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A retrospective analysis of perioperative blood loss in young and middle-aged patients
with different fracture sites and different surgical procedures

Tang Zhuodong, Wang Mingyou, Li Tingyan, Li Lintao, Liu Shaojiang
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Abstract: Objective To discuss perioperative blood loss in different types of hip fractures and different
surgical methods in young and middle-aged patients, and to provide evidence for optimizing blood management.
Methods 130 young and middle-aged patients with hip fracture in Panzhihua Central Hospital were analyzed and
divided into femoral neck fracture group (n=66) and intertrochanteric fracture group (n=64) according to fracture
type. The femoral neck fracture group received cannulated compression screwsand FNS internal fixation, and the
intertrochanteric fracture group received reconstruction nail, InterTAN and PFNA internal fixation. The dominant,
hidden and total perioperative blood loss were compared between the two groups and among different fixation
methods within the group. Results The perioperative dominant blood loss, preoperative hidden blood loss, periop-
erative hidden blood loss and total blood loss in femoral neck fracture group were all lower than those in intertro-
chanteric fracture group (P<0.05). In the femoral neck fracture group, the perioperative dominant, hidden and
total blood loss ofFNSinternal fixation were significantly higher than those of cannulated compression screws
internal fixation (P<0.05). There was no significant difference in perioperative dominant blood loss, hidden blood
loss and total blood loss among patients with intertrochanteric fracture group (P>0.05). Conclusion The periop-

erative blood loss of young and middle-aged patients with intertrochanteric fracture is more than that of patients with
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femoral neck fracture. The hidden blood loss, especially the preoperative hidden blood loss, can not be ignored.

The internal fixation with less tissue dissection and less destruction of pulp cavity is more conducive to reducing

blood loss.
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