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The impact of hidden blood loss on functional rehabilitation

after total knee arthroplasty

Zhao Lei

Shang Xifu

Zhao Qichun et al

(Dept of Orthopedics The Affiliated Provincial Hospitial of Anhui Medical University Hefei 230001)

Abstract 126 patients undergoing total knee arthroplasty (TKA) were recruited in this study. Patients whose hid—

den blood loss was higher than the average hidden blood loss were divided into the high hidden blood loss group

and the others were divided into the low hidden blood loss group. To analyze the correlation between hidden blood

loss with functional rehabilitation of TKA and its risk factors by comparing the difference of the two groups in gen—

der age body mass index( BMI)

lesion knees degree of knee joint swelling postoperative knee pain preopera—

tion range of motion(ROM) and Knee Society Score ( KSS) function scores at each point after operation. There was

statistically significant difference in age degree of postoperative knee joint swelling ROM and KSS function scores

at 7th day and 3 d month after operation between the two groups (P <0.05). It deminstrates that the hidden blood

loss had the influence on the early functional rehabilitation of TKA. Age is a risk factor of TKA.
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Application value of Doppler echocardiography in the diagnosis

of double-chambered right ventricle
Shi Xuegong Xiao Jie Jin Chaolong et al
(Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 76 cases of patients with right ventricular dual-chamber heart were analyzed by color Doppler echocar—
diography and their two-dimensional images and Doppler characteristics were compared with intraoperative find-
ings. All patients were displayed in two dimensional surface that abnormal muscle bundle hypertrophy or narrow
ring existed in the right ventricular outflow tract. When the blood flowed through thestenosis it became faster and
showed colorful mosaic blood on the CDFI. Compared with intraoperative findings one case of tetralogy of Fallot was
misdiagnosed as DCRV two cases of misdiagnosis were right coronary sinus aneurysm and ventricular septal defect.
The rate of misdiagnosis was 3.9%.
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