H32EH 224 T EBIEAME Vol.32,No.22
2024411 H Orthopedic Journal of China Nov.2024

- i BRI -

GG B =g [ SR

B, hRY, A, HAK, FIH, HEk, RRE, B
CRBER A M E AN LR BER L, N % 237000)

HE: [BM] HBEBETES (total hip arthroplasty, THA) =FAJESIH . [Fik] 2018 4F 1 H—2022 4£ 3 H 150
BRI THA B E R MEELEC TR =4, 50 BIATHES . 50 FIATH RS, 50 BIATIERET . B A IR IR
BEaER, [ER] —AREFARDF SR, =dFARBIE, P10 SR E AR &2 R BTG4 (P>0.05),
A JF G R [(335.9+38.1) ml vs (269.7+39.6) ml vs (187.0+34.8) ml, P<0.001], %25 IfiL & [(801.7+57.2) ml vs (720.9+58.6) ml vs
(618.1+53.4) ml, P<0.001] Fz [t 25 1L f2 [(284.1+40.9) ml vs (263.7+37.8) ml vs (246.6+36.0) ml, P<0.001] 34 1 K Z /MK K R
> KA > IE 2 . ARRES ]G =2 RID) FR VAS 53R s R gt X (P>0.05), RIeJrim, SARHIAHLL
ARJG 2d Z4HE#H Hb, Het, RBC /KB EHEE (P<0.05). AJ5 2 d Hb [(90.6+10.3) ¢/L vs (94.3+9.2) ¢/L vs (98.1+8.9) ¢/L, P<
0.001], Het [(27.0£0.0)% vs (30.0+0.0)% vs (33.8+0.1)%, P<0.001], RBC [(3.3£0.3)x10"/L vs (3.5+0.3)x10"/L vs (3.7£0.3)x 10"/, P<
0.001] ¥ /N B RARK N AR < W2 < B . =B E ARG iR L) 0@ a0 2 g it w2 L (P>0.05),
(&2 ] THA RJERARIIICH 4 h BEE D1 T Bea & RS A AR08 AR S5 K i, BASEINY) 16 S, & —
ol LA AT (LI PRI 5 1A 2

KB BT ESOR, FhR, Kl

hES2ES: R687.4 MHRFRERD: A MEHS: 1005-8478 (2024) 22-2101-05

Comparison of three drainage methods for total hip arthroplasty / TANG Jun—feng, SUN Liang—ye, FENG Xiao—xiang, YUAN
Xian—fa, GUAN Li—xin, XIE Xiao—dong, GONG Bao—jun, GAO Qing. Department of Orthopedics, Lu‘an Hospital, Anhui Medical University,
Lu’an, 237000, China

Abstract: [Objective| To compare three postoperative drainage methods for total hip arthroplasty (THA). [Methods| From January

2018 to March 2022, 150 patients who were undergoing primary unilateral THA were divided into three groups according to random num-
ber table method, 50 patients had negative pressure drainage, 50 patients underwent normal pressure drainage, and 50 patients received
positive pressure drainage. The early clinical and blood test documents of the three groups were compared. [Results| All patients in the 3
groups had THA performed successfully, with no significant differences in operation time, total incision length and intraoperative blood loss
among the three groups (P>0.05). The postoperative total drainage volume [(335.9+38.1) ml vs (269.7+39.6) ml vs (187.0+34.8) ml, P<
0.001], total blood loss [(801.7+57.2) ml vs (720.9+58.6) ml vs (618.1+53.4) ml, P<0.001] and latent blood loss [(284.1+40.9) ml vs (263.7+
37.8) ml vs (246.6+36.0) ml, P<0.001] were all ranked up—down as the negative pressure group > the normal pressure group > the positive
pressure group. There were no significant differences in incision pain VAS score and hip circumference among the three groups at any corre-
sponding time points (P>0.05). In terms of blood test, Hb, Het and RBC levels were significantly decreased in all the three groups 2 days af-
ter surgery compared with those before surgery (P<0.05). Two days postoperatively the Hb [(90.6+10.3) g/L vs (94.3+9.2) g/L vs (98.1+8.9 o/
L, P<0.001], Het [(27.0£0.0)% vs (30.0£0.0)% vs (33.8+0.1)%, P<0.001], RBC [(3.3+0.3)x10"/L vs (3.5+0.3)x10"/L vs (3.7 £0.3)x10"*/L,
P<0.001] were all ranked down—up as the negative pressure group < the normal pressure group < the positive pressure group. However,
there were no significant differences in postoperative blood transfusion rate and incision healing grade among the three groups (P>0.05).
[Conclusion| The combination of early clamping for 4 hours and positive pressure drainage after THA can effectively reduce the postopera-
tive blood loss without increasing the incision pain and hip swelling, which is a simple and effective drainage method for clinical selection.
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Table 1. Comparison of clinical data among the 3 groups

£zt R (n=50) HWEA (n=50) EEA (n=50) P1E
i (P, X +5) 64.7+7.9 64.9+8.9 64.2+9.5 0.913
PER (1, Bi) 25/25 24/26 26/24 0.923
BMI (kg/m’, ¥ +s) 21.5+1.4 212413 20.9+1.3 0.099
FARF] (min, % +s) 89.4+6.7 90.2+7.1 89.3+5.5 0.676
YIT RS (em, & +5) 9.742.3 9.5+2.7 9.9+2.5 0.761
AR MR (ml, X +5) 181.7+25.3 187.5+20.5 184.5+22.6 0.440
ARJG BGI (ml, 7 +s) 335.9+38.1 269.7+39.6 187.0+34.8 <0.001
SR (ml, % +5) 801.7+57.2 720.9+58.6 618.1x53.4 <0.001
FabEAR I (ml, 7 +s) 284.1+40.9 263.7+37.8 246.6+36.0 <0.001
YITUiE VAS P75 (43, % +s)
AJF 1d 4.120.6 4.3+0.7 4.2+0.7 0.375
RJF3d 5.120.9 4.8+0.7 5.0£0.7 0.125
thBE R 3.4+0.9 3.1x0.8 3.1x0.9 0.347
PAE <0.001 <0.001 <0.001
WiF (cm, % )
RJF 1d 102.35.1 101.8+4.8 102.1+4.3 0.816
R 3d 104.8+4.7 106.3+5.6 105.5+5.0 0.366
th B 97.5+4.3 98.3+4.1 98.2+4.5 0.556
P <0.001 <0.001 <0.001
B, (9, 2/4) 3/47 3/47 1/49 0.700
VIH A4 (), H12./M) 48/2/0 50/0/0 49/1/0 0.773
F2 ZHBEWRWEM (7xs) S
Table 2. Comparison of blood test data among the 3 groups ( x +s)
Eictay FUEH (n=50) HIEH (n=50) EJEA (n=50) P1H
Hb (g/L)
FNif) 135.0+9.8 135.2+8.3 134.39.5 0.870
AJg 2d 90.6+10.3 94.3+9.2 98.1+8.9 <0.001
P14 <0.001 <0.001 <0.001
Het (%)
/NIl 44.0+0.1 42.740.1 45.30.1 0.216
A 2d 27.0£0.0 30.0£0.0 33.820.1 <0.001
PE <0.001 <0.001 <0.001
RBC (10°/1)
AHT 4.5+0.4 4.4+0.4 4.5+0.4 0.829
RIF2d 3.30.3 3.520.3 3.720.3 <0.001
PAH <0.001 <0.001 <0.001
HI R 98 THA R J5 P59 MUK, s M & 51
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