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Comparison of placement or non-placement of drainage tube after intravenous drip
of tranexamic acid in total hip arthroplasty

Wang Wangren, Shi Junjun, Huang Lingan, Zhang Zhigiang (Department of Orthopedics, Second Hospital of
Shanxi Medical University, Taiyuan 030000, Shanxi Province, China)

Abstract

BACKGROUND: The purpose of placing drainage tube after total hip arthroplasty is to drain the accumulated
blood in the hip, so as to accelerate the recovery of patients. However, since tranexamic acid has been infused
intravenously during the operation, and the effect of blood loss can be reduced exactly. It remains poorly
understood that whether it is necessary to place a drainage tube routinely after the operation.

OBJECTIVE: To investigate whether the drainage tube should be placed on the basis of hemostasis by
intravenous drip of tranexamic acid in total hip arthroplasty.

METHODS: From June 2017 to March 2019, 132 patients with primary unilateral total hip arthroplasty admitted
to the Second Hospital of Shanxi Medical University were selected. During the operation, tranexamic acid was
infused intravenously. Drainage tube was placed in 62 patients (drainage group) after total hip arthroplasty,
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and not placed in 70 patients (non-drainage group). The blood loss, blood transfusion rate, blood transfusion volume, hemoglobin value and
complications were compared between the two groups. The average hospital stay of the two groups was compared. Harris score of hip joint
was followed up after operation. The experiment was approved by the Ethics Committee of the Second Hospital of Shanxi Medical University.
RESULTS AND CONCLUSION: (1) There was no significant difference in blood loss, blood transfusion rate, blood transfusion volume, and
hemoglobin value between the two groups (P > 0.05). (2) There was no significant difference in deep vein thrombosis of both lower limbs
between the drainage group (four cases) and the non-drainage group (two cases) (P > 0.05). (3) There were three cases of bleeding, three
cases of infection, two cases of swelling and ecchymosis in the drainage group, and one case of bleeding and one case of swelling and
ecchymosis in the non-drainage group. There were significant differences in incision complications between the two groups (P < 0.05). (4)
Average hospital stay was longer in the drainage group than in the non-drainage group (P < 0.05). (5) There was no significant difference in
Harris score of the hip joint between the two groups at 1, 3 and 6 months after operation (P > 0.05). (6) The results showed that there was no
need to place drainage tube after intravenous drip of tranexamic acid during total hip arthroplasty.

Key words: bone; joint; prosthesis; tranexamic acid; blood loss; blood transfusion; incision complications; hip function
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Figure 1 Drainage tube (left) and no drainage tube (right) after
total hip arthroplasty
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Table 2 Comparison of general information of two groups before
operation
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R E(xts, Kg) 76.81+10.82 80.25%9.65 t=-1.917 >0.05
BHi(xes, m) 1.77+0.06 1.76+0.08 t=0.820  >0.05
fof R (xS, kg/m?)  24.88+2.11  24.36+123 t=1.702  >0.05
AHI Harris 143 (xxs) 42.43+537  41.89#512 t=0.589  >0.05
F AR (xs, min) 30.87+5.32  30.07#5.62 t=0.840 >0.05

RETMLE AMEKXES, g/l) 132.27+12.44 129.31+11.02 t=1.440 >0.05
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Table 3 Comparison of blood loss and transfusion between the
two groups after surgery
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Table 4 Comparison of postoperative complications between the
two groups
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Table 5 Comparison of Harris scores of the hip at different time
points after operation between the two groups
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