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[HE] BH . IBEADTERERASEREL L THEAHA, BIE52BERARE, 2 LB HE ETALTR
G Hh, Fk 201247 A 22015 7 Adkised 130 6l B A @ BRBAER A PR AT EME KK 65 4],
AMEHROS B, BMATEMESLKAE 27 4], % 38 #] ;558 50~82 % ,-F 3 (62.324.3) % ; L +>70 ¥ 14 4] ,50~
70 % 51 4] ;BMI 25 4 18.3~30.1 kg/m?, F 34 (23.942.6) kg/m>, AW B H K20 5 23 4], & 42 4] ; 5584 57~81 % , 3%
(67.4+4.9) % ;3£ #>70 % 34 4 ,50~70 % 31 4] ,BMI 354 20.6~33.1 kg/m?, -F 35 (25.622.3) kg/m>, #4% Gross 7 224t
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f% (375.25£168.09) ml, HSS #F % 87.11£5.39, AW & # K20 A5 & b % f 3 (898.81+221.47) ml, HSS #F 4 82.23+
3.08, WL Fa sk e HSS 3% 5 £ 57 ¥ A it 5 & L (P<0.05), &84 % K R E FHERE £2F LAt &L, Bk
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Analysis on the occult blood loss after unicompartment knee arthroplasty ZHANG Zhan-feng,MIN Ji-kang, WANG
Dan ,ZHONG Jian-ming,and LI Heng. The First People’s Hospital of Huzhou ,Huzhou 313000, Zhejiang , China
ABSTRACT Objective:To calculate the volume of occult blood loss after unicompartment knee arthroplasty (UKA) ,and
analyze its influential factors by comparing with total knee arthroplasty. Methods: A retrospective study of 130 cases from July
2012 to July 2015 were enrolled , of which and 65 cases were UKA ,and 65 cases were TKA. In UKA group there were 27 males
and 38 females,and the mean age was (62.3+4.3) years old (ranged, 50 to 82 years old ). There were 14 cases older than 70
years old ,while 51 cases among 50 to 70 years old. The mean Body mass index (BMI) was (23.9+2.6) kg/m*(ranged, 18.3 to
30.1 kg/m?). In TKA group there were 23 males and 42 females ,and the mean age was (67.424.9) years old (ranged,57 to
81 years old). There were 34 cases older than 70 years old,while 31 cases among 50 to 70 years old. The mean BMI was
(25.6+2.3) kg/m? (ranged,20.6 to 33.1 kg/m?). Hidden blood loss was calculated according to Gross equation ,and the dif-
ferences between the two groups including different ages and genders were observed subsequently. The differences of red blood
cell change between two groups were observed dynamically postoperatively. Results: Postoperative hidden blood loss was
(375.25+£168.09) ml, HSS score was 87.11£5.39 in UKA group. Hidden blood loss was (898.81+£221.47) ml, HSS score was
82.23+3.08 in TKA group. The differences between the two groups were significant. There were no significant differences in
ages and genders. There were no significant relationship between hidden blood loss and HSS score or BMI,while the differ-
ences of red blood cell change were significant on the second day,the 4th day and the 5th day. There was no allogenic blood
transfusion in UKA group, while 3 patients with transfusion in TKA group. Conclusion: Hidden blood loss is part of total blood
loss after UKA ,and the volume in UKA is less than that in TKA. It could be compensated by the body and rarely affect the knee
function. The hidden blood is not a risk factor of transfusion.
KEYWORDS Arthroplasty, replacement, knee;  Blood loss,surgical;  Postperative complications
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PO M M g8 , PA K Sehat 2822 H g ek 2% 1
Jirt PR R A R i A G T I RN A R B B . Bl
KEAN TR ETI H G2, R R
B K (unicompartment knee arthroplasty , UKA ) 414>
L 8 R B 3 b T R Sk, FLAH XS T A R B R
(total knee arthroplasty , TKA) i & , 81473/ , T+ A1 [a]
MR IR FEIGIK TAEHEH £ UKA R)5
METE AR EARATAEEARBREN TR, BAAR)E
iy a0 SRR UL o B SCRER, X UKA R 5 Bk 2% i
F [r) RELAR A Bl e, DRI I 2 A 4 s R i UKA TR
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WA . £ A 55 RO 2 2 il i ey
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W4T UKA 5 TKA (2) AR Rij&EE i) RER & E %, o
BEAE I RGP0 o (3) ARG E 2 Kk H IR A Bt
10 mg/ do HEBRARME : (1) AR FTHE M2 58 75, R A7
TEIME RGN o () REAAEP L B2, (3)AR
Ja — R B 22, A AE>2 000 ml/ do (4) [l if £ B ]
UKA 1% TKA .
L2 RGOS ATk

[ Jasi 4 %of BB 43 A 2012 4 7 H & 2015 48 7 H i
PR B AR Y 2 130 i, Horp UKA 41 65 fi,
TKA 25 65 f4i . UKA 21 2y JF 55 PN [i) 3 1 Pk 63
REH, B2TH, 238 #; Fit50~82 %, F1Y
(62.3+4.3) % ;BMI i % 18.3 ~30.1 kg/m’, -+
(23.9+£2.6) kg/m*, TKA 4 J 515 P[] % 51 5%
TR, UEHFHER 12 MEFELTREE. B
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] B2, BT B A Ry Biomet Oxford T AR B8 B 5G 55 &
Gio NG ¥AHCE S, IR FLE A 1R o ARh
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[ERZNIINEE

Jir A TKA 5 5] SR B 4= B BRI, A6 >R BB Rib
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JECE L R A, A R R O T e i [
Bt BT FE A2 R G T OG5 & 48 (Smith & Nephew )
ARG AHCE S, A FL S Fa 1k 17 o AR e
BE AT BRI R AR, FRGSAET B AT B AR
I [ 5 o

MARJE S 2 RITIa P4l o3 3 1 IR AR T BE
10 mg/ d, #5245 25 35 d. I TARIGH 2 KiHIh BE
A, T CPM B8 3l ) e f N T F-16 2 R #
o
14 SWEdshR 5k

H AT 5 Bt 2R i 55 O 3% 3 1) J7 325 1 Gross'
e, BDET I Gross J5 ## , AW 92 IR % H %y B it AT
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A7 & (patients blood volume,PBV) =K, x
H+KoxM+K;, o H o 835 5 & (m) M Ry 535 K
7 (kg), B M K=0.366 9,K,=0.032 19,K;=0.604 1;%
% K;=0.356 1,K,=0.033 08,K+=0.183 3,

4> I 40 i %5 & (red blood cell ,RBC) 25 f£, =PBV x
(Het gy—Het x2)o BLZR 1ML & (total blood loss, TBL)=
RBC B b+ AR rf i i (G245 B AL B &) + AR J5
i E . Fadd e i & (Hidden blood loss , HBL)=TBL-

x1 FMABUEXTRBERRIMILE

Tab.1 Comparison of clinical data between two groups of patients with osteoarthritis

T (1)

Kellgren—Lawrence 43 2% (] )

2H 51 1911 % AR (xs, %) BMI (x+s ,kg/m?)

5B i I3 113
UKA 41 65 27 38 62.3+4.3 23.942.6 17 48
TKA 241 65 23 42 67.4+4.9 25.6+2.3 12 53
Ko 36 8 - X=0.314 1=0.824 1=0.253 x’=0.906
P - 0.513 0913 1.386 0.622
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HMTFARESH 2,457 REAMFH, wHH
IML£T 76 <80 g/L BV i i1 B IR L1 A i . i A JE H FEAR
J& 3 AN H BBl AR S HSS PEAPEM T T fE .
1.5 Siilefabs

I SPSS17.0 Ge b 4R 44 % B4l 25 H it 45 50 7
TR B0 0 E B R A B An e 25 (a8 ) 3R
TN, AR BR B ST REAR ¢ K08, 8 Tk VR RL EE
R K 6 . UKA 2415 TKA 40 55 AR 4R
I8 1) b 2 i B A SR AL 8 T R BRI ¢ A
55, UKA 215 TKA 41 8 AR5 4 4 i 25 A8 fh i
FO 3R AL B3 s R ¢ Kz, LA P<0.05 2y
ZRAGITFE X, BRrEKINLS BMI 85 ARG B
KT HSS 143 19 5¢ & K H Pearson #f &% 4347 , DA
P<0.05 2R A gitrm Lo
2 #£R
2.1 ARJGEM: K A HSS $F43 A

UKA 4 Btk 2% i 4 (375.25+168.09) ml, TKA
2 W 1 2 i (898.81+221.47) ml, W4t 24 H A
giit2FE X (6=5.963 P=0.000) , TKA 2 &4 2% i &
% F UKA 4], B4l HSS 43 I3 2, UKA 413F5 1
F TKA 41,

2.2 ASTRMAEGI AR R O O 5K

PR A TR 1 A 1% B 2 i Ll A DL 3% 3, UKA
2 TKA 4 Bk 2 i 95 4e 2 (8] AR >70 % 415 50~
70 % A ) 22 BTG TR E
2.3 Batkkim 5 BMI 5 E0R HSS PF-55 1Y AH &%

UKA 21 a2k i 5 5 BMI 45 %502 (6] I B 2 A
KM (r=0.058,P=0.676) , &k 2 i & 5 A J5 HSS i
4y 22 18] TG BH A1 56 % (r=—0.235, P=0.087 ) ., TKA 4 [&
PR I 5 BMI 54002 (8] JG B B AH P (r=0.509,
P=0.083), Fak2k it 5 AR 5 HSS #7453 Z [ T U i
A M (r=-0.196,P=0.472) .
2.4 RJGASIRIET ] 5 4 1 40 Al 25 = AR AL H g

A S5 A [] B R] 5 4 i 40 B 25 AR fh e B L 3%
4, A A A AR AER G SE 245 RERA
Gt L ERIGS T RES LG HFE XL,
2.5 ARJghuim b

P2 R R b A R R AT B R i AT f , UKA 2]
WA BB 32 R 5 R Rl S AR S i, TKA 21 3 il 52
A S5 [ S A g 1
3 itig

DA F B 2K L e R 24 TR TR
5 TKA, ¥ 2 SCHERBE 8 22 B TKA £33 B 2% 19 ek

R2 WABUXTRBERBHEXT HSS TS L& (vxs, 7))

Tab.2 Comparison of postoperative HSS scores between two groups of patients with osteoarthritis (x+s , score)

451 %% P Rl 2 e 7B e e WLy gy
UKA 2| 65 26.45+3.52 17.28+1.65 19.11+0, 58 9.02+0.75 8.79+0.47 8.91£0.55 87.11£5.39
TKA 4 65 24.20+4.61 14.77+2.90 14.17+0.76 9.29+2.20 9.03+1.38 8.86+0.51 82.23+3.08
15 - 2.980 4.382 7.391 0.877 0.092 0.153 2.076
P{a - 0.028 0.014 0.007 5.902 6.726 4.382 0.036

®3 WABUXTREERSEME . F MK MEEE (345, ml)

Tab.3 Comparison of hidden blood loss in different gender and age between two groups of patients with osteoarthritis

(x+s,ml)

F 1k 2otk
B Bt (ml) B Bk i (ml)

25

F>T0 %
B8 B L (ml)

FE 50~70 %
% Bk i i (ml)

ofi P{H

UKA 4 27 371.66£148.48 38 377.48+183.66
TKA #2123 906.39+213.27 42 854.75+199.02 1.031

-0.125 0.901 14
0293 34

408.15+188.43 51  365.53+163.04 0.772 0.444
922.91+256.33 31 869.63+205.76  0.237 1.005

F4 MHBUXTREEABTEANBE2MAHEETETMULLE (125, ml)

Tab.4 Comparison of postoperative red blood cell volume change between two groups of patients with osteoarthritis (x+s,ml)

Eigl 1% A 2d AR5 4d ARJ55d AJE7d
UKA 41 65 197.60+101.68 183.52+104.33 155.76+102.18 147.06+108.62
TKA 24 65 305.51+112.35 313.62+108.37 241.01+101.24 190.54+92.85
t{H - 4.027 4319 3.655 0.962

PA{a - 0.017 0.009 0.042 0.352
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