Versiti Blood Utilization Guidelines

Autologous and Directed Units – General Comments
Autologous Blood Usage:
Preoperative autologous blood donation (PAD) is not routinely recommended for elective surgical
patients nor supported by evidence based patient blood management guidelines.
Use of PAD may be an option for patients where blood availability is limited, such as:
•
•

Patients with multiple RBC alloantibodies or when provision of appropriate antigen negative,
crossmatch-compatible RBC units are limited
Patients who refuse allogeneic blood but will consent to PAD

Autologous blood transfusion is not without risk and transfusion criteria for this product should be the
same as that used for other red blood cell transfusions. Though adverse reactions to autologous blood
transfusions are minor (febrile and allergic symptoms), the frequency is similar to allogeneic blood
transfusions. Other risks associated with autologous blood transfusions may include transfusion
associated-bacterial contamination and incompatible transfusion due to mis-identification at time of
sample collection or administration. Errors related to production and handling of autologous units are
not uncommon with one quarter of the errors related to unavailability of the component at the start of
surgery, diminishing any benefit from the autologous collection.1-4
If Preoperative Autologous Blood Donation is being considered:
•

Autologous units cannot be transfused to anyone other than the person who donated the unit,
as the criteria for donation of autologous blood is not the same as that for allogeneic volunteer
donors.

•

PAD can result in lower preoperative hemoglobin which can lead to increased likelihood of the
patient requiring a transfusion (autologous or allogeneic or both); thereby, diminishing any
benefit of PAD in avoiding transfusion5-7

•

Attention should be given to timing of donation and use of iron replacement therapy, including
erythropoiesis stimulating agents if needed, to prevent preoperative anemia.

•

Surgical techniques such as use of perioperative blood recovery and/or acute normovolemic
hemodilution are recommended in place of preoperative autologous blood donation for surgical
cases where blood transfusion may be likely.4

•

A physician’s order is required for autologous donation. Pre-surgical autologous donations must
be made at least 1 week, though preferably 2 to 3 weeks, prior to date of surgery.

•

See www.versiti.org/medical-professionals/physician-services/specialty-products-services for
additional information about autologous blood donation.

© 2020 Versiti, Inc. All rights reserved. A 501c(3) non-profit organization.

1

Versiti Blood Utilization Guidelines

Directed Donations:
•

Directed donations are defined as a blood donation by family or friends specifically for an
individual.

•

Donors must meet all the criteria for allogeneic blood donations which allow the units to be
released into the general inventory if not needed by the patient.

•

ABO group and Rh type of directed donations must be compatible with the patient; if not, the
unit is released into general inventory.

•

Directed donated units are not necessarily safer than those collected from volunteer donors.

•

Directed donations intended for biological family members must be irradiated to prevent
transfusion-transmitted graft-versus-host disease.

If Direct Donation is being considered:
•

A woman should not receive a transfusion from a man or his blood relatives if she has had
or is planning to have his children.

•

Transfusion from a woman to her biologic children or the father of her biologic children
should be avoided. (Some women may possess antibodies developed during pregnancy that
may result in a transfusion reaction in her child or child’s father.)

•

A physician order is required for a directed donation. Such donations must be made at least
one week prior to the expected transfusion.
o

•

There may be an additional fee not covered by insurance.

See www.versiti.org/medical-professionals/physician-services/specialty-products-services
for additional information about directed blood donation.
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