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[Abstract] Objectives: To evaluate the efficacy and safety of combined intravenous and epidural local appli-
cation of tranexamic acid (TXA) in reducing postoperative blood loss and accelerating recovery after cervical
expansive laminoplasty(ELAP). Methods: In this retrospective cohort study, 175 patients with multilevel cervi-
cal spondylotic myelopathy underwent ELAP. There were 127 males and 48 females, aged from 26 to 76
years old, with an average of 55.1£10.3 years old. All these patients had intravenous TXA administration, and
were divided into observation group(n=102, October 2019 to September 2020) and control group(n=73, from
January to September, 2019) depending on whether applying TXA(1.0g) locally during the surgery. The follow-
ing data were collected, including demographic profiles, preoperative hematologic data, intraoperative and post-
operative blood loss, operating time and length of hospital stay, and complications(deep vein—thrombosis, cere-
bral infarction and wound hematoma). Results: There were no statistically significant differences in demo-
graphics, preoperative haematologic data, the operation time and intraoperative blood loss. Postoperative blood
loss during the 1st and 2nd day after operation was reduced significantly in the observation group compared
with that of the control group(42.1£32.1ml vs 52.5+35.0ml, P=0.017; 23.2+32.5ml vs 42.0+34.9ml, P<0.001).
The perioperative drainage time of the observation group was less (1.6+0.8 days vs 2.1+0.8 days, P<0.001)
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with shorter postoperative hospital stay(3.3£1.2 days vs 4.2+1.1 days, P<0.001). No major intraoperative com-
plications related to hematoma and thrombosis was observed. Conclusions: Combined intravenous administra-

tion and local epidural application of tranexamic acid could safely reduce postoperative blood loss and shorten

the hospital stay with accelerating recovery after cervical ELAP.
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Table 1 Patient demographics

Xf B (n=T73) ML (n=102)
Control group Observation group

R (2 54.3+10.1 55.6+£10.4
Age (30~71) (26~76)
LA by 55/18 72/30
Sex (male/female , cases )
I (kg) 73.4+13.5 72.0+11.8
Weight (45~122) (45~115)
Lt (em) 168.6+8.0 168.0+7.4
Height (148~185) (150~183)
[USTIEE 25.8+3.9 25.4+3.4
Body mass index (17.6~37.7) (17.4~36.3)
1L
Blood
W4 i (mmHg) 133.9+17.6 132.8+15.8
Systolic pressure (97~188) (96~188)
&F ik (mmHg) 80.8+10.5 81.0+9.1
Diastolic pressure (60~109) (60~104)

T MU L3 B b off 22 (VBT #m
Note: Values are presented as meanzstandard deviation(range)
x2 ARETMFEZRHER
Table 2 Preoperative haematologic data

Xf HEA (n=T73) MEEAL (n=102)
Control group Observation group

1L £L4E 1 (g/dl) 148.8+14.7 149.2+13.6
Haemoglobin (115~189) (116~180)
VB 100 8 S5 1] () 11.120.7 11.0£0.6
Prothrombin time (9.7~13.5) (9.6~13.1)
T A B8 3 A€ 10 it 1 1)

(s) 32,6433 32.043.4
Activated partial (24.1~40.2) (24.2~42.0)
thrombin time

2 (g/L) 44,1232 44.4+2.9
Albumin (36.4~50.6) (37.2~50.9)

T KU LA B bl 2% (R ) s
Note: Values are presented as meanzstandard deviation(range)
0.001), PIZEARIGMLLE AN ER LG #E
X(F4), MEHAAR G FHE R KCE = T4 R4 (P=
0.022)(# 4),

WEEL2H R A 5 1R R X IR, 2%
GeitaE L (P<0.001) , [FIAE  ULEE2H A J5 A B
) A e A PSP [E) 24 T X BB AL, 2R A G E R
X (P<0.001,55),

PR 2H A LR 0138 T8 S AR i, P4 C5 A
ZWMMKHEERESF LG ITEE L (49% vs
8.2%,P=0.373), ¥ TC T Ik il 4% I8 J i
JE MGAEFE ' T e i vl 45 2 PR R A OGO AU .

3 i
30 WA KRR M TXA 60 2 HE
X 205 B ST B, (R BRS
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Table 3 Intraoperative and postoperative blood loss

X 4 (n=T73) WELL (n=102)

Control group Observation group

F AR ] (min) 99.1+16.1 96.3+20.2
Operating time (63~145) (66~162)
AR I (ml) 137.2+65.6 131.8+79.6
Intraoperative blood loss (50~400) (50~400)
ARJGH 1 K515 (ml)
The drainage volume 52.5+35.0 42.1+32.1
on the first day after (5~170) (0~175)
surgery
ARJEH 2 KGR & (ml)
The drainage volume 42.0+34.9 23.2+32.5
on the second day after (0~180) (0~150)
surgery
= a9
?‘t’”l“hﬁ "(’i“%(mlgt . 112.2+102.0 73.9479.7
otal blood loss afte (5-745) (0~485)
surgery
il (=] E=N
%E‘“ﬁf‘(f}i&ml) 249.6+123.3 206.5+135.1
T (85~895) (50~885)

during hospital stay

TE SO DA B b 22 (G ) e

Note: Values are presented as meanzstandard deviation(range)

F4 REMFEZFHER
Table 4 Postoperative haematologic data

X B2 (n=T73) MEEUL (n=102)

Control group Observation group

ML H I (g/dL)
Haemoglobin
UNEE BN 132.3+15.3 135.6+10.9
First day after surgery (101~165) (105~159)
1 e 1312+14.5 1352+13.5
discharge (108~150) (110~155)
145 F (g/L) 35.5+3.6 37.043.5
Albumin (26.1~43.4) (27.9~42.9)

T« BR(E DL B b o 22 () o

Note: Values are presented as meanzstandard deviation(range)

x5 5liFmFAERRRTE

Table 5 Time of drainage and hospitalisation

X B2 (n=T73) MEE A (n=102)
Control group Observation group

S (d)

Drainage days 2.1x0.8(1~4) 1.6+0.8(1~4)
A5 A BB R] (d)
Postoperative 4.2+1.1(2~6) 3.3+1.2(1~7)

hospitalisation time

AE BE ] (d)

Total hospital duration 6.0£1.9(3~15)

4.9+1.8(2~13)

TE 2 DA B b 22 G #eom

Note: Values are presented as meanzstandard deviation(range)
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