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[Abstract] Objective To explore the safety, efficacy and rationality of intravenous tranexamic acid ( TXA) combined with elastic
bandage in patients with calcaneal fractures during the perioperative period. Methods In this study, a prospective case-control study was
performed to analyze the patients with calcaneal fractures undergoing surgery in Honghui Hospital Affiliated to Xi'an Jiaotong University from
June 2017 to January 2020. A total of 154 patients were randomly divided into the experimental group (n=70) and control group (n=284). In
the experimental group: 15 mg/kg TXA was given intravenously 5 to 10 min before tourniquet was deflated, and elastic bandage was used to

wrap from the sole of foot to above knee joint after operation. In the control group: the same amount of normal saline was given 5 to 10 min
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before tourniquet was deflated, and no elastic bandage was used after operation. The volume of blood loss, the results of laboratory tests related
to blood loss and complications were compared between both groups. Results There was no significant difference in the age, sex, body mass
index, smoking history, American Society of Anesthesiologists(ASA) scale, comorbidities, the side of injured foot, preoperative hemoglobin,
preoperative coagulation index, Sanders’ classification or preoperative deep venous thrombosis (DVT) of lower extremities between both groups
(P>>0.05). On the first day after operation, the level of hemoglobin in blood was (118. 21 £11. 96) g/L in the experimental group and
(111.63412. 60) g/L in the control group. Forty-eight hours after operation, the drainage volume was (50. 62 4 35. 33) mL in the
experimental group and (106. 30 & 65. 41) mL in the control group. The amount of invisible blood loss was (60. 63 & 40. 32) mL in the
experimental group and (103. 51465, 35) mL in the control group. The total blood loss was (130. 36 =60. 53) mL in the experimental group
and (242. 35+ 100. 39) mL in the control group. Twenty-four hours after operation, the concentration of D-dimer in blood was (5. 23 £
1.12) mg/L in the experimental group and (4.81+0.89) mg/L in the control group. The postoperative visual analogue scale (VAS) score was
4.0141.12 in the experimental group and 5. 26 = 0. 94 in the control group. The length of hospital stay was (6. 81 & 1. 35) days in the
experimental group and (6. 21+ 1. 23) days in the control group. The days before a dry incision was (4. 86+ 1. 32) days in the experimental
group and (6. 914 1. 52) days in the control group. There were significant differences in the above data between both groups (P<0. 05).
Postoperative incision complications: red and swollen exudation in 10 cases (14. 28 %) in the experimental group and 23 cases (27. 38%) in the
control group (P<C0. 05) ; subcutaneous ecchymosis hematoma in 15 cases (21.42%) in the experimental group and 31 cases (36.90%) in the
control group (P<Z0. 05). On the first day, third day and 4th week after operation, there was no significant difference in the incidence of DVT
between the experimental group and the control group (P > 0. 05). All patients with pulmonary embolism were asymptomatic during
hospitalization and postoperative follow-up. Conclusion TXA combined with elastic bandage could effectively reduce the amount of blood loss
and the incidence of incision redness and exudation and subcutaneous ecchymosis hematoma after calcaneal fractures, and did not increase the
risk of DVT of lower extremities. In addition, the hospitalization time was reduced and the postoperative pain was relieved.
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