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Table 1. Reductions of serum hemoglobin and their statistical correlations with the variable factors
Immediate Postoperative Postoperative 1 Day
Hb* Reduction Hb* Reduction
Gender P=0.39 p=0.70
Age R=-0.08 p=0.57 r=-0.111 p=0.41
Diagnosis P=0.71 p=0.90
Use of Cement P=0.06 p=0.44
Use of Small Incision P=0.51 p=0.75
Intraoperative Crack P=0.89 p=0.48
Use of Suction Drain P=0.84 p=0.90
Operative Time R=-0.06 p=0.68 r=0.08 p=0.55
Amount of Intraoperative Transfusion R=-0.10 p=0.48 r=-0.17 p=0.91
Amount of Total Transfusion R=-0.99 p=0.46 r=-0.11 p=0.41
Estimated Blood Loss R=-0.21 p=0.18 r=-0.30 p=0.85
Amount Drained R=-0.01 p=0.96 r=0.02 p=0.91
Preoperative Serum Hemoglobin R=0.23 p=0.08 r=-0.02 p=0.86
* Hb: serum hemoglobin
' Statistically significant in 95% confidence interval
Table 2. Amount of transfusion and its statistical correlations with the variable factors
| i )
ntraope_ratlve Total transfusion
transfusion
Gender p=0.55 p=0.22
Age r=-0.04 p=0.77 r=0.10 p=0.46
Diagnosis p=0.90 p=0.08
Use of cement p=0.89 p=0.32
Use of small incision p=0.15 p=0.29
Intraoperative crack p=0.03" p=0.09
Use of suction drain p<0.01" p=0.02"
Operative time r=-0.09 p=0.49 r=-0.10 p=0.46
immediate postop. Hb* reduction r=-0.95 p=0.48 r=-0.10 p=0.46
Hb* reduction in postoperative 1 day r=-0.17 p=0.20 r=-0.11 p=0.41
Estimated blood loss r=0.17 p=0.28 r=0.23 p=0.15
Amount drained r=0.26 p=0.05" r=0.31 p=0.02"
Preoperative serum hemoglobin r=-0.15 p=0.27 r=-0.31 p=0.02"

* Hb: serum hemoglobin
" Statistically significant in 95% confidence interval
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Blood Lossand Transfusion In Primary Total Hip Arthroplasty

Woo Dong Nam, M.D.*, Il Young Kim, M.D.*, and Kee Hyung Rhyu, M.D.*'

Department of Orthopaedic Surgery, Kangwon National University College of Medicine*
Clinical Research ingtitute, Kangwon National University Hospital ’

Introduction: This study examined the factors related to the amount of blood loss and transfusion after primary

total hip arthroplasty.

Materials and methods: Sixty THRA patients, who had records of perioperative complete blood counts and

transfusion, were enrolled in this study. Age, gender, diagnosis, use of cement, size of an incision, operative time,
intraoperative crack, estimated blood loss, use of suction drain and the amount drained were used as possible
variables.

Results: The decrease in the serum hemoglobin level immediately after and 1 day after surgery was 3.18 and 3.90
g/dL respectively. An average of 2.30 units were transfused in 78.3% of cases. The preoperative serum hemoglobin
level, the use of a suction drain and the amount drained was related to the total amount of transfusion. Adverse
transfusion reactions were found to be associated with the amount of transfusion

Discussion: The reduction in the hemoglobin level and total amount of blood transfused showed no relationship
with the variances associated with the surgical techniques. The total amount of blood transfused was significantly
lower in the groups that had no suction drain. Therefore, a reduction in the volume of intraoperative transfusion and
avoiding use of a suction drain can reduce the total amount of blood needed and reduce the adverse reactions of the
transfusion.

Key Words: Total hip replacement arthroplasty, Blood loss, Transfusion, Drain




