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Effects of different negative pressure drainage methods combined with tranexamic acid
on blood loss, drainage volume and complications in patients
with posterior cervical single-door surgery
LIU Hongzheng,GAO Shunxing, ZHANG Nan

Author Affiliation:Department I of Spinal Surgery, Cangzhou Hospital of Integrated Traditional
and Western Medicine, Cangzhou, Hebei 061000, China

Abstract Objective To explore the effect of different negative pressure drainage methods combined with tranexamic acid on the
blood loss, drainage volume and complications of multisegmental cervical spondylotic myelopathy patients undergoing posterior cervi-
cal single-door surgery.Methods According to the inclusion and exclusion criteria set by the research objectives, a total of 182 pa-
tients of multisegmental cervical spondylotic myelopathy, who underwent cervical posterior single door operation in Cangzhou Hospital
of Integrated Traditional and Western Medicine from October 2018 to October 2020, were selected as research subjects for a retrospec-
tive study. They were assigned into group A (continuous negative pressure drainage combined with tranexamic acid, 46 cases), group B
(intermittent negative pressure drainage combined with tranexamic acid, 46 cases), group C (continuous negative pressure drainage
without using tranexamic acid, 45 cases) and group D (intermittent negative pressure drainage without using tranexamic acid, 45 cases)
according to the negative pressure drainage. The operation time, total blood loss, postoperative drainage volume, 72 h postoperative he-
moglobin level, biochemical indexes [activated partial thromboplastin time (APTT), prothrombin time (PT), fibrinogen (Fib)], postopera-
tive pain visual analogue scale (VAS) and Japanese Orthopaedic Association (JOA) score were compared among the four groups.Re-
sults  After the operation, there were no significant differences in the operation time and total blood loss among the 4 groups (P>0.05).
Drainage volumes at 24 hours after operation [group A: (191.21+22.38) mL, group B: (175.34+17.85) mL, group C: (205.62+20.78) mL,
group D: (210.43+20.14) mL], postoperative hidden blood loss [group A: (275.37+30.12) mL, group B: (251.42+26.12) mL, group C:
(321.47+35.62) mL, group D: (296.78+32.14)mL], and indwelling time of drainage tube [group A: (1.85+0.51) d, group B: (1.45+0.42)
d, group C: (2.32+0.65) d, group D: (2.78+0.78) d] were found to be statistically different (P<0.05), among which group B was the best,
followed by group A. The hemoglobin levels at 72 hours after operation in all groups [group A: (112.43+12.57) ¢/L., group B: (120.53+
17.85) g/L, group C: (103.47+10.78) g/L., group D: (102.58+11.12) g/L] were significantly decreased (P<0.05), with group B dropping
the least, followed by group A. The differences in serum APTT, PT and Fib levels among the four groups were statistically significant (P
<0.05), among which the changes of all indicators in group A were the most obvious, and the serum APTT level in group B changed the
least. There were no significant differences in VAS and JOA scores among the four groups (P>0.05). And there were no significant dif-
ferences in fever, cerebrospinal fluid leakage, hematoma compression, deep vein thrombosis of lower exiremities, cardiovascular events
and other complications among the four groups (P>0.05).Conclusion The application of intermittent negative pressure drainage com-
bined with tranexamic acid in posterior cervical single door surgery can shorten the operation time, reduce the postoperative drainage

volume and hidden blood loss, and improve the hemoglobin level.

Keywords Cervical vertebrae; Spinal canal;

Continuous negative pressure drainage;

Posterior cervical single-door surgery;

Tranexamic acid; Prothrombin time; Intermittent negative pressure drainage
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