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Introduction of patient-specific instruments in total knee arthroplasty and reduced blood loss under a
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[Abstract] Objective To explore the influence of patient-specific instruments (PSI) on blood loss
under contemporary blood-saving strategy in total knee replacement (TKA). Methods In this prospective con-
trolled trial, 106 patients who needed unilateral TKA were selected according to the inclusion exclusion criteria
from May 2015 to January 2016, and they were divided into PSI group (54 cases with the PSI technique) and
control group (52 cases with conventional instruments). Drainage and calculated total blood loss were com-
pared at day 1, day 3 and day 5. Amount and percentage of transfusion were also recorded. The occurrence of
deep venous thrombosis (DVT) of lower extremity was detected by double lower limb vein ultrasound after 7-
10 days. Results The total blood loss was slightly but not statistically significant less for patients in the PSI
group [(579+312) ml] than for the control group [(622+326) ml]. The overt blood loss was comparable be-
tween patients in the PSI group [(182+163) ml] and control group [ (208+224) ml]. The Amount and percent-
age of transfusion and the incidence of DVT were insignificantly discrepant between two groups. Conclusion
The use of PSI-assisted TKA did not result in less blood loss than conventional TKA, but the potential advan-
tage of PSI in alignment improvement and outlier decrease guarantee its further research.
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