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AABB Standards

ÅThis presentation is based on the experiences following the AABB 

standards.



Pre Transfusion Testing
ÅPhysicianôs Order Scheme:

Å1. Type and Hold 

Å a. ABO / Rh

Å b. Hold the specimen for 3 days

Å2. Type and Screen

Å a. ABO / Rh

Å b. Antibody screen

Å c. Hold the specimen for 3 days

Å3. Type and Crossmatch

Å a. ABO / Rh

Å b. Antibody Screen 

Å c. If negative ïproceed to crossmatch

Å d. If positive ïperform antibody identification

ÅOnce identified ïselect antigen negative blood only for the clinically significant antibodies detected

ÅIf the antibody identified is classified as clinically insignificant ïcrossmatch



Pre Transfusion Testing

ÅThe crossmatch (XM) is an important part of routine pretransfusion 

testing. 

ÅIt is used to detect ABO incompatibility and other clinically significant 

antibodies. 

ÅOriginally , the XM was intended to be a final check for ABO 

compatibility and for the detection of unexpected antibodies. 



3 Day Specimen

ÅThe patients specimen is valid for 3 days

ÅRule of thumb 

ÅDay of specimen draw  - day 0

ÅNext day ïday 1

ÅDay after ïday 2

ÅLast day ïday 3 till 11:59Pm

ÅNote : No need to draw new specimen as long as the specimen falls within the 3 

day period.



Type and Screen

ÅIn preparation for an impending transfusion ïpatient specimen is tested 

for an ABO / Rh typing

ÅAntibody Screen ïis part of the pre transfusion testing scheme.

ÅSpecimen is stored for 3 days.

ÅIf the CBC results mandated for a blood transfusion ïthe specimen is 

readily available for crossmatch.



Type and Cross

ÅType and Cross

ÅThe patientôs specimen is tested:

ÅABO/Rh

ÅAntibody Screen

ÅCrossmatch



Evolution of the Crossmatch

ÅThe XM has been modified many times 

ÅIn recent yearsthe crossmatch has been abbreviated. 

ÅThe common types of XM currently being done are: 

Å1. The immediate spin XM for antibody-negative patients 

Å2. The antiglobulin XM for antibody-positive patients

Å3. The antiglobulin XM using the gel / column agglutination technique

Å4. The antiglobulin XM using the solid phase method

Å5. Computer assisted crossmatch. (EXM)



Negative Antibody Screen

ÅIf the patient do not have any history of antibody on file

ÅAnd the current antibody screen is negative

ÅThe crossmatch can be abbreviated

ÅPerform an IS (Immediate Spin Crossmatch) to detect an ABO incompatibility

ÅThere is no need to carry the crossmatch to the coombs  (AHG) phase

ÅYou can completely avoid serological testing ïby using electronic crossmatch.



Negative Antibody Screen

ÅIf the patient has a history of insignificant antibody on file

ÅAnd the current antibody screen is negative

ÅThe crossmatch can be abbreviated

ÅPerform an IS (Immediate Spin Crossmatch) to detect an ABO incompatibility

ÅThere is no need to carry the crossmatch to the coombs (AHG) phase

ÅYou can completely avoid serological testing ïby using electronic crossmatch.



Positive Antibody Screen ïClinically 

Insignificant Antibody Detected

ÅIf the antibody screen is positive

ÅThe antibody identified is classified as clinically insignificant

Å1. Perform crossmatch  - crossmatch to AHG phase

Å2.  Providing antigen negative blood to the corresponding antibody is not 

necessary

Å3. Electronic crossmatch is applicable. 



Positive Antibody Screen 

Clinically Significant Antibody Detected

If the antibody screen is positive

The antibody identified is classified as clinically significant

Å1. Perform crossmatch  - full crossmatch ïup till AHG Phase

Å2. Provide antigen negative blood to the corresponding clinically 

significant antibody detected

Å3.Use of computer crossmatch is contraindicated.



Negative Antibody Screen with Historical

Clinically Significant Antibody 

ÅIf the antibody screen is negative

ÅThere is a historical clinically antibody on file.

Å1. Perform crossmatch  - full crossmatch ïup till AHG Phase

Å2. Provide antigen negative blood to the corresponding clinically 

significant antibody detected

Å3.Use of computer crossmatch is contraindicated.



Antibody Screen 

History Present Ab Sc Method

None - Negative Negative IS XM  - EXM

Insignificant 

Antibody

Negative IS XM - EXM

Insignificant

Antibody

Positive AHG  - Gel 

EXM not Valid  

Significant 

Antibody

Negative AHG ïGel

EXM not Valid (provide antigen negative unit)

Significant 

Antibody

Positive AHG ïGel

EXM not Valid  (provide antigen negative unit)



Limitations of the Crossmatch Procedure

ÅThough the crossmatch was originally intended for the detection of unexpected 

antibodies, it has its limitations.

Å1.It will not detect clinically significant antibody due to the dosage effect.

Å2. It will not detect incompatibility from patients with historical record of previous antibodies.



Electronic Crossmatch

ÅElectronic crossmatching was first introduced in the USA at the University 

of Michigan Medical Center in 1992. 

ÅUniversity of Chicago Hospitals implemented the electronic crossmatch 

during the same year.


