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Objectives
• Review Jehovah Witness faith and epidemiology

• Discuss Jehovah’s witnesses’ beliefs and products that can potentially be used. 

• Discuss operative techniques to minimize blood loss during Type A Aortic 
Dissection (TAAD). 

• Discuss feasibility, safety, and broader application of bloodless surgery in TAAD. 



Jehovah Witness 

• Jehovah's Witnesses is a millenarian restorationist Christian 
denomination with nontrinitarian beliefs distinct from mainstream 
Christianity.

• The group reports worldwide membership of 8.7million adherents 
involved in evangelism and annual Memorial attendance of 17million.

• The United States has the largest population of Jehovah witnesses, there 
are roughly 1.3million adherents involved in evangelism and annual 
Memorial attendance of 2 million. 

• The faith has been steadily increasing in membership since its origins in 
the 1800s



Jehovah Witness- NO Transfusions

• Jehovah's Witnesses refuse blood transfusions, which they consider a violation 
of God's law based on their interpretation of Acts 15:28, 29 and other scriptures.

• Since 1961 the willing acceptance of a blood transfusion by an unrepentant 
member has been grounds for expulsion from the group. Members are directed 
to refuse blood transfusions, even in "a life-or-death situation".

• NOT ACCEPTED:  Allogeneic blood products

• ACCEPTED:  Autologous whole blood that remains in circuit with the patient, 
Cell saver transfusion, Synthetic clotting factors (recombinant Factor VIIa)

• Patient dependent: Albumin, Prothrombin complex concentrate (PCC)



Case Series



Operative Data



Intraoperative Techniques 
Autologous normovolemic hemodilution (ANH)

• Whole blood removed and kept ”in circuit” with patient 
• Native factors not exposed to cardiopulmonary bypass circuit 

Minimize cardiopulmonary bypass circuit size
• Limited unnecessary circuit components
• Trimming of arterial and venous lines 

Autologous priming preventing hemodilution
• Retrograde arterial prime 
• Antegrade venous prime 

Operative Techniques 
• Central cannulation 
• B-SAFER frozen elephant trunk 
• Avoid root surgery when possible 
• Limit hypothermia- circulatory arrest performed at core temp of 30degrees Celsius in 4/6 patients  



Post-op/ Outcomes



Post-Operative Management 

• Judicious use of fluids post-operatively.

• Strict limitation of lab draws, typically 1-2 sets of labs in first 72hrs

• Iron supplementation post-operatively 

• Erythropoietin in patients with low post-operative hemoglobin  



Post-op/Outcomes



Insights

• This is the largest case series to date of operative repair of TAAD in Jehovah 
Witnesses. 

• Complex TAAD repair can be performed without the use of blood products 
using several blood conserving techniques with excellent early outcomes.  

• This provides a vital service to the Jehovah Witness faith who are at the same 
risk  of TAAD as the general population

• These techniques, specifically ANH, circuit minimization, priming, and 
moderate hypothermia, have helped to limit transfusion in all our TAAD 
patients. 


