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Introduction: Perioperative allogeneic blood product transfusion (ABPT) during cardiac surgery is associated with complications such as transfusion-related acute lung injury, prolonged ventilation and increased mortality. Objective of this study was to develop an on-pump coronary artery bypass grafting (CABG) program without ABPTs. 
Material and Methods: 40 elective patients (31 male, 9 female, 52-84 years) were enrolled. Single or both mammarian arteries were prepared leaving both pleura intact. Using normothermic, closed minimalized extracorporal pump circuit (MECCTM) aortic and three-stage venous canulation was employed. Autologous retrograde priming limited overall priming to 300ml. Anesthesia was maintained by sevoflurane and high dose opiods with bispectral index (BIS) monitoring. Cardiac arrest was achieved with warm Calafiore cardioplegia (average 5ml). Patients were weaned of bypass without any inotropic support. Intraoperative bleeding and remaining blood in the MECC tubing was separated and processed in a cell saver system (average 520 ml) and immediately transfused. 
Results: All except one patient survived without any ABPT. An average of 3,3 bypasses were anastomosed. Hemoglobin levels were preoperative, at arrival on ICU, on first postoperative day and at discharge 14,2+/-0,6, 12,2+/- 0,6, 12,1+/-0,6 and 11,1+/-0,6. Patients were extubated after an average of 2,5 h. No myocardial infarction, bleeding, sternal complications or neurologic complications were observed. One patient developed serious septic inflammatory response syndrome with subsequent transfusion. 4 patients developed atrial fibrillation.
Conclusion: Elective on-pump CABG is possible without any ABPT using normothermic minimalized cardiopulmonary bypass, autologous retrograde priming, BIS monitoring, intraoperative cell salvage, meticulous haemostasis and strict peri- and postoperative volume management. 

