HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

«05-

e R R AT

ey L S AAE 2RO B AR AN [ il 20
IO FH 1 s el PSSR H A

B B TR

[(FE] Bry 0 aiam 76 & R A 25T B %R (total knee arthroplasty, TKA ) H A4 %L
T T A 3w I ) TKA 55 A TEAS [RS8 FH 1k it 9 %o AR v 2 it AR5 26 I A J5 e S 4 L AR J&
FJERIESEFT W . 3% 2015453 H 2 20184F 3 H FBE I R TR Bed 32 917K TKA 19 60 5] 7= 1fi.

FESpE N, AR L i (P s ] 4R TR] 43 =21, e A 420 55 A AE DI B2 T TF 4R <k iy, 48 5

SERENN LIS AATT s B 41 20 (55 N A2 L HOK U6 BT BAR T an i Ak 47, 85 A 52 5o R 2
FLIGPATF ; C 2 20 1155 A AE ZE K U8 ARG 19 (B BT R LR 4 P AR Lk iy, B /K REE S Tt . Ailic
3P AART ARG R M, BT AR5 RSB 3 (visual analogue scale, VAS)TF
Wi NPT IG O 6 T U2 943 (knee society score, KSS) PEUHR AAR ST 3 d.3 i 1 AEIIESRTT )
BE, LR AHMARPEIME H(170.81+34.83) ml, BZHH(194.95+24.96) ml, C 4 K (248.88+25.86) ml,
Z AR X (F=5.834,P=0.022) ; A 20 2K 1L 4 (923.56£197.79) ml, B2 4 (773.67+183.76) ml,
C 21 H(827.50+182.79) ml, 2% T4 G it 2% 75 L (F=4.733, P=0.031) , A 41 AR5 3 d Miik 2 2 VAS 4%
[9.93%+0.97% . (7.32+1.26) 43 | B i = F B 41[6.03%+0.85% . (4.72+0.82) 43 |}t C 41 [5.91%+0.73% .
(4.9420.63) 73 1; RJ5 3 AN, A 4L KSS T3 1 (46.74+6.72) 43, B AR T B LK [ (69.72+7.93) 43 ] .C 41
[ (68.83+7.86) 41 |; Fik 2R IE G2 X (P <0.05) . ARJF 14,3421 KSS P70 25 55 oG it
RN (F=2.314,P=0.834) . A 11 AR URFRIK LA A8 1090 A R AR JE B2 1M, 2 90 2 A LI e Ik it A4
BAITCIBAE ML, CL4LA | B & AN ERIK RS . 4518 ZERUK IR MO BRI 4 (1 1k 1wty , 4%
G E IR AL ALIE PA TR, vT B A AR T R I R R R AT BB R , RS I R E A (R A I
IRITRCE et — 20 W%

[SE88R] B EICT R S 5 1k T 5 C T A, B4,

Clinical effects of tourniquet application in different periods of total knee arthroplasty in patients with
hypertension. LU Qing-feng, ZHOU Zu-zhong, CHEN Xiao. Department of Orthopaedics, the Central Hospital
of Zibo Mining Group of North China University of Science and Technology, Zibo 255120, China

Corresponding author: CHEN Xiao, E-mail: 776861062@qq.com

[Abstract] Objective To investigate the effect of tourniquet on total knee arthroplasty (TKA) in
patients with hypertension, and to analyze the effects of tourniquet on blood loss during and after operation,
rehabilitation exercise and complications after operation in patients with hypertension undergoing TKA.
Methods Total of 60 hypertensive patients with knee osteoarthritis who received TKA for the first time in our
hospital from March 2015 to March 2018 were collected. According to the time of tourniquet use, they were
divided into three groups. Among them, in group A (20 cases) balloon tourniquet was used before skin incision
and loosened after suture and compression bandage. Twenty patients in group B began to use the balloon
tourniquet before placing the cement type knee prosthesis, and after the suture was completed, the compression
bandage was released. Twenty patients in group C began to use air bag tourniquet before placing cement type
knee prosthesis, and the tourniquet was released after bone cement solidification. Blood loss during and after
operation and perioperative blood transfusion were recorded in three groups. Visual analogue scale (VAS) was

used to evaluate the pain of patients and Knee Society score (KSS) was used to evaluate the knee function of
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patients 3 days, 3 weeks and 1 year after operation. Results The intraoperative blood loss in groups A, B and
C was (170.81 +34.83) ml, (194.95 +24.96) ml, and (248.88 +25.86) ml respectively. The difference was
statistically significant (F=5.834, P=0.022). The total blood loss in groups A, B and C was (923.56+197.79) ml,
(773.67+£183.76) ml, and (827.50+182.79) ml respectively. The difference was statistically significant (F=4.733,
P=0.031). The swelling rate and VAS score in group A (9.93%+0.97% and 7.32+1.26) were significantly higher
than those in group B (6.03%+0.85% and 4.72+0.82) and group C (5.91%+0.73% and 4.94+0.63). At 3rd week
after operation, the KSS score in group A was (46.74+6.72), which was significantly lower than that in group B
(69.72£7.93) and group C (68.83 +7.86). There was no significant difference in KSS score among the three
groups one year after operation (F=2.314, P=0.834). In group A, there were 1 case of deep venous thrombosis, 1
case of anemia after operation, and 2 cases of intermuscular venous thrombosis. No complications occurred in
group B, and there was 1 case of intermuscular venous thrombosis in group C. Conclusion Tourniquet was
used before cement type knee prosthesis was placed, and loosening of tourniquet after pressure dressing
following suture can significantly reduce the intraoperative blood loss and improve short - term postoperative

functional effect of patients, with fewer complications after operation, but the long-term clinical efficacy remains

to be further observed.
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