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Clinical experience on postoperative balance of hemostasis and antithrombus for patients with hemophilic arthritis
after arthroplasty PAN Jia-fei,CHU Xiao-bing, ZHUANG Ru-jie ,ZHOU Li, JIN Hong-ting, WU Cheng-liang ,XIAO Lu-
wei,and TONG Pei-jian*. *Orthopaedics Academy of Zhejiang , Hangzhou 310053 , Zhejiang , China
ABSTRACT Objective:To observe the clinical significance of postoperative personalized antithrombotic therapy for pa-
tients with hemophilic arthritis (HA) patients after arthroplasty. Methods; From September 2005 to October 2013, 11 cases of
arthroplasty for hemophilic arthritis in hip and knee total operation 14 times, including 1 case of double knees (calculated as
one operation) ,operation in left knees 6 times, operation in right knees 5 times,2 in hip. All the patients were male and the age
ranged from 23 to 57 years old,with an average of (36.1£11.0) years old; the average weight was (64.1£8.9) kg. All the pa-
tients were preoperatively diagnosed and classified as hemophilic arthritis with the radiological images and laboratory tests.
According to the function of joints, the risk of postoperative venous thromboembolism (VTE) ,and dynamic observation of Fac-
tor VII:C  (FVII:C) activity, patients were treated with personalized antithrombus by adjusting the dosage of recombinant human
coagulation factor I (Kogenate FS). All the patients were orderly divided into postoperatively distal joints moving group and
none-moving group to observe the coagulation function. Results: The enrolled patients had no postoperative complication of
VTE and pulmonary embolism (PE). The APTT and D-2 were different between two groups in the postoperative early stage.
Length of hospital day was shorter in the moving group than none-moving group. Conclusion ; Because of the self-coagulation
disorder, patients with HA tended to bleed. However it doesn’t mean that there is no risk of postoperative thrombosis. There-
fore ,it’s important to determine how to control the balance between postoperative antithrombus, hemostasis, and coagulation
factor replacement therapy after arthroplasty for HA. Postoperative moving has proved helpful for HA , especially in reducing
the risk of hemostasis and shortening the time in hospital.
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Fig.1 Male,51-year-old,hemophilic arthritis 1a,1b. Preoperative AP

and lateral X-ray films
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Tab.1 Clinical data of 11 patients with hemophilia arthritis treated with arthroplasty

BE TS BT IR (%) A (kg) ML AR 535 KATHEBIEE(°) FactorVll:C (%) APTT(s)
1 WU 27 55 ® 20~90/15~95 6.00 55
2 FE 23 61 el 15~60 1.10 70
2% sl 23 61 el 5~60 1.20 85
3 Vi 3 34 50 Gy 35~85 0.07 129
4 pay S 39 62 H 10~100 1.10 67
4 Vi 3 39 63 i 0~90 1.20 79
5 e 25 55 5 15~90 0.05 118
6 sl 41 66 i 15~90 1.30 82
7 oy S 31 72 7 0~90 5.90 60
8 bt S 57 80 ®H 45-55 0.04 98
9 s 51 76 5 15~95 0.08 119
9+ il 51 76 W 15~95 0.01 132
10 ey 28 58 L 30~80 1.00 86
11 Fii 37 63 Gy 15~85 0.50 120

TE 7 3 PR B IRATZEA EC T B HOR . IR

Note; *,*,™ 3 cases with bilateral total knee arthroplasty in sequence. Follows the same
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Fig.2 Male,25-year-old,hemophilic arthritis 2a,2b. Deformity and limited ROM of knee joint before operation 2¢,2d. Postoperative AP and lateral

X-ray films
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Tab.2 Results of discharge time, postoperative APTT and
D-2 in 3 days after operation of patients with hemophilia
arthritis treated with arthroplasty

15 gy MBERE AT 134 R 1-3dD-2
@ APTT(s) 51 (pug/ml)

hhd 1 29 284 143

2 26 69.6 134

4 19 325 158

6 28 45 340

8 27 47.8 310

4 20 583 286

t 20 34 370

i 2 30 37.6 1027

3 34 293 245

> 24 36 283

7 18 393 872

9 40 40.6 438

10 46 36 410

o 16 38 518
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