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Effect of intravenous combined with topical application of tranexamic
acid on intraoperative and postoperative blood loss of

thoracolumbar fractures in ankylosing spondylitis”
DING Keyuan'® ,CHEN Hao'" ,TIAN Ye'” ,HAO Dingjun'®
(1. Department of Spinal Surgery ,Xi'an Honghui Hospital Affiliated to Xi'an Jiaotong
University s Xi'an s Shaanzi 710054,China ;2. Xi'an Medical University s Xi'an s Shaanzi 710021 ,China)
[Abstract] Objective To explore the effect of intravenous combined with topical application of tranex-
amic acid (TXA) on bleeding before and after posterior open reduction and instrumentation surgery in ankylo-
sing spondylitis (AS) patients complicated with thoracolumbar fractures. Methods A retrospective analysis
of the data of 93 patients with AS who underwent posterior open reduction and instrumentation surgery for
the treatment of thoracolumbar fractures in Xi’an Honghui Hospital Affiliated to Xi'an Jiaotong University
from January 2017 to January 2019 was conducted. Among them,53 patients were enrolled in the TXA group.
The first dose of TXA (15 mg/kg) was intravenously administered to them 30 min before the incision,then
the wound was irrigated with TXA solution (1 000 mg TXA+0. 9% sodium chloride solution 50 mL) before
closing the surgical incision,and the second dose of TXA (15 mg/kg) was intravenously administered 12 h af-
ter the operation. The other 40 patients were enrolled into the control group,and TXA was not used during
the perioperative period. The intraoperative blood loss,drainage volume at 24 h after operation, total blood loss
and blood transfusion rate were observed in the two groups,and the hematological parameters before and after
the operation were recorded,as well. Results The intraoperative blood loss [ (453 4+139)ml wvs. (624+170)
mL ], drainage volume at 24 h after operation [ (108 +£44) mL wvs. (184=%48) ] and total blood loss [ (561£179)mL
vs. (8084+210)mL ] in the TXA group were significantly lower than those in the control group (P<C0. 05).
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The perioperative blood transfusion rate in the TXA group was significantly lower than that in the control

group (5.7% wvs.27.5%,P<C0.05). There was no significant difference in the levels of hematology indexes

between the two groups before operation (P >>0. 05) ,and the postoperative levels of hemoglobin, platelets and

hematocrit in the TXA group were higher than those in the control group (P <C0. 05). No thromboembolic

complication occurred in both groups. Conclusion

Intravenous application combined with local lavage of TXA

can reduce the perioperative blood loss and blood transfusion rate in AS patients with thoracolumbar fractures

undergoing posterior open reduction and instrumentation surgery.
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