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Dear Editor,
With this letter, we address a serious topic regarding 

the risk of bacterial contamination due to defective blood 
bags. At the bedside, leakage of a platelet concentrate was 
observed before the start of transfusion and the defective 
platelet concentrate returned (after a futile attempt to re-
pair the leakage with a plaster).

The bag membrane had been punctured by the trans-
fusion device. The tip of the transfusion device protruded 
the puncture resistant tubing of the blood bag by 2–3 mm 
(shown in Fig. 1a). The blood bag was a MCS+ apheresis 
set bag (Ref: 997CFE; Haemonetics, Munich, Germany).

Transfusion devices and blood bags are highly stan-
dardized. DIN EN ISO 1135-4 states the length of the 

Fig. 1. a The protruding tip of the transfu-
sion device puncturing the bag membrane. 
b The diameter of the thorn and the “stop-
per” of the transfusion device VH-26-EGH 
(Care Fusion). c Technical drawing of the 
thorn, measurements according to DIN EN 
ISO 1135-4.
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thorn of the transfusion device as 28 ± 1 mm while DIN 
EN ISO 3826-1 states that the port must be compatible 
with a thorn according to DIN EN ISO 1135-4 without 
puncturing the bag membrane [1, 2]. The norms do not 
consider the “stopper” at the end of the thorn that is 
supposed to prevent the thorn from being pushed too 
far into the bag (shown in Fig.  1c), which obviously 
happened as shown in Figure 1a. The diameter of the 
stopper of the transfusion device used (Ref: VH-26-
EGA; CareFusion) is only 0.6 mm larger than the diam-
eter of the thorn (shown in Fig. 1b) and the force re-
quired to overcome that barrier is negligible. The issue 
of poor compatibility of blood bags and transfusion de-
vices has previously been raised, mostly regarding the 
force that is needed for insertion and the stability of the 
connection [3–5].

Punctured blood bags present a high risk for bacterial 
contamination of blood bags [6]. While macroscopical 
lesions are easily detected and the blood bag then re-
turned, non-leaking microscopical punctures are less 
likely to be detected and might present an equal risk for 
contamination. In a field where massive and cost-inten-
sive efforts have been implemented to minimize the risk 
of pathogen transmission, compatibility of transfusion 

device and blood bag should be a basic requirement. We 
therefore recommend an adaptation of the DIN standard 
to also include the diameter of the stopper.
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