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Background Information 

 Patient presents for a G+H for TKR.
 Sample collected one day before surgery. 
 History of myelodysplastic syndrome (MDS).
 Special requirement blood products due to 

the MDS.
 Patient has a history of auto antibody and 

historical antibody
 Transfusion dependent.
 Transfused by multiple institutions.



Patient Results 





Outcome 

 Positive for cells 1-10.
 Last transfusion performed by the local 

public hospital.
 Auto antibody present. 
 Due to transfusion by other labs, samples 

to be sent to ARCBS for investigation for 
underlying allo-antibodies (underneath 
auto).



Obstacles 

 Conversation with surgeon, was 
unreceptive to recommendations. 
 Regional lab, small amount of blood stock.
 Delay with referring samples to ARCBS, 

and receiving specialised stock.
 Limited antibody investigation resources. 



RBC Report 



Transfusion Requirements for Anti-Sda

 Antibody is considered clinically 
insignificant.
 A manual cross-match to determine 

compatibility (Least incompatible).
 Transfusion requirements for this patient 

as per Red Cross, irradiated K- JKb – and 
S-.



Sda

 N-acetylgalactosamine (GalNAc) is the 
immuno dominate sugar in Sda.
 Sda is widely distributed antigen on 

mammalian tissue.
 Sda expression diminishes during 

pregnancy.
 Sda(a-) phenotype is observed in 30-70% 

of pregnant women.
 Only two cases of reactions in literature.



Anti-Sda

 Guinea pig urine used to inhibit anti-Sda.
 Urine is rich in Sda (-)Tamm-Horsfall 

glycoprotein. 
 The anti-Sda will bind to T-H glycoprotein.



Red Cross Results

1:1 1:2 1:4 1:8 1:16 1:32

Patient +
GPU + 

CAD pos. cells

0 0 0 0 0 0

Patient+ 
PBS + 

CAD pos. cells

1+ 1+ +/‐ 0 0 0



Summary

 Patient is transfusion dependent.
 Transfused by multiple labs.
 Auto antibody present. 
 Hx Anti- Sda not often seen.
 Time delay on sourcing units.
 Limited stock of blood products.
 Products were offered with a caveat. 
 Surgeon sourced blood products from 

another lab. 
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