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Conclusions

* The contemporary incidence of
pediatric perioperative TACO
is 3.4% (95% C1 2.0 - 5.6)

The contemporary incidence of
pediatric perioperative TRALI
is 1.2% (95% C1 0.5 - 2.8%)

Real-time recognition and
reporting of these sinister
complications is poor

These findings should serve to
highlight the occurrence and
potential risks to perioperative
providers

Future Directions

Replication in multi-institutional
study powered to identify
relationships between patient,
surgical and transfusion
characteristics and incidence
cases of TRALI and TACO

Development of a pediatric
Recipient Epidemiology and
Donor Evaluation Study type
group to facilitate ongoing
pediatric transfusion research
and blood management
strategies




