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INTRODUCTION:  Tranexamic acid (TEA) has been described in multiple studies to prevent blood loss and 

reduce the transfuion rate after primary total hip and knee replacement surgery.  However the effect of 

this treatment on postoperative recovery has not been well described.  The purpose of this study is to 

assess the effect of TEA on symptomatic hypotensive events after arthroplasty that prevent early 

ambulation. 

METHODS:  The intraoperative administration of intravenous TEA (20 mg/kg) was recently added to the 

multimodal perioperative arthroplasty protocol at our institution. We retrospectively compared 635 

consecutive primary total hip and knee arthroplasties performed with TEA to the 359 consecutive 

primary arthroplasties performed just before the addition of TEA to our protocol.  No other changes 

were made to the protocol during this interval of care. Physical therapy (PT) notes were reviewed to 

identify patients who could not ambulate at a scheduled PT session due to a symptomatic hypotensive 

episode. Additionally, postoperative hemoglobin levels, transfusions, and length of stay were recorded.   

RESULTS:  TEA was effective at minimizing symptomatic hypotensive episodes, reducing blood loss, 

reducing the transfusion rate, and decreasing the length of stay.  For knee replacements, the percentage 

of symptomatic hypotensive episodes preventing PT was reduced from 22.5% to 5.6% (p < 0.0001), 

hemoglobin drop was reduced by 0.47 g/L (p=0.0048), transfusions were reduced from 13.1% to 0.9% 

(p<0.0001), and the length of stay was reduced by 0.23 days (p=0.026).  The respective improvements 

for hip arthroplasty were 20.7% to 7.1% (p <0.001), 0.55 g/L (p=0.002), 14.8% to 7.1% (p=0.0095), 0.3 

days (p=0.003).  

DISCUSSION:  Patients receiving TEA administration during primary total hip and knee replacement 

experience a dramatic reduction in symptomatic hypotensive episodes that prevents postoperative 

ambulation with physical therapy.  Additionally, patients receiving TEA are discharged faster and have a 

significant decrease in blood loss and postoperative transfusion. 


