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Perioperative blood volume and optimizing fluid status for a surgical patient
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THE TOTAL CIRCULATING SERUM PROTEIN IN PATIENTS WITH GASTRIC CARCINOMA. 131.
Effect of preoperativeblood transfusions.
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Fig. 1. Bffect of preoperative blood transfusions on hemoglobin percentage, total circulating
hemoglobin, blood volume, plasma and red cell volume, serum protein eoncentration and
total circulating serum protein ~— in 19 cases of carcinoma of the stomach.
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