Variation in use of blood transfusions among patients undergoing total hip arthroplasty at Danish hospitals
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Introduction: Total hip arthroplasty (THA) may be associated with considerable blood loss, and  patients may require transfusion. We examined the risk of blood transfusion in patients undergoing THA at 15 different orthopaedic departments in Denmark.

Material and methods: We identified patients with primary THA (n=8,757) registered in the Danish Hip Arthroplasty Registry between 1999 and 2004. Only patients from Aarhus, Funen, and North Jutland counties, and Rigshospitalet, Copenhagen were included. Data on use of blood transfusion was collected from the Danish Transfusion Data Base (DTDB). The outcome was defined as blood transfusion (yes/no) within 7 days after surgery. Logistic regression analyses were used to estimate the risk of blood transfusion (OR) and a 95%  confidence interval (CI) adjusting for possible confounding factors including patient-related factors (age, gender, primary diagnosis for THA) and surgery-related factors (type of anaesthesia, type of implant, surgery time, and use of Non Steroid Anti-inflammatory Drugs). The risk of blood transfusion for each department was compared with the general risk of blood transfusion for all departments. 

Results: Overall, blood transfusion was given to 3,062 of 8,757 patients (35%) (range between 15% and 64%, depending on department).  After adjusting for different patient- and surgery-related factors, the adjusted ORs differed from 2.66 (95% CI, 2.07-3.43) to 0.30 (95% CI, 0.18-0.50) using all departments as reference.     

Conclusions: Substantial differences in the use of blood transfusion among THA patients were found when comparing a sample of Danish orthopaedic departments. The differences in use of transfusions appeared not to be explained by a range of patient- and surgery- related factors and may thus reflect differences in transfusion practice.
