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Summary

\ prospective study was carried in the Department of Obstetrics and Gynaccology, Baroda, where

partinfexchange transtusions were given to T4 patients of severe anaemia with erther tull term pregnancy
ot m the immediate postpartum period. Patients who had signs of imminent tarlure or who had tarlure

woere tcluded. Partial exchange transtusion using whole blood 700cc was given to all overa poriod of e
mne mamtammg a detictt of 150-200ce. Ay erage drop in pulse rate of 12/ min, pulse pressuce [nn g,

decreased breathlessness and correction of cardiac failure was obscrved within 24 hours, moall patient-

Hacnatologieal response in forny of rise in FIb, about Tgm v and PCV e were noted whichvs superion

to miusmyg whole blood to the patient with inherent risk of circulatory overload. No compiications ot the

procedures were noted mour study.

Fheretore partial exchange transtusion has been proven to be of unquestionable supremacy i tiding

over the immediate erisis and to bring back the patient trom the brink of death.

Introduction

Despite ot themmprovement in peripheral health
services we still receive patients with severe anaemia in
term and i fabour. Severe anaemia contributes 2070 to
maternal mortality todav (Menon 1968). Considering
the morbidity assocrated with this condition, the
objectine ol giving partial exchange transtuston with
whole blood or packed cell volume 1= to improve the
oy gencartying capacity ot blood and enable the patient
to waithstand the stress of fabour and mummimum loss of

Dlood associated with delivery.
Materials & Method

Hhis prospective study was carried out in the
vear [997 trom January to December. Fourteen patients
with sovere anacmia admitted to the labour room at full
term pregnaney or i the immediate postpartum period
vwoereand fuded.,

Detailed history with reterence to antenatal care
taken, symptoms and labour detarls were recorded
General & svstemic examimation with obstetin
examination was carried out to assess the severiiyv ol
anaemia, cardiac status, complications of anacmi,
coexisting and tetalwell being, Investigabions sere dong
to know the tvpe and severtty of anacmia - Patients
having other medical discases were notmcluded. Partal
exchange transfusion using whole blood averagme 7o
mi/exchange was practiced.

The procedure included mserting o wide bore
cannula i the antecubital vern and remoy e blood in
ACD bag. Once =150 ¢o blood was removed, then by
maintaining this constant deficit, whole blood was
transtusced trom another vein.

Diurctics were given to all, dizosim was not

given, prophvlactic antibiotics were given to all,









