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Effect of indwelling drainage tube and extubation time on recessive hemorrhage and functional recovery after total
hip arthroplasty GUO Wei-kang, HUANG Jian ,LIU Song-lang,LAl Bing,LIANG Chuan-xing,ZHENG Feng,and ZENG
Huang-xiang. Department of Joint Surgery ,Meizhou People s Hospital ,Meizhou 514031, Guangdong,China

ABSTRACT Objective : To study and compare the effect of indwelling drainage tube and extubation time on occult hemor-
rhage and functional recovery after total hip arthroplasty (THA ). Methods: From July 2017 to June 2018,123 patients who un-
derwent THA in our hospital for the first time were selected as the subjects of study. According to whether the drainage tube
was retained or not and the time of extubation,they were divided into three groups:in group A,41 patients (24 males, 17 fe-
males,age 53 to 77 years) did not put drainage tube after THA ;in group B,41 patients were removed 24 hours after THA ,26
males and 15 females,aged 55 to 74 years;in group C,41 patients were removed 48 hours after THA ;25 males and 16 fe-
males ,aged 52 to 75 years. The VAS score of pain 72 hours after THA , the total and recessive blood loss, the time of starting
functional exercise,and the incidence of postoperative limb swelling were recorded. All the patients were followed up for one
year after discharge. Harris hip score was used to evaluate the degree of hip function recovery one year after operation. Re-
sults : The occult blood loss of group A, B and C were(513.6+25.3), (521.7+33.4), (519.3+£29.8) ml, respectively,with no sig-
nificant difference (P>0.05). There was no significant difference in blood loss in operation among the three groups(>0.05). In
group B and C, the postoperative apparent blood loss was more than that in group A (P<0.05). There was no significant differ-
ence in VAS scores of the three groups before and 72 hours after operation (P>0.05). The time of getting out of bed in group A
was shorter than that in group B and C (P<0.05) ,and that in group B was shorter than that in group C(P<0.05). The Harris hip
score at 1 year after operation of the three groups was significantly higher than that of before operation (P<0.05). There was no
significant difference in Harris hip score before and after operation among three groups (P>0.05). There was no significant dif-
ference in the incidence of complications among three groups (P>0.05). Conclusion: Whether the drainage tube is left or not

and the time of extubation have no significant effect on the latent blood loss and functional recovery after THA , but without
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drainage tube after THA can reduce the apparent blood loss, patients can get out of bed at 6 hours after THA ,which is more

conducive to the recovery and nursing of patients.
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Tab.1 Comparison of preoperative general data of patients underwent total hip replacement in each group

A o P (1) J5 R o (1)) bty (xss . ) BMI (s k') o A8 WAL (1)
5 8 Btk IRSE BT R ZEq A
A4 41 24 17 19 22 62.711.4 27.3+4.1 23 18
B 41 26 15 20 21 63.5+11.8 26.8+3.9 21 20
(OF::) 41 25 16 18 23 62.4+10.7 26.5+4.3 22 19
K 55 x=0.716 x’=0.361 F=0.284 F=0.381 x’=0.407
PA{a 0.284 0.722 0.819 0.706 0.682
A YL ACESIRE B AL, RS 24 h 5Bk C 4L, R SR 24 hdkBr. T

Note : group A, no drainage tube was placed ; group B, the drainage tube was removed 24 hours after placement ; group C,the drainage tube was removed 48

hours after placement. The same below
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N SPSS 18.0 # AT G it 244341, 2R i i
Harris P77 \VAS 1 73 55 5 & 9%k LAY B o 22
(x+s) 7w, 410 Fb AR H 5 225 53 #r , 4L 1) 9 7 LL 4
K ¢ R, I RORE R A B AR R X R E AN [ (]
&4 Harris P43 LCBCR FHE B W & 7 2257 8. DA P<
0.05 AZERAGIFE X,
2 Z#R
2.1 R i

3R . R i 22 R TS
HE X (P>0.05);B.C ARG BEL M FERT A4 (P<
0.05), .3 2.

x2 BHEPERABEADPELIOE AFERRINE. K
14 5% 1fn = bk %% (x+s,ml)
Tab.2 Comparison of intraoperative blood loss,
postoperative overt blood loss and hidden blood loss of
patients underwent total hip replacement in each group

(x+s,ml)
21 5 BEC Rikimit  RJE RS Rk At
A 41 192.5+13.2 262.4+26.5 513.6+25.3
B4 41 194.8+11.4 317.9+29.8 521.7+33.4
CH4H 41 189.6+13.7 337.6+32.7 519.3+29.8
F14 0.176 13.276 1.148
P{H 0.827 <0.001 0.082

e ARl LA 415 B 41 1% 1=0.811,P=0.420;B 415 C 41
Lt #5 1=1.868,P=0.065;A 415 C 4l b4 1=0.976,P=0.332, RJ5 &
Je i e A 415 B 41 E 4 1=8.911,P<0.001;B 415 C 41t 1=
2.851,P=0.006;A 415 C 4] kb % 1=11.440,P<0.001, [tk 2% Il & tb
BAAY B AL 1=1.238,P=0.219;B 41 5 C 41 lL 4 1=0.343,P=
0.732; A 445 C 21 b #; 1=0.934,P=0.353

Note : Comparison of intraoperative blood loss:group A vs group B =
0.811,P=0.420; group B vs group C t=1.868,P=0.065 ; group A vs group C
t=0.976,P=0.332. Comparison of postoperative apparent blood loss : group
A vs group B 1=8.911,P<0.001 ;group B vs group C ¢=2.851,P=0.006;
group A vs group C 1=11.440,P<0.001. Comparison of recessive blood
loss : group A vs group B ¢=1.238,P=0.219;group B vs group C 1=0.343,
P=0.732; group A vs group C 1=0.934,P=0.353

2.2 KIRIE O LEL

B ARG 72 h VAS 53 BK T AR A (P<0.05)
ZHBEAR ARG 72 h VAS 4321 8] ik 2% 1
TG # L (P>0.05) , W4 3,

x3 BHL2PWEBRARBEFAMNEGE VASESELER
(%+s,57)
Tab.3 Comparison of VAS scores of patients underwent
total hip replacement before and after operation in each

group (x+s ,score )

wm o e RN RIG72h off P
A4 41 5.6+0.7 2.4+0.5 23.819 <0.001
B 41 41 5.7+0.9 2.3+0.7 19.094 <0.001
CH4 41 5.9+1.1 2.2+0.6 18.907 <0.001
FAH 0.408 0.291

P14 0.683 0.804

W KA A 415 B 41 % 1=0.562,P=0.576;B 215 C 41 L% 1=
0.901,P=0.370;A #15 C 4 4% 1=1.473,P=0.145, RJ5 72 h lL# A
5 B 4l % 1=0.744,P=0.459;B 415 C 41 L% 1=0.695,P=0.489; A
45 C Y =1.640,P=0.105

Note : Comparison of preoperative: group A vs group B $=0.562,P=0.576;
group B vs group C 1=0.901,P=0.370;group A vs group C t=1.473 ,P=
0.145. Comparison of postoperative 72 h:group A vs group B 1=0.744 ,P=
0.459; group B vs group C 1=0.695 , P=0.489 ; group A vs group C t=1.640,
P=0.105

2.3 RJG T IREF ] S i 17 T Re L3

A B.C 4 AR J5 T KRB E] 435 24 (6.2+0.6) h,
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B ARG T IRRE % T C 4 (1=26.689,P<0.001) , 2%
A G 0E L (P<0.05) .3 AR S5 1 4F Harris i 5¢
P4 B B R BT (P<0.05) 33 4l & AR AJE
1 4F Harris i &I LB Z R YW LS iT2%E X
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2.4 JFRIEREN D
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I TEY) T ZETF Mg Wi AL R K AR TR B 5 &
SiE KA I RE B A R TG 2E B L (=0.919, P=
0.176); Hrh A4l B HE, ZRAGKIT#EX
(x’=0.180,P<0.05);B 415 C 4l b3, 22 F G it
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3.1 THA ARJ5 25 HCE 5 ot Bak 28 I i 5% i
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x4 BHE=WERAREBEF ARG Harris BEXTIED LLE (225, 7)
Tab.4 Comparison of Harris hip score of patients underwent total hip replacement before and after operation among 3 group

(x+s,score)

- 3] e B T 1% Bl i KAy

U B - - : - y : -~ . : - - : - . :

A H RE 14 A RJg 14F A Hi ARJg 14 A H ARJE 14 A i RJg 14
A4 41 20.7+4.2 39.8+6.6 21.0+£3.9 41.8+6.3 1.6+0.4 3.2+0.7 1.9+0.5 3.8+1.1 43.846.9 87.4+14.6
B4 41 21.5+4.6 40.2+6.9 21.3+4.2 41.5+6.1 1.7+0.6 3.1+0.6 2.0+0.8 3.9+1.0 44.8+7.2 86.9+13.2
CH4 41 21.3+4.5 40.6+6.5 20.8+3.8 42.2+6.4 1.8+0.7 3.3+0.5 1.8+0.6 4.1£0.9 44.1+6.7 88.3+15.5
F1H 0.143 0.207 0.161 0.170 0.214 0.226 0.185 0.236 0.109 0.195
P1i 0.972 0.887 0.953 0.942 0.779 0.876 0911 0.868 0.973 0.907

e ARBTEIR PE L 2 10.5=0.882, Py 5=0.380;15,c=0.199 , Py,=0.843 ;1,,:=1.473 , P, =0.145 . AR J5 &I ¥F5 L AL :14.5=0.268 , Py .5=0.789 ;1;5,.=0.901 ,
Py.c=0.3701,,6=0.270, P, .=0.788 . AR HIHETT53 AL :045=0.335, Py 5=0.739 515,c=0.565 , Py,=0.574 ;1,,=0.235 , P,=0.815, R J5 I RETF /3 LLHK :1a.0=
0.219,P,,;=0.827;15,0=0.509, P.c=0.612 ;1,.c=0.285 , P,,c=0.776. A Fif W JE ¥ /3 HC 4 :£4.5=0.888 , Prs=377 515.0=1.389 , P3.c=0.169 ;¢,.c=1.588 , Py.c=
0.116, ARJ5FBEE I3 HAK 124.6=0.695 , Py.5=0.489 ;5 13,¢=1.640 , Py.c=0.105;£,,c=0.744 , P, ,;=0.459 . A 1ij i 81 J& ¥ 43 HL 4K :20.6=0.679 , Py 5=0.499 5 1y.c=
1.281,P3.c=0.204;1,,:=0.820, P, =0.415, A J5 i 3l B ¥F53 LU AL 114.5=0.431, Py 3=0.667 ;15,=0.901 , P;,:=0.370;1,,=1.352, P =0.180, AR {ij 15 LL#5 -
14,3=0.642 , P, 3=0.523;15,0=0.456 , P;,c=0.649 ;1,,c=0.200, P, c=0.842 . A J5 & 53 L #5 :12,5=0.198, Py5=0.844 ;13,.:=0.440 , P} c=0.661 ;1,,c=0.271 , Py c=
0.787

Note : Comparison of preoperative pain score:f,,3=0.882,P,;=0.380;2,.=0.199, P;..=0.843;1,..=1.473 ,P,,.=0.145. Comparison of postoperative pain
score :15,3=0.268 , P, s =0.789 ;13.c=0.901 , P}, =0.3701,,.=0.270, P,,.=0.788. Comparison of preoperative functional score:t,,3=0.335,P,,5=0.739;1p,c=
0.565, Pyc=0.574;1,,c=0.235, P,,c=0.815. Comparison of postoperative functional scores:t,3=0.219, P, 3=0.827 ;15,=0.509, P;,c=0.612;1,,=0.285, Py ,c=
0.776. Comparison of preoperative deformity scores: :74,3=0.888 , Py,;=377 ;14.=1.389 , P;;,=0.169 ;2,..=1.588, P,,=0.116. Comparison of postoperative de-
formity scores : :£,,5=0.695, P, ;=0.489 ;1;,.=1.640, P;;,;=0.105 ;£,,.=0.744 , P,.=0.459. Comparison of preoperative activity score :t4,;=0.679, P, 5=0.499 ;1;;,
c=1.281,P3,c=0.204 ;1,,.=0.820, P,.c=0.415. Comparison of postoperative activity score:(,,3=0.431,P, 3=0.667 ;13,.=0.901, P3.c=0.370;14.c=1.352, P\ c=
0.180. Comparison of preoperative total score :1,,3=0.642, P, 3=0.523;13,.=0.456, P;.c=0.649 ;1,,.=0.200, P,,c=0.842. Comparison of postoperative total

score: ,5=0.198 , P, .;=0.844;1;,.=0.440, P;,.=0.661 ;2,..=0.271 , P,..=0.787
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HIEVERCR H 25 25, WG B B B R A, T
AW} () B 46 48, THA R B 8] 2 7] 78 60 min [N 58
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JE AR 005, AN TBCE 5 A SRS T B A
ST WA S B I, AR o ki, A A
BAJG IS PR, D8 W R R AE A AR R 214
SRR 5 LU, e IR ) T 2 40 1 T AR e R S
Foobk AR R, PR LR AT AN 4 A A G 52 AN E L
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