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Introduction

Therapeutic apheresis (TA) is an important treatment modality used in the emergency management of many life-threatening
diseases. However, there is limited local accessibility in many rural and regional areas necessitating long-distance transfer
to large regional centers or metropolitan hospitals. This is expensive; isolates patients from their families; and may result
in treatment delays. TA using renal replacement therapy machines may be an alternative. However, this is expensive, time-
consuming for this indication and less effective. We outline our experience and outcomes of TA in a regional hospital over 5
years.
Methods

Single-center retrospective review of TA performed between 2017-2022. Patient demographics, indications and complications
of TA are reported.
Results

Orange Hospital is a 220-bed teaching hospital and referral center in Western New South Wales (NSW) Local Health District,
Australia, a geographically large rural and remote health district which provides health care for approximately 250-300,000 pa-
tients. There is on site specialty physicians representing nephrology, hematology, gastroenterology, neurology, pulmonology,
medical and radiation oncology, palliative care, geriatrics, infectious diseases, and intensive care. A well-staffed and equipped
blood-bank is on-site with a large outpatient hemodialysis unit.
Anecdotal evidence demonstrated a need for a local TA service. It was estimated, based on historical data concerning known
local patients and transfers tometropolitan areas, that the expected annual workload would be approximately 100 procedures
with annual new patient numbers of 5-10.
The unit began operation on 17/02/2017, and in the period until 1/1/2022, 760 procedures in 36 patients have been performed
(table 1). The median age of patients was 56 years (48-78), and most were female.
There were only �ve major adverse events in three patients giving a major complication rate of 0.65%: one patient developed
endocarditis due to a line infection; another patient developed a line infection; one patient developed hypotension required
intensive care and a central line associated thrombosis. All patients recovered from their complications.
Discussion

We present our experience establishing a TA service in a regional hospital and our operational experience over �ve years.
The estimated service need has been at least 50% over that initially expected. Despite the extra activity, the service has been
�nancially self-suf�cient with signi�cant savings in non-clinical costs, mainly in patient transfer.
There is a great deal of interest currently in rural health care provision where signi�cant illness poses great challenges to
service delivery, patients, and their families. Transfer of patients for treatment has signi�cant psych-social and economic mor-
bidity. The distances involved often make it dif�cult for families to visit their loved ones and provide support, while staying at
accommodation near metropolitan hospitals can be very expensive. Coupled with dif�culty in obtaining beds in metropolitan
centers, treatment locally is a very attractive option.
The authors believe strongly that many treatments currently viewed as "metropolitan only" can be delivered safely and more
ef�ciently locally, and that the main barriers to increasingly complex care in rural services are: a lack of awareness of the level
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of care that can be delivered in a rural setting; and a metropolitan centric mindset that is largely driven by traditional models
of care, poor resourcing of rural health care, and inertia. Our experience is that with very modest resourcing, adequately
trained staff, and good business models and care pathways TA can be safely and sustainably provided in a rural setting. To
our knowledge, Orange Hospital has the only TA unit in rural NSW and probably Australia. Local availability of the service has
greatly improved accessibility for patients.
Conclusions

Rural and regional areas are suitable locations for therapeutic apheresis provided they are adequately resourced. Availability
of this service enablesmanagement of a variety of life-threatening conditions locally. This helps to reduce social and economic
costs and allows timely delivery of care. Our experience demonstrates that a clinically and economically viable service in the
rural setting can be provided with excellent safety outcomes.
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