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WHAT IS TXA? 
• Lysine analogue
• Antifibrinolytic reversibly binds to plasminogen, decreasing 

plasmin and in turn preventing fibrin degradation

Presenter
Presentation Notes
Forms a reversible complex that displaces plasminogen from fibrin resulting in inhibition of fibrinolysis; it also inhibits the proteolytic activity of plasmin
With reduction in plasmin activity, tranexamic acid also reduces activation of complement and consumption of C1 esterase inhibitor (C1-INH), thereby decreasing inflammation associated with hereditary angioedema.




HOW DOES TXA WORK? 



WHY TOPICAL TXA? 
Topical TXA conceptually causes local reduction of fibrin clot breakdown 

The concern for systemic TXA is it might promote thrombotic event 
(acute coronary syndrome, deep venous thrombosis, pulmonary 
embolism, cerebrovascular event).

Systemic TXA contraindicated with certain conditions (i.e. previous 
thromboembolism) and can interact with other anti-fibrinolytic agents. 
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Presentation Notes
Contraindication: 
	IV: active intravascular clotting, SAH
	Oral: active thromboembolic disease, orgal contraception 

Experience with other systemic anti-fibrinolytic medications (i.e. Aprotinin) has had adverse effects (congestive heart failure, renal failure, myocardial infarction, mortality, encephalopathy)




TXA IN ORTHOPEDICS

No difference in total blood loss 
with topical vs. IV TXA

19.3% vs. 0% transfusion THA 
13.1% vs. 0% transfusion TKA



TXA IN ORTHOPEDICS

30-70% reduction  post-
operative blood loss

2% vs. 13% transfusion 
rate
200cc vs. 1000cc average 
transfusion



TXA IN ORTHOPEDICS

18.9% reduction in 
overall blood loss with 
topical TXA

42% vs. 97% transfusion 
rate
21 g/dL vs 32 g/dL drop 
in HgB



TXA IN LITERATURE
Topical TXA has been extensively studied in various surgical 
specialties including: 
• General surgery: Inguinal hernia repair, mastectomy
• OB/GYN: Abdominal hysterectomy
• Plastic surgery: Reduction mammoplasty
• ENT: Adenoidectomy, FESS
• Cardiac: CABG, cardiac electronic device implantation
• Thoracic: Lung biopsies, lung decortication





Randomized, double-blinded, placebo-controlled study comparing topical 
TXA to saline vehicle in hip fracture surgery

Assessment of change in hemoglobin (HgB) on post-operative days 1, 2, 
& 3, and in blood transfusions between groups

Secondary measures of acute coronary syndrome, DVT/PE, CVA, other 
major complication, and death

OUR RESEARCH



STUDY OBJECTIVE

The purpose of this study was to evaluate 
the efficacy and safety of topical TXA in hip 
fracture surgery.



RESULTS









CONCLUSION

• Topical TXA reduces early perioperative blood loss without 
increasing complications in patients undergoing surgery for a hip 
fracture. 

• Routine addition of this 3-minute step to the surgical management 
of hip fractures may help minimize perioperative blood loss in this 
frail population.

Presenter
Presentation Notes
Good generalizability of findings with study design of RCT double blinded and placebo-controlled with variety of hip fractures and surgeons participate in patient care. However small sample size as it was conducted at community center. So, a larger comparative trial is needed to further assessment of the efficacy and safety of topical TXA in hip fractures
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