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Clinical practice and effect of perioperative blood management for en-
hanced recovery after surgery of the department of orthopedics of West
China Hospital

ZENG Wei-nan,YANG Jing, SHEN Bin, KANG Peng-de,PEI Fu-xing,ZHOU Zong-ke
(Department of Orthopedics, West China Hospital ,Sichuan University , Chengdu 610041 , Sichuan , China)

[ Abstract] Objective:To evaluate the clinical practice and effects of the perioperative blood management for enhanced recovery
after surgery in our department. Methods: To analyze the preoperative, intraoperative and postoperative blood management strategies
and the results achieved on patients who undergoing hip and knee arthroplasty in the Department of Orthopedics of West China Hospi-
tal. Results; The blood management strategies for patients who received THA or TKA in our department mainly include : preoperative , in-
traoperative and postoperative blood management strategies. The preoperative blood management strategies including: optimize hemato-
poiesis, and treat anemia,the intraoperative blood management strategies including:improving surgical techniques, intraoperative use of
tranexamic acid, controlled hypotension and blood doping,and postoperative blood management strategies including: postoperative use of

tranexamic acid, treat anemia,rational transfusion, pressure dressing and ice compress. By the implementation of the above management
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strategies , the perioperative hemoglobin level was continuously improved and the blood transfusion rate was persisting declined in recent

years. The blood transfusion rate was dropped below 0. 8% ,satisfactory results had been achieved. Conclusion: Satisfactory blood man-

agement results have been achieved on patients who received THA or TKA in our department which can be expected to provide refer-

ence for the further improvement of perioperative blood management.

[ Key words] Department of Orthopedics of West China Hospital ; Total hip arthroplasty; Total knee arthroplasty; Blood manage-

ment
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