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INTRODUCTION: The use of tranexamic acid (TXA) remains controversial for orthopaedic oncology patients, given 
concerns for increased risk of thromboembolic complications in patients with active oncologic disease undergoing major 
surgery. 
METHODS: This is a retrospective, single center study of 599 patients undergoing lower extremity endoprosthetic 
reconstruction for oncological indications between 2000-2024. TXA was administered to 28% of patients (165/599) (Table 
1). Estimated blood loss (EBL), transfusion of packed red blood cells (pRBCs), and thromboembolic complications at 90 
days (deep vein thrombosis (DVT), pulmonary embolism (PE), or death) were compared between patients who did and 
did not receive TXA. All patients had 90-day follow-up or had an event of interest before 90 days. 
RESULTS: TXA was associated with lower EBL (426 ± 312 ml vs 577 ± 482 ml; p=0.0003) (Table 2). TXA did not 
decrease the rate of intraoperative pRBCs transfusion (OR [95% CI]: 0.90 [0.60-1.3]; p=0.62), but patients who received 
TXA required fewer total units of pRBCs (1.9 ± 1.0 units vs 2.6 ± 2.2 units; p=0.03). TXA decreased the rate of pRBCs 
transfusion over the first three post-operative days (OR [95% CI]: 0.49 [0.31-0.77]; p=0.002). TXA was not associated with 
90-day postoperative risk of DVT (OR [95% CI]: 1.77 [0.63-4.75]; p=0.38), PE (OR [95% CI]: 2.29 (0.75-6.26]; p=0.20), or 
all-cause mortality (OR [95% CI]: 1.07 [0.6-1.9]; p=0.87). 
DISCUSSION AND CONCLUSION: In a large cohort of patients undergoing lower extremity endoprosthetic reconstruction 
for oncological indications, administration of TXA was associated with decreased EBL and transfusion rate, with no 
increase in the risk of thromboembolic complications. 

 

 

 


