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Introduction
• Allergic transfusion reactions (ATRs) are common adverse

events, reported in 0.4 to 3% of all transfusions.1

• Proteins and specifically platelet transfusions are most
commonly implicated.2

• ATRs may add significant morbidity and mortality to the
perioperative course.

• Avoidance of transfusion is not always an option during
pediatric cardiac surgery on cardiopulmonary bypass due to
hemodilution of the bypass circuit, platelet dysfunction,
hypothermia, and underlying cardiac disease.3

• Therefore, a patient with a documented history of anaphylaxis to
plasma proteins requires special management when presenting
for cardiac surgery.

• We present the case of a 7 year-old female with a history of
nephroblastoma and chemotherapy-induced cardiomyopathy
who presented for left ventricular assist device (LVAD)
placement, but had a documented anaphylactic reaction to
plasma proteins.

• A 7 year-old female with a history of nephroblastoma, treated with
pre-surgical vincristine, right nephrectomy, and partial left
nephrectomy.

• Two febrile, non-hemolytic reactions during transfusion of pRBCs
during initial course of chemotherapy, due to anti-I antibodies (cold
agglutinins).

• Post-surgery chemotherapy: vincristine, doxorubicin,
cyclophosphamide, and etoposide.

• On subsequent admission for pancytopenia, had moderate ATR to
transfusion of non-washed platelets.

• On following day, despite premedication with acetaminophen,
diphenhydramine, and solumedrol, suffered severe ATR after
additional transfusion of non-washed platelets, requiring
resuscitation with IV fluids, epinephrine, and PICU admission.

• Diagnosed with major anaphylactic reaction to blood plasma
proteins.

• Later presented to ED in acute heart failure due to chemotherapy-
induced cardiomyopathy.

• After 5 weeks of inotrope therapy, experienced cardiac arrest
requiring VA ECMO, scheduled for LVAD the following day.

Operative Course
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• Multidisciplinary cooperation was necessary for management of
transfusion needs during LVAD implantation

• Management considerations

• Warm blood products prior to 
transfusion
• Maintain patient normothermia 

Cold Agglutinins

• Wash cellular transfusion products4

• Time considerations for our institution
• One hour to wash pRBCs
• Two hours to wash platelets
• FFP and cryoprecipitate are protein rich
• Avoid if possible

Plasma Protein 
Allergy

• Factor Concentrates
• Prothrombin Complex Concentrate
• Fibrinogen Concentrate
• Administer OctaplasTM 5

• Solvent-detergent treated pooled plasma
• FFP after pre-medication
• Prophylactic vasopressor and inotrope
• Consider administering protein-rich   

products on cardiopulmonary bypass

Coagulation 
Factor 
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• Day of surgery: pre-medicated with IV hydrocortisone.

• Intraoperatively: after initiation of CPB, platelet count decreased to
55 x 109/L.

• Prior to transfusion of washed and irradiated platelets, the patient
was premedicated with IV acetaminophen and IV diphenhydramine.

• Hemostasis was achieved without further blood product transfusion


