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[Abstract] Objective To investigate whether tranexamic acid combined with temporary drainage tube
clamping can reduce the amount of blood loss and obtain a better prognosis of elbow joint function. Methods
A total of 65 patients who underwent elbow arthrolysis in Honghui Hospital from March 2016 to March 2019
were randomly divided into vein group (23 cases), joint cavity group (22 cases) and control group (20 cases).
Intravenous infusion of 1 g tranexamic acid was given 5-15 min before tourniquet loosening in vein group, 1 g
tranexamic acid was infused into articular cavity in joint cavity group, and the same amount of normal saline
was given in control group. The drainage tubes of the three groups were temporarily clamped for 4 h after
operation. The coagulation index (D -dimer), bleeding volume [hemoglobin (Hb), hematocrit, drainage, blood
loss], postoperative incision complications, visual analogue scale (VAS), postoperative Mayo elbow performance
score (MEPS) and range of flexion, extension and rotation of elbow joint were recorded and compared. Results
There were no significant differences in use time of tourniquet and 72 h Hb after operation among the three
groups (P>0.05). None of the three groups received allogeneic blood transfusion. There were significant
differences in Hb and D-dimer among the three groups on the first day after operation (all P <0.05). The 24 h

drainage volume, total drainage volume, hidden blood loss volume, total blood loss volume and the incidence of
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postoperative incision complications in the vein group and joint cavity group were significantly reduced as
compared with those in the control group (all P <0.05). The VAS score, MEPS score at 2nd week, 1st month and

3rd month after operation, the range of elbow flexion, extension and rotation at st month and 3rd month after

operation in vein group and joint cavity group were better than those in control group (all P <0.05).

Conclusion

Intravenous drip or local application of tranexamic acid combined with drainage tube can

effectively reduce postoperative drainage and blood loss, alleviate postoperative pain, red and swollen

exudation, hyperfibrinolysis, improve the degree of coordination of functional exercise, and obtain a better early

prognosis of elbow joint function.
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