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Effect of Tranexamic Acid Detained in the Wound

on Blood Loss after Total Hip Arthroplasty
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Abstract
tained in the wound during total hip arthroplasty (THA). Methods: Sixty eldly patients who received primary unilateral THA

Objective: To study curative effect on blood loss of elderly patients with femoral neck fracture by tranexamic acid de-

from September 2014 to December 2015 were enrolled. Among them, 30 cases were in the tranexamic acid group, 30 cases with-
out use of tranexamic acid were as control. In tranexamic acid group, 20 mg /kg of tranexamic acid was infused in the wound,
and patients in control group were not. Total blood loss. postoperative drainage, hidden blood loss. prothrombin time (PT) and
activated partial thromboplastin time (APTT) were recorded and compared between the two groups. Complications were analyzed
when postoperative 14 d ( the lower limb venous thrombosis was checked by ultrasound). Results: There were significant differ-
ences between two groups about total blood loss, postoperative drainage( P<Z0. 05). There was no significant difference between
two groups about hidden blood loss, PT and APTT (P>>0.05). Deep vein thrombosis was not found by ultrasound after opera-
tion. Conclusion: The use of tranexamic acid can significantly decrease postoperative blood loss, errhysis and ecchymosis around
the wound without increasing the risk of thrombosis in patients with THA.
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