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INTRODUCTION 
 

 Early post-op ambulation leads to decreased morbidity and 

length of stay (LOS) after hip and knee arthroplasty 1,2 

 

 Post-op orthostasis from blood loss delays early ambulation 

 

 Tranexamic acid (TXA)  is an antifibrinolytic that prevents     

post-op blood loss after hip and knee arthroplasty 3,4 

 

 We noted a decrease in orthostatic events after addition of TXA 

to our protocol 
 

 OBJECTIVE: To quantify effect of intraoperative TXA  on rates of 

postoperative orthostatic events, blood loss, transfusions and 

LOS. 

METHODS 
 

Retrospective comparative study 

 

635 consecutive primary total hip and knee arthroplasties 

performed with TXA compared to 359 performed before addition 

of TEA  

 

TXA (20mg/kg) given prior to incision for THA and 10 minutes 

before tourniquet deflation for TKA. 

 

OUTCOME VARIABLES: 

 Orthostatic events recorded by PT, Hemoglobin(Hg) 

change postoperative day 1(POD), transfusion rate and day 

of discharge  

 

Postoperative anticoagulation: ASA 325mg twice daily unless 

high risk for DVT 

 

No additional changes to protocol occurred during study period.  

RESULTS 
 

 TKA (Table 1) 

 16.9% reduction orthostatic events 

 12.2% reduction transfusions 

 Reduced Hg drop by 0.47 g/dL 

 LOS reduced by 0.23 days  

 Increased POD 1 discharges 

 Fewer stayed >POD 3  

 

 THA (Table 1) 

 13.5% reduction orthostatic events 

 7.6% reduction in transfusions 

 Reduced Hg drop by 0.55 g/dL 

 LOS reduced by 0.3 days 

 12.3% increase in POD 1 discharges 

 Fewer stayed >POD 3 

 

 No DVT in either group 

CONCLUSION 
 

TXA successfully reduced  number of orthostatic events, Hg 

drop, and rate of transfusions in both TKA and THA, all with 

significance  

 

LOS decreased in both hip and knee, with more patients 

discharged POD 1 and fewer staying beyond POD 3. 

 

No DVTs seen in TXA group 

 

TXA is a safe and efficacious adjunct to an arthroplasty 

protocol, particularly one utilizing early ambulation  
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