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• TEP kolena a bedra
• revíznu endorpotetiku
• veľké tumorózne zákroky
• pri závažnom perioperačnom krvácaní.
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Vedľajšie účinky a kontraindikácie 
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Intravenous TXA administered as a single 
dose either before or after incision, 
reduced the risk of transfusion by either 
81% or 55% compared to placebo. Our results demonstrated a treatment 

effect significantly favoring all available 
forms of TXA compared with placebo. 
We observed relatively large 
reductions in the mean difference of 
blood 225 mL and 331 mL in favor of 
TXA treatments compared with 
placebo.
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Thus, the safety of the use of tranexamic acid is proven, so that 99.5% of the 
patients did not present thromboembolic events.The likely explanation lies in 
the fact that tranexamic acid does not affect fibrinolytic activity in the vein walls 
and does not promote prothrombotic activity in the groups studied. Furthermore, 
arthroplasty presents risks of thrombus formation by the physiological process of 
coagulation. Several studies have reported that the occurrence of 
thromboembolic events is even higher in patients who do not use acid

Have the cake and eat it too
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Large database studies suggest TXA administration in patients with a history 
of VTE or ASA status of ≥ 3 does not experience an increased risk of VTE.
The benefits of using TXA appear to outweigh the potential risks of 
thromboembolic events even in patients with a higher comorbidity.
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The existing high quality literature 
regarding administration of TXA in patients 
of generally higher comorbidity 
burden(VTE, MI, CVA, TIA, and/or vascular 
stent placement) does not suggest 
increased risk of adverse thromboembolic 
events during the perioperative episode of 
a primary TJA.
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Network meta-analysis demonstrates no additional reduction in 
blood loss following a hip or knee arthroplasty with high dose IV 
(≥ 20mg/kg) TXA compared to low dose IV (< 20mg/kg) TXA.

Dávkovanie
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Part of the bigger picture
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In a case-control retrospective cohort study, we 
analyzed 1,524 primary THAs performed at a 
single institution by seven fellowship-trained 
surgeons between January 2015 to March 
2017. All patients received THA using either 
the modified direct lateral (DL) or direct 
anterior (DA) approach using a standard 
operating table. The overall ABT rate was 
10.2% (155/1,524) in the cohort. 
Demographic, surgical, and postoperative data 
were extracted and analyzed. Logistic 
regression was used to identify independent 
risk factors for transfusion.
Higher preoperative hemoglobin (p<0.001), 
use of DA approach (p<0.016) and 
administration of tranexamic acid TXA, 
(p=0.024) were identified as independent 
factors which reduced the odds of ABT.

OP technika
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LIA- Local infiltration anastesia

There was a statistically significant difference in blood loss (P = 
0.003), between the LIA group (M = 942 ml, CI 829–1055), and 
the patient-controlled anastesia group(PCA) (M = 1314 ml, CI 
1099–1527). Patients receiving PCA were 4.3 times more likely to 
require blood transfusion. Using the LIA technique reduces blood 
loss and risk of blood transfusion
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Náš režim

• 30 min predoperačne jednorazová dávka 20mg/kg TXA 
• LIA- 100ml- ( Dexamed- 4ml/8mg, Levobupivacain 20ml, 

Adrenalin 76ml- 1:100 000)
• Mechanická a chemická profylaxia TECH- postoperačne
• Muscle-sparing approach(DAA), šetrná operačná technika a 

dôkladná hemostáza
• Skríning okultnej anémie a malnutrície a korekcia
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Naše výsledky

Po zavedení fast track protokolu- screening anémie, podanie 
LIA, TXA, prevencia TECH postop, DAA approach
≈ 1,42 % implantácií endoprotéz vyžadujúcich transfúziu z 
posledných 1750 pac. 






	Predoperačné podávanie kyseliny tranexámovej v ortopedii – up to date 2023
	Konflikt záujmov
	Snímek číslo 3
	Mechanizmus účinku kyseliny tranexámovej�
	Mechanizmus účinku kyseliny tranexámovej�
	Snímek číslo 6
	Vedľajšie účinky a kontraindikácie 
	Snímek číslo 8
	Snímek číslo 9
	Large database studies suggest TXA administration in patients with a history of VTE or ASA status of ≥ 3 does not experience an increased risk of VTE. The benefits of using TXA appear to outweigh the potential risks of thromboembolic events even in patients with a higher comorbidity.
	Snímek číslo 11
	Snímek číslo 12
	Snímek číslo 13
	Snímek číslo 14
	 
	LIA- Local infiltration anastesia
	Náš režim
	Naše výsledky
	Snímek číslo 19
	Snímek číslo 20

