
Open Access

Musau and Kituyi, 1:1
http://dx.doi.org/10.4172/scientificreports.139

Research Article Open Access

Open Access Scientific Reports

Volume 1 • Issue 1 • 2012

http://dx.doi.org/10.4172/scientificreports.139


Citation: Musau P, Kituyi PW (2012) Indicators and Effects of Blood Transfusion in Surgically Treated Urology Patients. 1: 139. doi:10.4172/
scientificreports.139

Page 2 of 3

Volume 1 • Issue 1 • 2012

rate of 14.3%. The male to female ratio of those transfused was 7.6:1 but 
gender had no significant role in determining the need for transfusion 
(p=0.117). The age ranged from 12 years to 86 years with a mean ± 
Standard Deviation of 61.2 ± 17.5 years.

The amount of blood transfused ranged from one to nine whole 
blood units with a mean and mode of 2.3 and 2 units respectively. As 
seen in table 1, 71.7% of the patients got either one or two whole blood 
units with the majority of the patients getting 2 units.

There were strong positive correlations between the need to 
transfuse and the age of the patient, the type of surgery done and the 
duration of surgery (all p < 0.001). Three quarters of the transfusions 
were in patients older than 50 years. The most frequently transfused 
age was 70 years and a sixth of those transfused were older than 75 
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surgery are existence of co morbid conditions, the type of surgery done, 
the type of anaesthesia administered and the duration of surgery. Blood 
transfusion in surgically treated urology patients negatively impacts on 
the morbidity and mortality with increase in the length of hospital stay, 
postoperative complications and mortality rate.
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