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Dear Editor

We read with great interest the article by Dr. Elwood et al.1 This
retrospective study identified that perioperative blood transfusion
was independently associated with an increased risk of morbidity
and mortality after most major abdominal operations. Herein, we
would like to raise the following comments:

In this study, between patients with and without perioperative
blood transfusion, nearly significant differences existed in some as-
pects of patient characteristics, such as age, body mass index, dia-
betes, preoperative albumin, ASA class, operative time and
operation type (all P< 0.001), suggesting an unbalanced enrollment
due to these confounding variables between these two groups.
Moreover, several characteristics listed above, including body
mass index, diabetes and preoperative albumin have already been
reported as risk factors for postoperative morbidity and mortality
after abdominal operations.2,3 In fact, propensity score matching
(PSM) analysis has been generally used in retrospective observa-
tional studies, which enables better balance between groups across
all potential risk factors and evaluates the extent of balanced match
in a measurable approach.4,5 Therefore, it is suggested that this
method should be used here. Actually, a study published in 20146

investigated the similar topic on hepatectomy using this method,
and got an opposite conclusion.

In addition, the number of characteristics variables of patient
investigated in this study seemed far from enough. For instance,
preoperative hemoglobin level, tumor characteristics, and the pres-
ence of combining vascular resection were not provided, which
actually may have impacts on either the requirement of periopera-
tive blood transfusion or the short-term outcomes after operations.
Therefore, the reliability and accuracy of the conclusion in this
study deserve further evaluation.

Further more, excision operations of various abdominal organs
listed in this study generally should include the tumor resection.
However, it was not clearly explained in this study and still put
the tumor resection into separate category which may confuse
the readers. Thus, more accurate category and elaboration are
need in this study.

In summary, minimizing perioperative blood transfusion is a
traditional opinion for surgeons to decrease morbidity and mor-
tality after operations. However, perioperative blood transfusion
is sometimes inevitable in operations, especially during most
major abdominal operations. Several studies published previ-
ously on major abdominal surgery, such as cholangiocarcinoma,6
and gastric cancer,7 have demonstrated that perioperative blood
transfusion had no impact on their short-term outcomes. The
change of traditional opinion relies largely on the use of PSM
analysis. Therefore, it was suggested that PSM analysis can be
used in the present study for the further confirmation of the
real relationship between perioperative blood transfusion and
short-term outcomes after most major abdominal operations.
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Appendix A. Supplementary data

Supplementary data related to this article can be found at
https://doi.org/10.1016/j.amjsurg.2018.03.013.
References

1. Elwood NR, Martin AN, Turrentine FE, et al. The negative effect of perioperative
red blood cell transfusion on morbidity and mortality after major abdominal op-
erations. Am J Surg. 2018.

2. Lai CC, You JF, Yeh CY, et al. Low preoperative serum albumin in colon cancer: a
risk factor for poor outcome. Int J Colorectal Dis. 2011;26:473e481.

3. Hede P, S€orensson MÅ, Polleryd P, et al. Influence of BMI on short-term surgical
outcome after colorectal cancer surgery: a study based on the Swedish national
quality registry. Int J Colorectal Dis. 2015;30:1201e1207.

4. Adamina M, Guller U, Weber WP, et al. Propensity scores and the surgeon. Br J
Surg. 2006;93:389e394.

5. Hemmila MR, Birkmeyer NJ, Arbabi S, et al. Introduction to propensity scores: a
case study on the comparative effectiveness of laparoscopic vs open appendec-
tomy. Arch Surg. 2010;145:939e945.

6. Müller SA, Mehrabi A, Rahbari NN, et al. Allogeneic blood transfusion does not
affect outcome after curative resection for advanced cholangiocarcinoma. Ann
Surg Oncol. 2014;21:155e164.

7. Huang ZN, Huang CM, Zheng CH, et al. Digestive tract reconstruction using iso-
peristaltic jejunum-later-cut overlap method after totally laparoscopic total gas-
trectomy for gastric cancer: short-term outcomes and impact on quality of life.
World J Gastroenterol. 2017;23:7129e7138.

https://doi.org/10.1016/j.amjsurg.2018.03.013
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref1
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref1
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref1
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref2
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref2
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref2
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref3
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref3
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref3
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref3
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref3
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref4
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref4
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref4
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref5
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref5
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref5
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref5
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref6
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref6
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref6
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref6
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref7
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref7
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref7
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref7
http://refhub.elsevier.com/S0002-9610(18)30340-4/sref7
http://crossmark.crossref.org/dialog/?doi=10.1016/j.amjsurg.2018.03.013&domain=pdf
www.sciencedirect.com/science/journal/00029610
www.americanjournalofsurgery.com
https://doi.org/10.1016/j.amjsurg.2018.03.013
https://doi.org/10.1016/j.amjsurg.2018.03.013
https://doi.org/10.1016/j.amjsurg.2018.03.013


Letter to the Editor / The American Journal of Surgery 217 (2019) 186e187 187
Jiong-Jie Yua,b,1, Ju-Dong Lia,b,1, Xin-Fei Xua,b,1, Tian Yanga,*
a Department of Hepatic Surgery, Eastern Hepatobiliary Surgery
Hospital, Second Military Medical University, Shanghai, 200438,

China

b Department of Clinical Medicine, Second Military Medical
University, Shanghai, 200433, China
1 These authors contribute equally to this work.
* Corresponding author. Department of Hepatobiliary Surgery,
Eastern Hepatobiliary Surgery Hospital, Second Military Medical

University, 225 Changhai Road, Shanghai 200438, China.
E-mail address: yangtianehbh@smmu.edu.cn (T. Yang).

7 March 2018

mailto:yangtianehbh@smmu.edu.cn

	Perioperative blood transfusion and short-term outcomes after major abdominal operations
	Conflict of interest disclosures
	Funding
	Appendix A. 

	Appendix A. Supplementary data
	References


