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Effectiveness of Tranexamic Acid in
Reducing Blood Loss after Spinal Fusion

Young-Tae Kim, M.D., Kyu-Jung Cho, M.D.”, Geon-Ho Kim, M.D., and Jae-Hwang Choi, M.D.

Department of Orthopedic Surgery, Inha University School of Medicine, Incheon, Korea

Purpose: Spinal fusion surgery can be associated with significant blood loss, often requiring blood transfusion. The objective of this
retrospective study was to evaluate the efficacy of tranexamic acid in reducing blood loss and transfusion after lumbar spinal fusion.
Materials and Methods: A total of 75 consecutive patients undergoing spinal fusion surgery for spinal stenosis were included in this
study. Thirty-five patients who were administered tranexamic acid were compared with 40 patients who did not receive the drug. Blood
loss through drain, amount of blood transfusion, and hematological laboratory findings were evaluated.

Results: Blood loss through drain for the first 24 hours after surgery was 548.6+192.1 ml in the tranexamic acid group and 1,089.8+368.3
ml in the control group with a significant difference (p=0.001). Total blood loss through drain was 1,010.5+452.5 ml in the tranexamic acid
group and 1,512.7+427.8 ml in the control group with a significant difference (p=0.005). Time to removal of drains after surgery was not
different, 2.6+0.8 days in the tranexamic acid group and 2.5+1.1 days in the control group (p=0.885). Packed red blood cell (RBC) transfusion
for the postoperative period and the number of patients requiring transfusion was significantly lower in the tranexamic acid group than
in the control group. A prolongation of protrombin time was observed in the control group on first postoperative day. There were no

complications related to the use of tranexamic acid.

Conclusion: Tranexamic acid had an effect on reducing blood loss through drain for the first 24 hours and total blood loss after spinal
fusion surgery. As a result, there was less of a requirement for RBC transfusion after surgery.
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Table 1. Demographic Data

Tranexamic No tranexamic
Variable acid group acid group p-value
(n=35) (n=40)

Sex

Male (n=20) 9 11 0.427

Female (n=55) 26 29
Age (yn) 65.7+12.5 60.6+£12.8 0.393
Height (cm) 157.3£9.1 154.6+19.1 0.452
Weight (kg) 63.8+9.9 67.05+£19.6 0.381
Fusion level (n) 1.6+0.5 1.5+0.5 0.300

Values are presented as number only or mean=standard deviation.
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Table 2. Blood Loss and Time to Removal of Drains

+542.1 mlZ, Fojto] ou|QiA| AL F o2 LrERGTHp=0035).
Te T 5% AT F LEHE FolFoA 520241031 ml, o
2ol A 1,321.548749 mlZ FojTtoA BAE SR §ol5HA

2 9 THp=0.006).

e F A 54 @ +£8E T2 X 4= tranexamic acid
Fojo A & 3599 S} F 6 (17.1%), 2ol A= & 409
% 218 6715%) 2.2 Fojioll A SAK =R ofulA HA Lt
HTHp=0002). A1 52 B +8Z2 3%, = T A 24407

B S 5 ooy %

l
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Folto| Al Z+7} 385.54565.8 ml, 980.6:232.1 ml= TRl Al
77} 476.7+435.5 ml, 1,122.7+914.5 ml& EQl=]o] BAH oz
G015} 2to| = 919 THp=0.785, 0.295)(Table 3).
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Variable Tranexamic acid group (n=35) No tranexamic acid group (n=40) p-value
Intraoperative blood loss (ml) 599.1+£370.7 606.3+289.2 0.926
Blood loss through drains for 24 hours after surgery (ml) 548.6+192.1 1,089.8+368.3 0.001
Total blood loss through drains (ml) 1,010.5+452.5 1,512.7+427.8 0.005
Time to remove drains (d) 2.6+0.8 2.5+11 0.885

Values are presented as mean=+standard deviation.

Table 3. Transfusion Requirement

Variable Tranexamic acid group (n=35) No tranexamic acid group (n=40)
Patients with intraoperative RBC transfusion 9257 12 (30.0) 0.427
Intraoperative RBC transfusion (ml) 578.0+356.1 634.5+243.3 0.354
Patients with postoperative RBC transfusion 9 (25.7) 28 (62.2) 0.021
RBC transfusion for 24 hours after surgery (ml) 321.1£215.2 1,187.9+542.1 0.035
Total RBC transfusion after surgery (ml) 520.2+103.1 1,321.5+874.9 0.006
Patients with intraoperative FFP transfusion 2(5.7) 3(7.5) 0.452
Intraoperative FFP transfusion (ml) 142.2+12.2 184.9+32.1 0.240
Patients with postoperative FFP transfusion 6(17.1) 27 (60.0) 0.002
FFP transfusion for 24 hours after surgery (ml) 385.5+£565.8 476.7+£435.5 0.785
Total FFP transfusion after surgery (ml) 980.6+232.1 1,122.7+914.5 0.295

Values are presented as number (%) or mean=standard deviation. RBC, red blood cell; FFP, fresh frozen plasma.
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