Anesth Pain Med 2010; 5: 355~359

GIOHYP| A EH O 20X A XIOH == == o4
OHD|+=EE AIST SHE TX|USA| LEM AI§O| & ¥ SO
—_ FRed 1
O|X|= ¥%: Hextend?} Voluven®| H|ul
otFristm o|ntcfst ot SZelstumA & F M2t obFEZ 2| st
ASY - LTS - BHALZIY - BB - HXIE -GN
The effect of administering colloid solution arthroplasty.
on the postoperative blood loss in patients
who are undergoing total knee arthroplasty: M =2
Comparing Hextend with Voluven
WA AASE A 8 dEe] g FHEuUE F
Jong Yeop Kim, Jin Soo Kim, Sang Gun Han*, Kwan Sik Lo] BY mE A ekt THE ke S &
Park, Ji Hoon Hwang, and Sung Yong Park WAl %) Bl osl 2aO Zole omAlobE
5HA \_‘:Hl]- oluff, B3 FHE Folx FEA oL
3 s 2 HE 9 3] Z=3LA = &
Department of Anesthesiology and Pain Medicine, Ajou University HEY wHer AduS Adsh SdA AXRE
of College of Medicine, Suwon, *Jinju Seran Hospital, Jinju, T e F5EAY £8 Hlxd] I3 ohekdt A4t
Korea 9eh2.3].
2~5] O Zz& o H A3 X~
Background: Total knee arthroplasty (TKR) is associated with a Abrd e SEEAY ASHS &AM, A%
significant loss of blood. Fluid substitution with crystalloid or colloid 3 7hed A Azl AFE 7EAI|= AAHe] Qo] vhek
solutions to correct perioperative hypovolemia is essential. Colloid g wlo] AAEo] gor[45], & T JNFFHe A
solutions, and especially hydroxyethyl starches (HES), are used to = = .
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treat hypovolemia, but they may affect blood coagulation. The 3917t el “o‘io]—i ]j '&:)r"'lii 1 el A8
purpose of this study was to test the efficacy and the safety of colloid o] gkrhe,7]. o] A% 3ad HE AFE U7A Y A
solutions in patients undergoing TKR. 7F 5ot AANY e aANS o] g3k HAZ Fl Qo]
Methods: The patients undergoing TKR were divided into a group 4= o|h
that underwent fluid management with Voluven® (n = 22) and a )

p & ul o LA g Aol 2= QLo 2] A of
group that was managed with Hextend® (n = 24). The blood loss, A W WA saAeie] &siso] ghom Aol w
the autotransfused blood volume, the hemoglobin level, the 3 w AR =27 ALBEGE MAA G dHA ko
allogenic blood requirement, the urine output and the complications U, iS5 Ao & Gulgle] eyl S Z714]7]
were assessed & wdel AH¥lo] ghehgol ol7lel AN Feloh
Results: There were no significant differences in the amount of = 7o) Prolehcla of ol o o wWals e
blood loss, the autotransfused blood volume, the allogenic 570l Fefdrta gHiA glon, olg= WIAA i
requirement, the urine output and the complications between the o]l wXE ek HAdbele wWez wAN A9
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Conclusions: Voluven™ and Hextend™ are equally efficacious Qoo - N
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plasma volume substitutes when performing TKR with an auto- ;; ] :] ;_:— }°4 EES &efell mjshel j =c = T
transfusion of drained blood. (Anesth Pain Med 2010; 5: 355~ Agoll WX = dol A2 Aoz Huxo] ghri10-12].
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Table 1. Demographic and Clinical Data of Patients Undergoing
Total Knee Arthroplasty

H group (n = 24) V group (n = 22)

Age (yr) 670 £ 7.2 65.0 £ 5.2
Height (cm) 153.7 + 6.3 154.0 £ 3.3
Weight (kg) 62.0 + 6.4 62.6 + 8.7
Gender (M/F) 1/23 2/20

Operation time (min) 1446 + 37.6 1248 + 32.6

Values are mean * SD or numbers. H group: Hextend group, V
group: Voluven group. There were no significant differences between
groups.
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Table 2. Fluid Balance and Blood Loss

H group (n = 24) V group (n = 22)

Colloid/kg (ml/kg) 75 + 18 72 £ 22
Crystalloid (ml) 12479 + 489.3 1309 + 458.2
Urine (ml) 601.7 + 308.3 570.9 + 343.7
Blood loss (ml)
Post 3 hr 3746 + 252.2 397.7 + 215.7
Post 6 hr 215.0 + 126.0 202.7 + 183.8
Post 12 hr 76.0 £ 50.0 104.1 £ 1155
Total 665.6 + 345.3 7011 + 342.7
Transfused autologous 576.7 + 334.0 593.6 + 305.8
blood (ml)
Incidence of allogenic 6 (25%) 5 (23%)
transfusion (%)
Complications (%) 0 (0%) 1 (5%)

Values are mean + SD or numbers (%). H group: Hextend group,
V group: Voluven group. Post 3 hr: 3 hour after operation, Post 6
hr: 6 hour after operation, Post 12 hr: 12 hour after operation.
There were no significant differences between groups.
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Fig. 1. Hematocrit changes in sequential unilateral total knee arthroplasty
according to the time. Values are mean + SD. Pre-op: preoperative, Post
12 hr: 12 hour after operation, Post 24 hr: 24 hour after operation. *:
P < 0.05 compared with Pre-op value. There were no significant
differences between groups.
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