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INTRODUCTION: 
While tranexamic acid (TXA) has been an effective agent for minimizing blood loss and postoperative transfusion rates 
following total joint arthroplasty (TJA), most studies evaluating TXA exclude patients with active cancer due to potential 
adverse effects. The aim of this study was to compare venous thromboembolism (VTE) rates in TJA patients receiving 
TXA with and without active cancer. 
METHODS: A retrospective review was conducted at a single tertiary academic medical center to identify patients who 
underwent primary, elective total hip arthroplasty (THA) or total knee arthroplasty (TKA) between September 2017 and 
September 2024. Cancer diagnoses were identified using ICD-9/10 codes and manually reviewed for validity, timing, 
staging, and type. Patients were included if they received IV TXA during their TJA. Exclusion criteria included patients 
under 18 years old, those who did not receive IV TXA, and those undergoing simultaneous bilateral TJA, 
hemiarthroplasty, or unicompartmental knee arthroplasty. The primary outcomes were 90-day MI and VTE rates, with 
patients grouped by active cancer status.  
RESULTS: Among 209 the (0.7%) TJA patients with active cancer and 19,174 without, all of whom received IV TXA, there 
were no differences in 90-day VTE, PE, or myocardial infarction rates between the groups. Active cancer patients were 
more likely to receive direct oral anticoagulants (23.7%vs.8.2%,P < 0.001), while aspirin monotherapy was more common 
in the non-cancer group (83.0%vs.61.5%,P = 0.006). No 90-day VTE events occurred in the active cancer group, while 
the control cohort had 95 total events. This difference was not statistically significant (P = 0.409).  
DISCUSSION AND CONCLUSION: This large retrospective cohort study of active cancer patients versus non-cancer 
patients undergoing primary TJA with TXA showed that there were no differences in VTE, PE, or MI rates in the 90-days 
postoperatively. As such, TXA can safely be used in this patient population.

 

 

  

 


