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• Forty consecutive patients underwent open elbow release with bony 
debridement, including 20 who did not receive perioperative TXA followed 
by 20 who did. 

• Groups were similar with regard to age, gender, and diagnosis (p>0.05 for 
all) (Table 1).

• Drain output was significantly lower in the TXA group (108.0 ± 95.1 mL, 
range 5-340 mL) compared to the non-TXA group (219.0 ± 115.0 mL, range 
50-410 mL) (p=0.002). 

• Estimated blood loss was similar between the TXA group (30.0 ± 21.2 mL, 
range 10-100 mL) and the non-TXA group (38.7 ± 29.9 mL, range 5-100 
mL) (p=0.306). 

• No patient required a blood transfusion. 

Results
• Tranexamic acid (TXA) has been shown to be safe and effective in reducing 

perioperative blood loss in hip, knee, and shoulder arthroplasty.1

• There are no reports in the literature of the efficacy of TXA in open elbow release, a 
procedure that typically has notable perioperative blood loss due to bony 
debridement. 

• The purpose of this study was to compare estimated blood loss, hemovac drain 
output, and postoperative transfusion rate in patients who have and have not 
received perioperative TXA for open elbow release with bony debridement. 

• We hypothesized that similar to prior studies in the arthroplasty literature, the TXA 
group would be associated with less perioperative blood loss compared to the non-
TXA group.
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• Consecutive open elbow releases with bony debridement performed by a single 
surgeon between May 1, 2017 and November 30, 2019 were identified. Patients 
were excluded if the release required two-incisions or removal of hardware, to 
standardize groups.

• Beginning November 29, 2018, the use of perioperative TXA was implemented as 
part of routine care. These patients received an intravenous dose (1 gram) of TXA 
within 30 minutes prior to incision and a topical dose of TXA (1 gram in 20 mL saline 
solution) that was infused into a deep hemovac drain after fascial closure. A 
tourniquet was used on all patients. The drain was pulled on postoperative day 1 
approximately 24 hours after placement. 

• Unpaired Student’s t-tests for continuous variables and Fischer’s exact tests for 
categorical variables were used to compare age, gender, and diagnosis (post-
traumatic arthritis versus osteoarthritis) between TXA and non-TXA groups. 

• Unpaired Student’s t-tests were used to compare estimated blood loss, drain output, 
and postoperative transfusion frequency between TXA and non-TXA groups. 

Methods

• TXA was associated with significantly decreased drain output in this study.
• Perioperative use of tranexamic in open elbow release with bony 

debridement is effective in reducing perioperative blood loss. 

Conclusions

Table 1: Patient characteristics*

TXA
(n=20)

Non-TXA
(n=20)

p-value

Age (years) 46.0 ± 13.6 47.1 ± 15.4 0.812

Male 15 (75.0%) 15 (75.0%) 1.000

Post-traumatic 
arthritis 
(versus 
osteoarthritis)

10 (50.0%) 12 (60.0%) 0.751

TXA = tranexamic acid
*Data are expressed as mean ± standard deviation 
or number (percentage)
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