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Purpose: We compared visible blood loss and calculated blood loss after bipolar hemiarthroplasty in femoral
neck fracture, and evauated corrd ation between blood loss and itsrisk factors.

Materials and Methods. A total of 356 patients who underwent bipolar hemiarthroplasty in femoral neck
fracture between 2004 and 2010 were enrolled in this study. The total blood loss was calculated using the
formula reported by Mercuiai and Brecher. We analyzed severa factors, including gender, age, body mass index
(BMI), anesthesia method, cardiovascular and cerebrovascular disease, preoperative anemia, American Society
of Anesthesiologists (ASA) score, use of cement, and use of antithrombotic agents.

Results: Totd calculated blood losy(1,408+72 ml) differed significantly from visible blood 10s5(980=102 ml).
In addition, caculated blood loss differed between risk factors(1,526+369 ml in cardiovascular disease, 1,588+
279 ml in general anesthesia, 1,645=920 ml in obesity, and 1,605=439 ml in use of antithrombotic agents).
Conclusion: Tota caculated blood loss was much greater than visible blood loss. Petients with risk factors such
as cardiovascular disease, obesity, use of antithrombotic agents, and general anesthesia should be treated with

carein order to reduce blood |oss.
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Clinical Factor Number Percentage (%)
Male : Female 85:271 23.9:76.1
GA:SA 38:318 9.4:90.6
Cardiovascular Disease 212 59.5
Neurovascular Disease 61 17.1
Preoperative Anemia 45 12.7
(Hb <10.0)

Cement Use 29 8.1
Use of Antithrombotic Agents 65 18.3
ASA Score >3 82 23.0
BMI > 30 32 9.0

GA: general anesthesia, SA: spinal anesthesia, Hb: hemoglobin, ASA: American society of anesthesiologists, BMI: body

mass index.

Table 2. Predictor of Total Blood Loss in Patients Underwent Bipolar Hemiarthroplasty in Multivariate Analysis

Clinical Factor Mean Volume (ml) P-value
Sex (Male/Female) 1,370+£201 ml/1,415£135 ml 0.243
General Anesthesia 1,588+279 ml 0.045
Cardiovascular Disease 1,526 +369 ml 0.044
Neurovascular Disease 1,442+420 ml 0.317
Anemia (Hb <10.0) 1,432+328 ml 0.271
Cement Use 1,371+223 ml 0.217
Use of Antithrombotic Agents 1,605+=439 ml 0.037
ASA Score >3 1,430+£534 ml 0.276
BMI > 30 1,645+920 ml 0.039
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