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Feasibility Study of Individual Blood Transfusion in Resectable Thoracic Esophageal Cancer. Lu Shimin,Ren Binhui,Yin Rong et al. De-
partment of Thoracic Surgery,Nanjing Medical University affiliated cancer Hospital, Jiangsu Key Laboratory of Molecular and Translational
Cancer Research, Cancer Institute of Jiangsu Province, Jiangsu 210009 ,China

Abstract Objective To investigate the safety and efficiency without blood transfusion in resectable thoracic esophageal cancer un-
der the strict transfusion strategy. Methods A total of 552 cases underwent esophagectomy from January 2013 to December 2013 were ex-
plored (335 without blood transfusions, 217 with blood transfusions). Preoperative parameters were compared between the two groups.
Results There were no statistical differences in age, gender, weight, tumor location, preoperative laboratory parameters ( RBC, HB,
HCT,PLT) , operation duration, blood loss, the number of lymph node dissection, duration of chest tube drainage, post operation hospi-
talization duration, TNM stage, pulmonary infection and poor wound healing between the two groups (P >0.05). However, rates of chy-
lothorax and anastomotic fistula were significant lower in non — blood transfusion group (P <0.05). Conclusion The strict indications of
blood transfusion (‘hemoglobin concentration thresholds and blood loss variables) , which trigger blood transfusion in esophagectomy are
feasible. It is worthy of recommendation for reducing blood usage and without affecting the postoperative recovery of patients.

Key words Esophageal cancer;Indications of blood transfusion;Non — blood transfusion
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