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Evaluation of Tranexamic Acid solution local soaking on reducing blood loss in total knee arthroplasty
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[ Abstract] Objective:To evaluate tranexamic acid local soaking on reducing blood loss in total knee arthroplasty. Methods: In this
clinical trial, 200 patients who underwent unilateral TKA in our orthopedic center between August 2010 and April 2011 were included and
randomly allocated to two groups. In TXA group (#=97), surgical site were irrigated with 1g TXA in 100 ml of saline for 5 minutes after
implanting the prostheses with fastening the tourniquet. In control group (2=103), joints were irrigated with 100 mL of saline in the same
way. There were no differences in the demographic factors (age,sex,BMI,prostheses type,tourniquet time) between the groups. The amount
of drainage, the total blood loss, the lowest hemoglobin levels before and after operation, the pre-operative and post-operative HSS scores
were all recorded. Use the ultrasound to detect the DVT if necessary. Results: The rate of follow up is 98%. There are significant difference
in these indexes such as total blood loss, drainage, the lowest hemoglobin level and hemoglobin drop after operation between TXA group
and control group. There were no differences in HSS scores before and after operation, DVT incidence and transfusion rates between the
two groups. However, the number of transfused units of TXA group was significantly lower than that of the control group. Conclusion: In
TKA, irrigation with TXA can reduce the total blood loss, drainagethe, hemoglobin drop and improve the lowest value of post-operative
hemoglobin level. It could reduce the number of transfused units, but cannot reduce the transfusion rates
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