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Does a Preoperative Temporary Discontinuation of Antiplatelet
Medication before Surgery Increase the Allogenic Transfusion Rate
and Blood Loss after Total Knee Arthroplasty?

Myung-Rae Cho, M.D., Young Sik Lee, M.D., Jae Bum Kwon, M.D., Jae Hyuk Lee, M.D., and Won-Kee Choi, M.D.Z

Department of Orthopaedic Surgery, Daegu Catholic University Medical Center, Daegu, Korea

Purpose: The aim of this study was to determine if preoperative temporary discontinuation of antiplatelet medication (aspirin, clopidogrel, or
cilostazol) is a safe procedure that does not increase early postoperative bleeding and allogenic blood transfusion after a total knee arthroplasty.
Materials and Methods: A retrospective analysis was conducted among consecutive patients who underwent navigation assisted primary
total knee arthroplasty performed by a single surgeon, from January 2013 to December 2016. A total of 369 patients enrolled in this study
were divided into two groups, 271 patients with no history of antiplatelet therapy and 98 patients who underwent 7 days of temporary
withdrawal of antiplatelet therapy. Comparative analysis between the two groups, on the variation of hemoglobin and hematocrit during
the first and second postoperative days, was conducted to determine the amount of early postoperative bleeding and the frequency of
allogenic blood transfusion during hospitalization.

Results: The variation of hemoglobin, hematocrit during the first and second postoperative days and the frequency of allogenic blood
transfusion between no history of antiplatelet medication and discontinuation antiplatelet medication before 7 days from surgery were
similar in both groups. Of the 369 patients, 149 patients received a blood transfusion during their hospitalization. Compared to patients
who did not receive a blood transfusion, those who did received blood transfusion were significantly older in age, smaller in height, lighter
in weight, and showed significantly lower preoperative hemoglobin and hematocrit values. No statistically significant differences in sex,
preoperative American Society of Anesthesiologists scores, and the history of antiplatelet medication until 7 days prior to surgery were
observed between the two groups according to blood transfusion.

Conclusion: Compared to patients with no history of antiplatelet medication, the temporary discontinuation of antiplatelet medication 7
days prior to surgery in patients undergoing antiplatelet medication did not increase the amount of postoperative bleeding or the need for
allogenic blood transfusion.

Key words: total knee arthroplasty, transfusion, antiplatelet medication
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Variable Holder of antiplatelet (n=98) No history of antiplatelet (n=271) p-value
Sex (male:female) 21:77 33:238 0.02
Age (yn) 73.11+£5.71 71.20+7.79 0.27
Height (cm) 155.93+6.96 155.57+7.19 0.66
Weight (kg) 62.66+13.36 60.09+9.64 0.04
Preoperation ASA classification (G1:G2:G3) 2:93:3 97:173:1 <0.001
Preoperation hemoglobin (g/dl) 12.64+1.27 12.77£1.19 0.38
Preoperation hematocrit (%) 38.03+3.69 38.55+3.56 0.22

Values are presented as number only or mean=standard deviation. ASA, American Society of Anesthesiologists; G, grade.
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Figure 1. Patient distribution according to antiplatelet medication.
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Table 2. The y” Test between Transfusion and the History of
Antiplatelet Medication until 7 Days Prior to Surgery

Antiplatelet

Transfusion . Total p-value
No history Holder
No 168 52 220 0.12
Yes 103 46 149
Total 271 98 369

Values are presented as number only.
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Table 3. Patient’s Epidemiology according to whether Transfusion or Not

Variable No transfusion (n=220) Transfusion (n=149)
Sex (male:female) 38:182 16:133 0.08
Age (yr) 69.96+6.96 74.30+7.13 <0.001
Height (cm) 156.36+6.94 154.64+7.28 0.02
Weight (kg) 63.05+9.99 57.41£11.08 <0.001
Preoperation ASA classification (G1:G2:G3) 64:154:2 35:112:2 0.27
Preoperation hemoglobin (g/dl) 13.09+1.09 12.22+1.19 <0.001
Preoperation hematocrit (%) 39.44+3.23 36.89+3.58 <0.001

Values are presented as number only or mean=standard deviation. ASA, American Society of Anesthesiologists; G, grade.

Table 4. Variation of Hemoglobin, Hematocrit during the First and Second Postoperative Days between No History of Antiplatelet Medication and
Discontinuation of Antiplatelet Medication before 7 Days from Surgery

Variable Holder of antiplatelet (n=98) No history of antiplatelet (n=271) p-value
Difference of 1 day in hemoglobin 2.18+1.14 2.31£1.04 0.31
Difference of 1 day in hematocrit 6.92+3.52 7.33+3.18 0.29
Difference of 2 day in hemoglobin 3.55+1.10 3.55+1.19 0.96
Difference of 2 day in hematocrit 11.09+3.57 10.96+3.27 0.76

Values are presented as mean=standard deviation.
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