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Objectives:  

The unintended consequence of balanced hemostatic resuscitation with the increased use 
of 1:1:1 blood products with whole blood resuscitation for bleeding trauma patients 
exacerbates the already dwindling national blood supply. There are no agreed upon 
guidelines that determine futility for patients who have received massive transfusion 
while consuming large quantities of blood products without response. Recently, clinical, 
laboratory, viscoelastic, and transfusion cut points have been proposed to define those 
patients unlikely to survive resuscitation for severe bleeding caused by trauma. 

Methods:  

The Association for the Advancement of Blood & Biotherapies (AABB) petitioned 800 
certified blood banking centers in October of 2024. 213 centers responded to an 18-point 
survey concerning futile resuscitation for severely bleeding trauma patients. 

Results:  

10.3% limited the availability of blood products to patients due to high use of blood 
transfusions in massive trauma resuscitation efforts. Of these institutions, 27.3% have a 
resuscitation protocol which guides the suspension of blood products administration 
during massive trauma resuscitation. Of those institutions that did not need to limit the 
availability of blood products, only 8.4% have a resuscitation protocol with a 



consideration for futility to guide suspension of blood product administration during 
massive trauma resuscitation. Of the institutions that do not have a futility protocol 
currently, only 11.9% plan to develop or implement a futility protocol in the near future. 

Conclusion:  

In spite of the well-recognized nationwide shortage of blood products during peak 
periods of trauma presenting to emergency departments, there is little consensus 
regarding establishing reliable guidelines for defining futility for severely bleeding 
trauma patients who have not responded to aggressive hemostatic resuscitation and 
whose prognosis is bleak. 


