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Background: In developing countries, blood transfusion was decided by treating physicians. Development
of Maximum surgical blood ordering schedule (MSBOS) for surgical procedure can mitigate over-ordering
of blood. Implementation of MSBOS can cause cost reduction because of unnecessary compatibility tests.

AIM: This study aimed to assess the practices of blood requisite and transfusion in Urology patients.

Method: An institutional-based prospective study was conducted from October 2023 to March 2024, in
Govt. medical college and hospital, Kota, Rajasthan. Socio-demographic data like age, sex, type of
anesthesia, and type of surgeries were taken preoperatively. The number of cross-matched and transfused
data were collected from blood center record. Efficacy of blood utilization was evaluated using the
following indices like cross-match to transfusion ratio (C/T ratio), transfusion probability (%T), and
transfusion index (Tl); a ratio of 2.5 and below, A value of 30% and above, and values of 0.5 or more
respectively were considered indicative of significant blood usage.

Result:

In all procedures, among cross-matched blood units, 78.7% were unutilized. The overall blood transfusion
indices result was C/T ratio, %T, and Tl and utilization rate was 4.69, 24.3%, and 0.30, 21.3% respectively.
Among urology surgery, transfusion indices were highly significant in Radical Prostectomy with the value of
C/T ratiol.2 and Tl 1.6. In some of the elective procedures, blood transfusion requirement was nil like in
cystolithotripsy, urethroplasty, urethrolithotripsy, and Adrenalectomy as the C/T ratio were (=), %T (0), and
Tl (0) values. Based on Mead's criterion except for radical prostatectomy and80 nephrectomy the rest
urology procedures (TURP, ADRENECTOMY,, PYELOPLASTY, Cystolithotripsy) didn't need preoperative
preparation of cross-matched blood and Type and Screen (T&S) isenough. Urology procedures, like Radical
Prostatectomy and84 Nephrectomy, have a transfusion probability of more than 30%,which means better
utilization of cross-match blood. Therefore, in86 these surgeries preoperative cross-matching can be done
and theblood unit is released after the clinician's demands.

Conclusion:
Preoperative grouping, screening, and hold (GSH) are sufficient for elective surgical procedures to decrease
the wastage of valuable supplies.

Surgery usli [ /T [%T M MSB | Patie | Patien | Unit | Unit
zati | Rat os nt * cros | TRA | utilizea
on |o cross | transf | SMA | NSFU
rate , used | TCHI | SION
matc 4a1] | (92
h
(304)
ToRP Sein | 107 |93 | 15.6 1 [ozz |ea 10 ES o EEEES
i % %
FCNL GA/ [19.2 |59 |24.6 |02 | 036 |126 |31 161 |31 0.8 %
Spin | % %
al
NEFHECT | GA [ 43.6 |2.28 |65.5 |13 |1.96 |29 15 &7 58 S6.a%
omy. ) % 1
cur Spin |0% | INFI | 0% | © Gl B Gl O ° To0%
alfio NITE
cat
PYELOPL | GA | 285 |35 |25% |02 |037 |40 10 35 10 71.5%
AsTY = ES
URETHRO | GA/ 0% INFI 0% o o 20 o 29 o 100%
PLASTY | Spin NITE
al
URETHRO | GA/ 0% INFI 0% o o 2 o 12 o 100%
UTHOTRI | Spin NITE
Psy al
RADICAL | GA/ |83.2 |12 |133% |16 |24 |3 T 3 5 1679
PROSTEC Com | %
bine
a
Spin
al &
Epic
ural
ADRENEC | GA | 0% |INEl [o%  |o o 2 o 1z o 1009
TomMY NITE
others
Total 21.3 [ 4.69 | 24.3 0.3 0.4a5 304 7a 441 94 TE.7%
= % o
Table 2 : Derail of Transfusion Indices in Various Urosurgery
C/T Ratio Transfusion Probability | Transfusion Index
Chalya PL et al 2016 5.8 159 % 0.2
Yangdon et al 2020 1 73.07 % 1.49
Umesh D et al 2014 5.95 67.7% 0.87
Rehan M et al 2016 13 76.7 % 09
Yazdi AP et al 2016 4.33 13.89% 0.25
Haghpanah S et al 3.96 32.8% 0.46
2021
Our Study 4.69 243% 03

Table 3: Blood transfusion indices in different type of urosurgery.




