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WE:BR R AR Lk I 5 % 0T 9 G 1 B B8 e R B R 2% M i R S T BRI KT M sE . 5k

1B 23 B 2018 4F 1 H 28 2018 4F 12 J I 1] 30 Be s iA 1 16 O 19 P A0 ) 2 1 5 19 S8 AT 00 R SR 4 R JR  3k 97 44
(53 36 Bil .2 61 ) 4% 1k it w5 4 T O 243 B4l 33 4 (5 12 i, £ 21 D) L Ak 2R 30 i (5B 11 41, £ 19 D) A0 1k
M4 34 BB 13 6,2 21 B . LB =20 85 T AR [R] AR o il il o AR5 513 i Btk 2R i i LRSS 268 1 R I i
AL 43 (visual analogue scale. VAS) i Ak 2R . H B B I O€ 45 36 sl BE A B¢ B 1) R0 5 & & A2 18 00 - AR5 BE D710
SEEEFEFIAMBFEBE (the hospital special surgery, HS) X iF4r. &R MK T LIEMEH. & RA ML ILHF
ARBF N, AR A i D, 22 A Gt R L (P<<0.05) . M TF2RA, fu b4l R JG 1k i 20 AR J5 513 2t R B 2k
LT/, B S S50 K 4 T O 19 3% 3l B2 KR MOF RAE B AR B I TR, RS 1S A I HSS #7453 31785 (P <<0.05) ,
ZHBEEIF LIRS 3 AR HSS P LB ZERTLIT 2 L (P>>0.05) . ik BT PEtE AR,
AR TR 7K R 2 2 A PR st 22 5 B ) 10 S e L A0 ) ol P b ot 7 T DA A 008 A R R I R 2 T R s (] LR R i R
BRI E AN R IE KR,
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XEHS: 1008—5572(2020) 12—1070—06
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TR (AIRARSS) HFIRTE (051D) : Sy
SRR B

Usage Strategy of Optimized Tourniquet in Unicompartmental Knee Arthroplasty
Zhou Xiaogiang, Yu Xiao, Xu Renjie,et al
215000, China)

To investigate the effects of different tourniquet strategies on the perioperative blood loss,

(Department of Joint Surgey, The Affiliated Suzhou Hospital of Nanjing Medical University, Suzhou

Abstract: Objective
postoperative function and complications of unicompartmental knee arthroplasty.Methods 97 patients who underwent
primary UKA in our hospital from January 2018 to December 2018 were retrospectively reviewed and divided into the
whole process group (12 males and 21 females) . the optimized group (11 males and 19 females) and no tourniquet
group (13 males and 21 females) ,according to the way of tourniquet use. We recorded the operation time,intraoperative
blood loss, postoperative drainage. recessive blood loss, VAS score and swelling rate on the first postoperative day,
range of motion at discharge,hospital stays and number of complications and collected knee HSS score at follow-up.Re-
sults The operation time of the whole process group and the optimized group was shorter,and the amount of intraop-
erative blood loss was less (P<C0.05).However, the postoperative drainage, hemoglobin reduction, recessive blood loss,
VAS score swelling rate, range of motion, the number of minor complications, the hospital stay and the HSS score at
one month were significantly betterin the optimized group and the no tourniquet group than in the whole process group
(P<C0.05).There was no statistically significant difference in the number of severe complications and the HSS score at
follow-up between the three groups (P >>0.05).Conclusion During Unicompartmental Knee Arthroplasty,optimization
of tourniquet usage can effectively reduce intraoperative blood loss and reduce the operation time, without affecting the
early recovery of the patient and increase the incidence of complications.

Key words: unicompartmental knee arthroplasty;tourniquet;recessive blood loss;complications
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