- 788 - FEEA 2012 4 9 A5 25 5459 # China J Orthop Trauma, Sep.2012, Vol.25,No.9

S

ERICT BN 5 RS ML 5t

W R, B, E XL
(T ERE BRI AL, WL T3 315010)

[BE] AMAVTEXRRGELF TGN TEHERELWEI G B oW R ARG, X4 TR O AEGEK,
Pl K o o B B 45 D 09 W T RS R T R BIR T, 2 ERa ARG 7 2, Bk, A2O0TRE
Mk it RIFHINE R RIS TR F FRE5AE bhd FREESF R KEHs LR ER A
R D B E ekt Hvh, AR XD B ARG K e TR IR — 7 05 85,

[E4iA)] AV ABA, B B, Bk h, R

DOI; 10.3969/j.issn.1003-0034.2012.09.021

Progress on recessive blood loss after total knee arthroplasty ZHANG Bo,PANG Qing-jiang, ZHANG Hai-jun,YUAN
Yi. Depariment of Orthopaedics ,Ningbo No.2 Hospital ,Ningbo 315010, Zhejiang , China

ABSTRACT  After total knee arthroplasty, the hemoglobin descending level is not in accord with blood loss volume because
of recessive blood loss. Recessive blood loss will delay wound healing, increase infected opportunity , prolong rehabilitation ex-
ercise time, effect clinical outcome,so prevention of recessive blood loss is very important. This review is about the effect of
gender, age , height and weight, tourniquet , operative time and operative trauma, postoperative anticoagulation , unilateral or bi-

lateral total knee arthroplasty , autoblood reinfusion on the recessive blood loss, which maybe is helpful for the prevention of re-

cessive blood in total knee arthroplasty.
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