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A highly anticipated and timely conference to discuss, deliberate and
generate a consensus in regard to the treatment of patients experiencing
massive transfusion in reflection of the availability of supply of blood
products and best treatment options for patients and overall clinical outcomes.

Conference Steering Committee Chair - Sandro Rizoli, MD PhD FRCSC

Massive Transfusion Consensus Conference

Consensus Panel

Boston, MA, USA

Hamilton Regional Hospital
Hamilton, ON, Canada

Conference Speakers

Karim Brohi, MD

Queen Mary School of Medicine
And Dentistry

London, England, UK

Wayne Chandler, MD

The Methodist Hospital Physician
Organization

Houston, Texas, USA

Gwen Clarke, MD
Alberta Health Services
Edmonton, AB, Canada

Bryan Cotton, MD

The University of Texas Medical-
School at Houston

Houston, Texas, USA

Mark Crowther, MD
McMaster University
Hamilton, ON, Canada

Jeffrey S. Hoch, PhD
St. Michael's Hospital
Toronto, Ontario

Kenji Inaba, MD
University of Southern California
Los Angeles, CA, USA

Jeffry L. Kashuk, MD
Midwestern Surgical Associates
St. Mary’s of Michigan
Saginaw, Michigan, USA

Yulia Lin, MD
Sunnybrook Health Sciences Centre
Toronto, ON, Canada

Bartolomeu Nascimento, MD
Sunnybrook Health Sciences Centre
Toronto, ON, Canada

Katerina Pavenski, MD
St. Michael's Hospital
Toronto, ON, Canada

Sunny (Walter) Dzik, MD, FRCPC (Chair)
Massachusetts General Hospital

Morris Blajchman, MD, FRCPC

Blair Henry, MTS (Bioethics)
Sunnybrook Health Sciences Centre
Toronto, ON, Canada

lan Roberts, MD

London School of Hygiene and
Tropical Medicine

London, England, UK

Damon Scales, MD
Sunnybrook Health Sciences Centre
Toronto, ON, Canada

Herbert Schoechl, MD
AUVA Trauma Hospital
Salzburg, Austria

Gurmeet Singh, MD
University of Alberta Hospital
Edmonton, AB, Canada

Carolyn Snider, MD
St. Michael's Hospital
Toronto, ON, Canada

Christopher W. Snyder, MD
University of Alabama at Birmingham
Birmingham, Alabama, USA

Philip Spinella, MD
St. Louis Children’s Hospital
St. Louis, Missouri, USA

Harry Stinger, MD
Brooke Army Medical Center
San Antonio, Texas, USA

Samuel Tisherman, MD
UPMC-UPP Critical Care Medicine
Pittsburgh, Pennsylvania, USA

Ryan Zarychanski, MD
University of Manitoba
Winnipeg, MB, Canada

ww.mtcc2011.com

Dean Fergusson, BA, MHA, PhD
Ottawa Hospital Research Institute
Ottawa, ON, Canada

Morad Hameed, MD
Vancouver General Hospital
Vancouver, BC, Canada

TORONTO
JUNE 9-11

2011

Andy Kirkpatrick, MD, MHSc, FRCSC, FACS
Foothills Medical Centre

Calgary, AB, Canada Robert Skeate, MD, MS

Canadian Blood Services

Teresa Korogyi, RN Toronto, ON, Canada

Sunnybrook Health Sciences Centre

Toronto, ON, Canada Simon Stanworth, MD

National Blood Service

Sarvesh Logsetty, MD Oxford, United Kingdom

Health Sciences Centre
Winnipeg, MB, Canada

Conference Questions

Q1. Formula driven resuscitation as the standard of care: Is there suffi-
cient evidence to justify 1:1:1 formula driven resuscitation as the standard of care
for bleeding trauma patients? a) To what extent is the evidence on 1:1:1 formula
driven resuscitation affected by survivorship bias? i. What is the magnitude of the
problem? ii. What are the options to correct the bias? b) Is the evidence on 1:1:1
formula driven resuscitation adequate to support its adoption as standard of care
in Canada?

Q2. In addition to plasma: Is there a role for other blood components and
products in the resuscitation of massively bleeding patients? In the setting of mas-
sive hemorrhage, what is the role for “goal-directed” or “formula-driven” platelet
transfusion, fibrinogen use, cryoprecipitate transfusion, fibrinogen concentrate and
Factor XIlI, prothrombin complex and recombinant Factor Vlla and tranexamic
acid?

Q3. Beyond trauma: Going beyond trauma—what is the level of evidence
and biological rational supporting the adoption of 1:1:1 formula driven resuscita-
tion in cardiac surgery and other specialties?

Q4. Limitations of massive transfusion protocols: What are the practical
limitations of massive transfusion protocols (MTP)? Should all hospitals in Canada
have MTP? What are the logistical challenges to the blood bank and blood inven-
tory; clinicians and laboratory to have MTP?

Q5. Usefulness of laboratory tests: What do coagulation laboratory tests
help (or not help) in massively bleeding patients? What does TEG® and RO-
TEM® add to the management of massive hemorrhage? What are the strategies
to reduce turn-around-time for laboratory results to allow for “goal-directed” resus-
citation?

Q 6. Future research: What research is needed to improve the outcome of
massively bleeding trauma patients and the use of blood and blood products? Are
current studies addressing these needs in consideration of appropriate outcome
measures for trials in massive hemorrhage and the unique ethical issues in
trauma research?




