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Clinical study on the control of intra-articular hemorrhage by tranexamic acid after shoulder arthroscopy GAO Hua-
li,ZHANG Jie-chao ,HE Yong,ZHAI Wei-tao ,XIAO Lian-bo,and SHI Qi. Department of Orthopaedics of Joint Diseases,
Guanghua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200052, China

ABSTRACT Objective:To explore clinical effects of tranexamic acid on postoperative intra-articular hemorrhage after
shoulder arthroscopy. Methods : From February to July 2018 ,60 patients with rotator cuff tears treated by shoulder arthroscopy
were randomly divided into observation group and control group,30 cases in each group. In observation group,there were 6
males and 24 females; aged from 55 to 70 years old with an average age of (62.3%5.5) years;the courses of disease ranged
from 2 to 36 months with an average of (11.7+1.7) months;received 0.5 g tranexamic acid (1 g of tranexamic acid was diluted
with normal saline to 20 ml) in each articular cavity and subacromial space after operation. In control group, there were 5 males
and 25 females ;aged from 56 to 72 years old with an average of (63.4£5.8) years old ; the courses of disease ranged from 4 to
36 months with an average of (10.8+1.4) months; 10 ml of normal saline was injected into joint cavity and subacromial space.
Hemoglobin values between two groups before and after operation at 1 day were recorded, circumference of shoulder joint was
measured preoperatively and the 1st and 7th days after operation,and circumference difference of shoulder joint was recorded.
Complications such as subcutaneous blood stasis and DVT were recorded. Results:There was no significant difference in
hemoglobin values between two groups before and after operation at 1 day (P>0.05). On the first day after surgery, peripheral
diameter of shoulder joint in observation group[ (32.9+0.3) e¢m ] was significantly lower than that in control group[ (35.1£0.5)
cm | ,and the circumference difference of shoulder joint in observation group [ (8.7+0.4) mm | was also significantly lower than
that in control group[ (12.3+0.5) mm |, the difference was statistically significant (P<0.05). However,there was no significant
difference in circumference of shoulder joint and the difference in circumference of shoulder joint between two groups on the
7th day after operation (P>0.05). Two patients in observation group occurred subcutaneous ecchymosis, while 6 patients oc-
curred in control group,but without statistical difference between two groups (P>0.05). Conclusion : Subacromial and articular

injection of tranexamic acid could significantly reduce early swelling of soft tissue after arthroscopic shoulder surgery,and it
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has better safety.
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Effect of Buyang Huanwu decoction ( %hFHiZ Fi% ,BYHWD )on X-ray evaluation of early callus and level of serum al-
kaline phosphatase in elderly patients with Colles fracture after manual reduction and splint external fixation X/-
ANG Xing-tong,DOU Ben ,HAN Shi-feng ,KONG Liang ,and LIU Xiao-lan*. *The Second Affiliated Hospital of Hunan Uni-
versity of Chinese Medicine ,Changsha 410208, Hunan ,China

ABSTRACT Objective: To explore effects of Buyang Huanwu Decoction (%hHif #.3% ,BYHWD) on early callus X-ray e-

valuation and level of serum alkaline phosphatase in elderly patients with Colles fracture after manual reduction and splint ex-
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