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[ Abstract |

blood supply,and important blood vessels and nerves. The surgery often has the characteristics of large bleed-

Otorhinolaryngology-head and neck operative region has complex anatomical structures,rich

ing amount,and endoscopic or microscopic surgery requiring high visual field clarity. Intraoperative massive
bleeding can cause oxygen supply disorder,abnormal blood coagulation function,and subsequent blood trans-
fusion-related complications occurrence. Blurred surgical vision will affect the surgical process, increase the
risk of damage to important anatomical structures,and then lead to serious complications occurrence. Tranex-
amic acid (TXA) is a highly effective anti-fibrinolytic drug. Many studies have confirmed that the intraopera-
tive application of TXA can reduce the bleeding amount in otolaryngology-head and neck surgery,improve the
vision field under endoscopy or microscope,optimize surgical conditions,and improve the satisfaction of sur-
geons. This article reviewed the application of TXA in otolaryngology-head and neck surgery and the related
adverse reactions in order to provide certain references for the application of TXA in otolaryngology-head and
neck surgery and follow up studies.
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