transfusion utilization Calculated Reference for
indices data appropriate blood
preparation
Crossmatch to transfusion 148.13 <2
ration (C/T ratio)
Transfusion probability (%T) 0.68% > 30%
Transfusion index (Ti) 0.007 >0.5
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Table 4 Cost of blood preparation for elective caesarean

section
Blood preparation Cost per Total cost for 1,185 cases
unit (Baht) (Baht)
Type and screen 200 237,000
Crossmatch 80 94,800
Complete crossmatch 280 331,800
(Type and screen+
crossmatch)
a d
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