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Anesthesia; Background and objectives: The use of tranexamic acid in primary total knee replacement sur-
Tranexamic acid; geries has been the subject of constant study. The strategies to reduce bleeding are aimed at
Knee prosthesis; reducing the need for blood transfusion due to the risks involved. In this study we evaluated
Bleeding; the use of tranexamic acid in reducing bleeding, need for blood transfusion, and prevalence of
Blood transfusion postoperative deep vein thrombosis in primary total knee replacement.

Method: 62 patients undergoing primary total knee replacement were enrolled in the study,
from June 2012 to May 2013, and randomized to receive a single dose of 2.5g of intravenous
tranexamic acid (Group TA) or saline (Group GP), 5min before opening the pneumatic tourni-
quet, respectively. Hemoglobin, hematocrit, and blood loss were recorded 24 h after surgery.
Deep vein thrombosis was investigated during patient’s hospitalization and 15 and 30 days after
surgery in review visits.

Results: There was no demographic difference between groups. Group TA had 13.89% decreased
hematocrit (p=0.925) compared to placebo. Group TA had a decrease of 12.28% (p=0.898) in
hemoglobin compared to Group GP. Group TA had a mean decrease of 187.35mL in blood loss
(25.32%) compared to group GP (p=0.027). The number of blood transfusions was higher in
Group GP (p=0.078). Thromboembolic events were not seen in this study.
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Conclusion: Tranexamic acid reduced postoperative bleeding without promoting thromboem-
bolic events.

© 2015 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. All rights
reserved.

Uso do acido tranexamico em artroplastia total primaria de joelho: repercussées na
perda sanguinea perioperatéria

Resumo

Justificativa e objetivos: O uso do acido tranexamico, em cirurgias de artroplastia total
primaria de joelho, tem sido objeto de constante estudo. As estratégias para reducao de
sangramento visam a reducdo da necessidade de transfusao de sangue devido aos riscos que
apresentam. Neste estudo, propomos a avaliacdo do uso do acido tranexamico na reducao do
sangramento, na necessidade de transfusao de sangue e na prevaléncia de trombose venosa
profunda (TVP) pos-operatoria em artroplastia total primaria de joelho.

Método: Foram estudados 62 pacientes submetidos a artroplastia primaria total de
joelho, de junho de 2012 a maio de 2013, randomizados para receber acido tranexamico
2,5 g endovenoso (grupo AT), em dose Unica, ou soro fisioldgico (grupo GP), cinco minutos antes
da abertura do torniquete pneumatico, respectivamente. Foram feitas dosagens de hemoglobina
e hematocrito e medida a perda sanguinea 24 horas apos a cirurgia. A TVP foi pesquisada
durante a internacao do paciente, 15 e 30 dias apds a cirurgia nas consultas de revisao.
Resultados: Nao houve diferencas demograficas entre os grupos estudados. O grupo GT apre-
sentou queda do hematocrito 13,89% (p=0,925) comparado com o grupo placebo. O grupo
GT apresentou diminuicao de 12,28% (p=0,898) da hemoglobina comparado com o grupo GP.
O grupo GT apresentou uma diminuicao média de 187,35ml nas perdas sanguineas (25,32%)
quando comparado com o grupo GP (p=0,027). O nimero de transfusGes sanguineas foi maior
no grupo GP (p=0,078). Eventos tromboembolicos nao foram evidenciados neste estudo.
Conclusodes: O acido tranexamico diminuiu o sangramento pos-operatorio sem promover eventos
tromboembolicos.

© 2015 Sociedade Brasileira de Anestesiologia. Publicado por Elsevier Editora Ltda. Todos os

direitos reservados.

Introduction

The proposal to use tranexamic acid as a strategy to reduce
blood loss in surgery of primary total knee replacement has
been the subject of constant study, because it is a proce-
dure associated with significant amounts of bleeding that
can reach 20% of the volume in patients with significant
comorbidities related to cardiovascular, cerebrovascular,
and metabolic systems, due to the epidemiological charac-
teristics of knee osteoarthritis/arthrosis.’

In these patients, blood loss leading to a perioperative
anemia promotes high morbidity and mortality.? Patients
with perioperative anemia have a longer hospital stay asso-
ciated with a greater need for the use of resources, including
blood transfusions, blood products, and admission to the
intensive care unit.3-

Strategies for reducing bleeding have been used to
reduce the need for transfusion of blood and its products due
to the associated risks.* Not only the transmission of viral
and bacterial diseases, but the immunomodulation related
to homologous transfusion has been a growing concern,
especially as we evidence an increase in the prevalence of

prostheses infections, immunosuppression, and the already
seen relationship of neoplasms arising in patients receiving
this type of transfusion.*®-8

In this study, we propose to evaluate the use of tranex-
amic acid in reducing bleeding, need for transfusion of blood
and blood products, and prevalence of postoperative deep
venous thrombosis in primary total knee replacement.

Methods

After approval by the local Research Ethics Committee and
obtaining written informed consent, 62 patients undergo-
ing primary total knee replacement due to osteoarthrosis or
rheumatoid arthritis, from June 2012 to May 2013, were ran-
domized to receive intravenous tranexamic acid 2.5 g (Group
TA) as a single dose or saline solution (Group P) 5 min before
the opening of the pneumatic tourniquet, respectively.
Exclusion criteria were patient’s refusal to participate in the
study, allergies to drugs used, changes related to coagula-
tion, use of nonsteroidal anti-inflammatory or antiplatelet
drugs seven days before surgery, kidney or liver failure,



Download English Version:

https://daneshyari.com/en/article/2/50167

Download Persian Version:

https://daneshyari.com/article/2750167

Daneshyari.com


https://daneshyari.com/en/article/2750167
https://daneshyari.com/article/2750167
https://daneshyari.com

