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The following dates are in (dd/mm/yyyy) format.

Code: RAL5856 - 3 Type: POS
Name: Methods of Investigation in Acute Normovolemic Hemodilution.
Concentration area: Ciências da Saúde Aplicadas ao Aparelho Locomotor (17142)

Approval dates:

CCP: 17/02/2017 CPG: 30/05/2017 CoPGr: 16/08/2017

Activation date: 16/08/2017 Inactivation date:

Workload:

Total: 60 h Theory: 8 h Practice: 4 h Study: 3 h

Credits: 4 Duration: 4 weeks

Professors: 57845 - Luis Vicente Garcia  - 16/08/2017 until today

Objectives:

1) To present to the students the technique of intraoperative hemodilution, with contemplation of the practical, clinical and
economic aspects, with emphasis to the topics related to the clinical investigation in this area. 

2) Encourage the creation of lines of research on related themes 

Enable postgraduate students to: 

1) Develop projects in this line of research 

2) Discuss, critically, the main work relevant to the topic.

Rationale:

Blood transfusion is life-saving therapy. However, it is related to numerous complications, including the transmission of
diseases. It is therefore necessary to indicate this only in cases where it is absolutely necessary. There are several
strategies that avoid homologous blood transfusion and hemodilution is one of them. It is a technique that promotes the
loss of lesser amount of erythrocytes during surgical procedures, with consequent blood salvage. Although simple, it is a
little used technique. There is still much doubt as to its efficacy and possible repercussions on the circulatory system and
on hemostasis, especially in the anesthetized patient. This topic is a line of research that I have developed for some time
and is an excellent model for the acquisition of knowledge in clinical research.

Content:

Theoretical classes 

1. Functions of blood and physiological bases for indication of blood transfusion. 

2. Surgical haemotherapy: current view 

3. The anemic patient under anesthesia and surgery 
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4. Intraoperative haemodilution: quantitative analysis 

5. Intraoperative haemodilution: qualitative analysis 

6. Methods of investigation in intraoperative hemodilution
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Type of Assessment:

Seminars 
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1. Intraoperative haemodilution: practical aspects 

2. Complications related to intraoperative hemodilution 

3. Comparison of normovolemic hem

Note:


