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Analysis of hemostatic effect of intra-articular injection of tranexamic acid after minimally invasive unicompartmen-
tal knee arthroplasty WU Xiao-feng,YIN Zi-fei,SUN Bin-feng,DONG Fan,QIAN Ping-kang,ZHANG Jing-bo,and XU
Feng. Kunshan Hospital of Traditional Chinese Medicine ,Kunshan 215300, Jiangsu, China

ABSTRACT Objective:To investigate the effect of intra-articular injection of tranexamic acid on blood loss and blood
transfusion rate after minimally invasive unicompartmental knee arthroplasty. Methods:From January 2015 to September
2017,90 patients underwent minimally invasive unicompartmental knee arthroplasty were divided into tranexamic acid group
and control group,45 cases in each group. In the tranexamic acid group,there were 22 males and 23 females,aged 62 to 69
(66.1+2.4) years;in the control group,20 males and 25 females ,aged 63 to 71(68.5+5.2) years. The amount of bleeding in the
drainage ball at 48 hours after operation was recorded , and the blood transfusion rate and hematocrit level during the periopera-
tive period were recorded. The factors influencing perioperative blood loss included gender,age and body mass index (BMI).
Results : All patients were followed up for 12.5 to 28.3  (22.8+7.9) months. During the follow-up , the wounds of the two groups
healed well,and no deep vein thrombosis and pulmonary embolism occurred. There was no significant difference in postopera-
tive blood loss between the tranexamic acid group and the control group. The postoperative bleeding volume in the tranexamic
acid group was (110.0£52.1) ml,and that in the control group was (123.0£64.5) ml (P=0.39). There was no blood transfusion
in the two groups. Conclusion: Intra articular injection of tranexamic acid can not significantly reduce the postoperative blood
loss in patients with minimally invasive unicompartment.
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Tab.1 Comparison of preoperative general information of patients undergoing minimally invasive unicompartmental knee

arthroplasty between two group

a5 - P (1) AE 51 (1) BMI WEIRE Wb RS RETZLAN
5 o (xs5,%) 1 £l (s, kg/m’)  (zx5,°)  (x%5,°)  (x£s,°) WA (2£5,%)

AR 4 45 22 23 66.1+2.4 24 21 27.1+2.3 4.3+1.1 118.0+8.6 4.6+2.1 39.0+3.3

papii:EiE] 45 20 25 68.5+5.2 22 23 26.2+2.8 4.0+1.4  123.0+12.5 5.1+2.3 38.0+2.6

K 55 x’=0.306 1=0.585 x’=0.267 1=0.758 1=0.793 1=0.469 1=0.980 1=0.101

P1{i 0.76 0.56 0.79 0.45 0.43 0.64 0.33 0.92
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Tab.2 Intraoperative and postoperative follow-up results of patients undergoing minimally invasive unicompartmental knee
arthroplasty between two group
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B (xks ,min) O (vxs,°) HhEI(x£s,%) B (xxs,®) B (xxs,°) VAS(xks,Zr)  (wxs,ml) 5 (xss,ml) WA (vxs, %) 1%L

TXA 4] 45 94.2+7.3 125.0+8.9 4.9+2.8 5.9+1.1 09 x1.2 8.5x1.1 39.0+8.1 111.0£52.1 39.0+5.1 0

XHHR4] 45 87.2+6.2 121.0+8.2 4.1+2.1 5.7+1.5 0.8+0.9 8.2x1.6 42.1+£7.8 123.0£64.5 37.0+4.1 0

K 56 {5 1=0.228 1=0.280 1=0.646 1=0.793 1=0.828 1=1.000 1=0.455 1=0.864 1=0.373 x’=0

Py 0.82 0.78 0.52 0.43 0.41 0.32 0.65 0.39 0.71 1.00
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Tab.3 Comparison of HHS knee joint scores of patients undergoing minimally invasive unicompartmental knee arthroplasty
between two group (ks ,score )
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