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Abstract Objective: To investigate the effect of tourniquet on perioperative blood loss in patients with medial compart-
ment knee osteoarthritis undergoing unicompartmental knee arthroplasty. Methods: A retrospective analysis of 207 patients
with medial compartment osteoarthritis who underwent unilateral unicompartmental knee arthroplasty from January 2022
to October 2024. All patients underwent medial unicompartmental knee arthroplasty under general anesthesia. 103 patients
in the non-tourniquet group did not use tourniquets throughout the course,and 104 patients in the tourniquet group used
tourniquets throughout the course. The total blood loss,intraoperative blood loss,dominant blood loss,hidden blood loss,
hidden blood loss percentage, operation time, postoperative knee swelling, incision delayed healing rate, visual analogue
scale (VAS) score and Hospital for Special Surgery (HSS) score were recorded and compared between the two groups.

Results: The intraoperative blood loss in the non-tourniquet

SEA T . bW DA A 2 S AR (2021Y0168) group was higher than that in the tourniquet group,and the
T K RS AR T AR operation time was longer. The hemoglobin and hematocrit at
(CNKW2022Y22) 1 d and 7 d after operation were higher than those in the
R S X TR R 5L RRFR H (20214Y021) tourniquet group. The total blood loss and hidden blood loss

UG EE 2 k2 F . 201203) were lower than those in the tourniquet group. The incidence

Do D 26 e 2 B R A I of hypercoagulability was lower than that in the tourniquet

O E-mail ; oyglmd @ hotmail, com group. The postoperative VAS score was lower than that in

the tourniquet group,and the HSS score was higher than that
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in the tourniquet group. The difference was statistically significant (P<C0. 05 ). There was no poor wound healing in the

two groups after operation. Conclusion: For patients with medial compartment osteoarthritis undergoing unicompartmental

knee arthroplasty,no tourniquet use during the whole process can reduce perioperative blood loss and limb swelling, reduce

the incidence of postoperative hypercoagulability,and will not affect the early postoperative knee function recovery and in-

cision healing.
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