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Effect of different timing of intraoperative tourniquet use on postoperative
recovery in elderly patients undergoing knee arthroplasty "
XIE Xiaoying .GAO Bo ,ZHENG Bingqiang . ZHANG Fujie ,ZHUANG Qiwei
Department o f Anesthesiology » Hebei PetroChina Central Hospital ,
Lang fang s Hebei 065000,China
Abstract: Objective To observe the effect of different timing of intraoperative tourniquet use on postop-
erative recovery in elderly patients with osteoarthritis undergoing total knee arthroplasty ( TKA).
Methods One hundred elderly patients with osteoarthritis undergoing TKA in the hospital from March 2022
to December 2023 were selected as the study subjects, which were divided into observation group and control
group by randomized numerical table method, with 50 cases in each group. The control group used tourniquet
throughout the operation, while the observation group used tourniquet only at the stage of prosthesis place-
ment after osteotomy. The intraoperative transfusion proportion blood loss,postoperative drainage, visual ana-
log (VAS) scores at different postoperative time points,hospitalization time,and the occurrence of deep vein
thrombosis (DVT) in the lower extremities at 7 d postoperatively between the two groups were compared.
The preoperative and 12 h postoperative coagulation-related indexes [including prothrombin time (PT),acti-
vated partial thromboplastin time (APTT) ,fibrinogen (FIB),and D-dimer (D-D)],serum inflammatory fac-
tors [including interleukin-6 (IL-6),tumor necrosis factor-a ( TNF-a) and high sensitivity-C-reactive protein
(hs-CRP) ] of the two groups were detected and compared. Levels. Results The intraoperative blood loss in

the observation group was more than that in the control group,but the postoperative drainage volume was less
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than that in the control group,the average hospitalization time was shorter than that in the control group.and
the differences were all statistically significant (P <C0. 05). Comparison of postoperative 24 h Hb drop value
and postoperative 24 h HTC drop value, proportion of blood transfusion between the two groups showed no
statistically significant differences (P >>0.05). There was a time effect on VAS scores between the two groups
at different time point (P<C0. 05), but there was no between-group effect or interaction effect (P >>0. 05).
Comparison of different time points within the group showed that the VAS scores of the two groups at 12,24
and 48 h postoperatively were lower than those at 1 h postoperatively, VAS scores at 24 h postoperatively
were lower than those at 12 h postoperatively,and VAS scores at 48 h postoperatively were lower than those
at 12 h and 24 h postoperatively,with statistically significant differences(P <C0. 05). Preoperatively,there was
no statistically significant difference in the comparison of coagulation-related indexes and serum inflammatory
factor levels between the two groups (P>>0.05) ;at 12 h postoperatively,the PT and APTT in the two groups
were shorter than those preoperatively, whereas serum 11.-6,D-D, TNF-a, hs-CRP and FIB levels were higher
than those preoperatively,and the differences were statistically significant (P <Z0. 05) ;the PT and APTT at 12
h postoperatively in the observation group were longer than those in the control group, while serum IL-6,D-
D.TNF-a,hs-CRP.and FIB levels were lower than those in the control group.and the differences were statis-
tically significant (P <C0. 05). The incidence of DVT at 7 d postoperatively in the observation group was lower
than that in the control group (P <C0. 05). Conclusion Intraoperative use of tourniquet only at the stage of
prosthesis placement after osteotomy does not increase the amount of blood loss in elderly patients with osteo-
arthritis undergoing TKA ,and it can reduce the stress reaction of the body.decrease the blood hypercoagula-
bility caused by the surgical trauma,reduce the incidence of DVT,and promote the postoperative recovery.
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