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INTRODUCTION: Tatal knes arfnoplasty has much biood loss. One way for reducing this amaunt
of blood loss is prescrbing antl fibinolytic drugs such s Tranexamic ackd with different doses
and topical and Intravenous inpection. There is no approved supenorly between topical and
Intravenous Tranexamic Bcid infection afier 1odal knee arthroplasty. This study was designed o
comgare e complications of total knee arihroplasty after injection of fopleal and intravenous
Tranasxamic acid

METHODS: In this rendomized clinical tral, patients refered 1o Bagiyatallah Orthopedic cinic in
May 2015 to May 2014 dor total knee arthroplesty were included. Those who had any history of
renal, candiovascular, cerebrowascular and thromboembolic disorders were excluded. indormed
conseni was oblained from patients. Patlents were divided randomly info two groups by random
numbers fable; group one receved 20magfg intravenous Tranexamic add [10mghug befare and
after operation) while group two recelved 1.50¢ fopical Tranexamic acid. The bleeding amaount,
bedore and afer operation hemoglobin, need for blood transfusion, mean sungery ime, mean ad-
mission time and ather complication were companad between the bavo groups by SPSS sofware.
RESULTS: Fifty-alx patienss with the mean age of 60.13 £ 5.74 years were evaluated. Mo aig-
nificant differences were obsenved in demogeaphic data such as age, gender, weight and BMI
betwesn two groups. There were no significant differences in hemoglobin levels bedore (P va-
lue={1.424 | and after surgery | F value=0.110), operation and post-op blesding (P value= 0.157),
mead fior blood trensfusion (P Vale=0.313), hematoma, mean swrgery time (P Values0.521),
mean edmisslon tme (P Value=0.373) and tolal complcadons (P Value=0.533), between the
grougs. Only ane padent in e intravenous group needed blood ransfusion. None of patients
had DWT and pulmenary embeliam.

CONCLUSMON: Considening that no significant differences was seen between toplcal and intra-
venous Tranexamic sod, ppkal uss |s recommended in patients having problem with systemic
Tranexamic acd. However, because of dferent resulis, heterogeneoius samples, and confound-
Ing tactors of previous studies, epproving above results need mans evaluations.
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