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ABSTRACT

EIATQMH: H armoteAEOHOTIKOTNTA TOU TPOVEEALLLKOU
ogoc (TXA) €xel pehetnBOel oe acbeveic mou
urtoBaAAovtal o nuLoPBpomAAoTIKA LoXiou, aAAd
OXETLKA AlyeC LEAETEC EXOUV ETUKEVTPWOEL 0TO POAO TNC
OTNV E0WTEPLKA 00TEOOUVOEDN yla SlatpoyxovtipLa
KOTAyLoTtoL Tou pnptlaiov avyxeva (DHS).O otoxoc avtng
NG LEAETNC NTOV VA ETIAVEEETACEL TN XPrON KAl TNV
amoteAeopatikotnto tou TXA og dUo opadec acBevwy
e KaTayparta Loxiov mou umoBAnOnkav o DHS kait
NULOALKN apBpomAaotikn oyiou. YAIKO KAl MEOGOAOZ:
JuprneptAaBope 205 StadoxlkoUc aoBevelc pe KATAYLOTO
Loxiou mou umoBANBnkav oe pLa amno tig dSvo
XELPOUPYLKEC emepPaoelc petatL louAlou kat AskepPplou
2020.Ta dnupoypadika otoxeia, n awpoodatpivn (Hb)
TPO- KOl LLETEYXELPNTLKA EEETAOTNKAV KAl OCUYKPLONKav
netall Twv opadwv. AMOTEAEZMATA: 82 aoBeveic(550:
27A )ue peon nAkia 82,2 €tn(evpog 47-98 etwv)
uTtoPANBnkav oe ooteoolvBOeon DHS kat 123
aoBeveig(830: 40A) pe peon nAwkia 81,4 €tn(evpoc 58-99
eTWV)uTtoBANBNKav o€ NULOALKN apOpOTAQCTIKNA LOXLOU.
To TXA xpnotpomnolnbnke oto 56% Twv MEPUTTWOEWV
NULOALKN G apOpoTAaoTIKAC Kol lovo oto 47,5% twv
acBevwv pe DHS. To mooooto twv acBevwy pe DHS mou
ge\aav touAaxlotov 1 povada epubpokUTTAPWY ATAV
xapnAotepo otnv opada TXA (28%) cuYKPLTLKA LE TNV
opada eAeyyou (32,5%). H peiwon twv moocootwy
LLETAYYLONC OLLULOTOC NTAV TILO CNUOVTLIKA 0TNV opada
aoBevwv e NULOALKN apBpomAaoTLKr) OTTOU N XPRon Tou
TXA , LELWOE TO MOCOOTO PETAYYLONG alpatog amo 22,2%
o€ 8,7%. H PeTeEYXELPNTLKA TTTWON aLlpoodatpivng
LELWONKe emiong tooo otnv opada DHS (26,37 g / dL
gvavtL 19,56 g / dL) 6co kat otnv opdda NULOALKNG
apBpornAaoctikic toxiov (22,29 g /dL Vs 17,85 g / dL)
LLETA TNV PO PUAAKTLKN Xpnon tou TXA.
2YMMNEPAZMATA: Av KoL N TIEPLEYXELPNTLKN XPNON TOu
TXA o€ ooteoocuvBOeoelc DHS dev elvat toco dSnuodplAng
000 0TV NULOALKA apBpomAaoTikr, To TXA pmopet
OTIOTEAECLOLTLKAL VOL LELWOEL TLG ATTULTAOELS ttwon¢ Hb
KOlL LETAYYLONG alpatoc Kot otic Suo dladikaoiec.
Artoirtouvtal akopn VP NAARC ITOLOTNTOC TUXOLLOTIOLNLEVEC
LLEAETEC yLA TIEPOALTEPW EPELVA KABWC avayvwpillouue
OTL N MEAETN HOC EXEL TIEPLOPLOMOUC TOOO AOYW
oxedlaopol 000 Kat delypatoc.
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INTRODUCTION

The efficacy of tranexamic acid (TXA) has been studied
in patients undergoing hip hemiarthroplasty but
relatively few studies have focused on its role in
dynamic hip screw surgery(DHS).The aim of this study
was to review the utilisation and efficacy of TXA in both
DHS and hip hemiarthroplasty patients.

METHODS AND MATERIALS

Retrospective study

We have included 205 consecutive patients who were
treated by either of these surgical procedure between
July and December 2020

Studied clinical records, radiographs, operation notes,
blood results and electronic drug charts.

Demographics, preop and post-op haemoglobin(Hb)

and transfusion rates were reviewed and compared
among the two groups

DHS patients

Hemiarthroplasty patients

Table 1. Number of patients by procedure and pre-operative use of TXA.

RESULTS

Group A: 82 patients (55F:27M) with mean age of 82.2
years(range 47-98 years) were treated by DHS

Group B: 123 patients (83F: 40M) with a mean age of
81.4 years(range 58-99 years) were treated by hip
hemiarthroplasty.

TXA was used in 56% of the hemiarthroplasty cases and
only in 47.5% of the DHS patients.
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RESULTS

The proportion of DHS patients receiving at least 1 unit
of erythrocytes was lower in the TXA group(28%) than
in the control group(32.5%).

The decrease of transfusion rates was more significant
in the hemiarthroplasty group where the use of TXA has
reduced it from 22.2% to 8.7%.

Postoperative Hb drop was also reduced in both the
DHS (26.37 g/dL vs 19.56 g/dL) and hemiarthroplasty
groups (22.29 g/dL Vs 17.85 g/dL) following the use of
TXA.
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Chart 2. Post op Hb drop

DISGUSSION / CONCLUSIONS

Although the perioperative use of TXA in DHS is not as
popular as in hemiarthroplasty, TXA can effectively
reduce Hb drop and blood transfusion requirements in
both procedures.

High-quality randomised controlled trials are still
required for further investigation as our study is limited
due to its retrospective nature.
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