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Post-Procedure Transfusion Guideline for Vascular Surgical Patients 

September 2021 

This protocol is a transfusion protocol focused on stable patients (excludes patients with acute 
ongoing blood loss), after 24 hours post-surgery, with the suggested hemoglobin (HgB) < 7 for 
transfusion without any symptoms. The only relative indication for a higher HgB threshold is a 
patient's recent myocardial infarction.  
 
                                             Considering Red Blood Cell Transfusion 
                             Did the patient have a vascular surgery procedure > 24 hours ago 

 
 
*Consider use of one unit RBCs which would raise the HCT by 3% 
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Summary: Transfusion of PRBC for vascular surgical patients should be done thoughtfully, 

given risks and costs and undetermined benefits outside of major hemorrhage or symptoms. 

The algorithm above is a culmination of the recent ABBA recommendations, with a threshold of 

< 8 gm/dL for patients who suffered a recent MI (within 6 weeks) and < 7 gm/Dl for those 

without recent MI. There is no level I evidence for the threshold in at-risk vascular surgical 

patients, but an RCT is ongoing in the VA system. It is clear that patients with baseline anemia 

do worse with any given procedure, and transfusion is associated with worse outcomes. 

Consideration of causes of anemia should be determined, and consideration of preoperative 

iron to increase HgB in elective patients, if time allows.  

 

Acknowledgements – Peter Henke, Nicolas Mouawad, Eugene Laveroni, Andris Kazmers, Nick 

Osborne 

 

BMC2 Best Practice Protocols are based on consortium-wide consensus at the time of 

publication. Protocols will be updated regularly, and should not be considered formal guidance, 

and do not replace the professional opinion of the treating physician. 

 

References: 

Carson, J. L., Guyatt, G., Heddle, N. M., Grossman, B. J., Cohn, C. S., Fung, M. K., 

Gernsheimer, T., Holcomb, J. B., Kaplan, L. J., Katz, L. M., Peterson, N., Ramsey, G., 

Rao, S. V., Roback, J. D., Shander, A., & Tobian, A. A. (2016). Clinical practice 

guidelines from the AABB: Red blood cell transfusion thresholds and storage. JAMA 

Surgery, 316(19), 2025-2035. https://doi.org/10.1001/jama.2016.9185 

Hebert, P.C., Wells, G., Blajchman, M. A., Marshall, J., Martin, C., Pagliarello, G., Tweeddale, 

M., Schweitzer, I. & Yetisir, E. (1999). A multicenter, randomized, controlled clinical trial 

of transfusion requirements in critical care. The New England Journal of Medicine, 

340(6), 409-17. https://doi.org/10.1056/nejm199902113400601 

Carson, J. L., Terrin, M. L., Noveck, H., Sanders, D. W., Chaitman, B.R., Rhoads, G.G., Nemo, 

G., Dragert, K., Beaupre, L., Hildebrand, K., Macaulay, W., Lewis, C., Cook, D. R., 

Dobbin, G., Zakriya, K. J., Apple, F. S., Horney, R., Dobbin, G., Zakriya, K. J., Apple, F. 

S., Horney, R. A., & Magaziner, J. (2011). Liberal or restrictive transfusion in high-risk 

patients after hip surgery. The New England Journal of Medicine, 365(26), 2453-62. 

https://doi.org/10.1056/nejmoa1012452 

 Ducrocq, G., Gonzalez-Juanatey, J. R., Puymirat, E., Lemesle, G., Cachanado, M., Durand-

Zaleski, I., Arnaiz, J. A., Martinez-Selles, M., Silvain, J., Ariza-Sole, A., Ferrari, E., Calvo, 

G., Danchin, N., Avendano-Sola, C., Frenkiel, J., Rousseau, A., Vicaut, E., Simon, T., 

Steg, P. G., & REALITY Investigators. (2021)  Effect of a restrictive vs liberal blood 

transfusion strategy on major cardiovascular events among patients with acute 

myocardial infarction and anemia: The REALITY randomized clinical trial. JAMA 

Surgery, 325(6), 552-560. https://doi.org/10.1001/jama.2021.0135 

https://doi.org/10.1001/jama.2016.9185
https://doi.org/10.1056/nejm199902113400601
https://doi.org/10.1056/nejmoa1012452
https://doi.org/10.1001/jama.2021.0135


 
 

Page 3 of 3 
 

Murphy,  G. J., Pike, K., Rogers, C. A., Wordsworth, S., Stokes, E. A., Angelini, G. D., Reeves, 

B. C., & TITRe2 Investigators. (2015).  Liberal or restrictive transfusion after cardiac 

surgery. The New England Journal of Medicine, 372(11), 997-1008. 

https://doi.org/10.1056/nejmoa1403612 

Obi, A. T., Park, Y. J., Bove, P., Cuff, R., Kazmers, A., Gurm, H. S., Grossman, P. M., & Henke, 

P. K. (2015). The association of perioperative transfusion with 30-day morbidity and 

mortality in patients undergoing major vascular surgery. Journal of Vascular Surgery, 

61(4), 1000-9 e1. https://doi.org/10.1016/j.jvs.2014.10.106 

 

 

https://doi.org/10.1056/nejmoa1403612
https://doi.org/10.1016/j.jvs.2014.10.106

