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[Abstract] Objective To evaluate the efficacy of bone wax in reducing blood loss after total knee replacement.
Methods The clinical data of 50 patients with hemostasis received bone wax during unilateral total knee arthroplasty
(bone wax group) and 50 patients without bone wax treatment (control group), who admitted to Department of Joint Sur-
gery of Nanhai People's Hospital Affiliated to Southern Medical University, Department of Joint Trauma Surgery of the
First Affiliated Hospital of Hainan Medical College, Department of Joint Surgery, Traditional Chinese Medical Hospital
of Xinjiang Autonomous Region Affiliated to Xinjiang Medical University from March 2017 to June 2019, were retrospec-
tively analyzed. Intraoperative blood loss, postoperative drainage, invisible blood loss, apparent blood loss, total blood
loss, blood transfusion ratio, clinical treatment effect (knee HSS score), and postoperative complications of the two groups
were compared. Results There was no significant difference in the age, body mass index (BMI), preoperative hemoglo-
bin (Hb), hematocrit (Hct), platelets (PLT), knee joint score (HSS score), operation time, intraoperative hemostasis be-
tween the two groups of patients. The Hb level of patients in the bone wax group decreased by (1.6+0.9) g/dL at 24 hours
after surgery, which was significantly less than (2.1£1.1) g/dL in the control group (P<0.05); the Hb level decreased (2.7+
1.1) g/dL at 72 h after surgery, which was also significantly less than (3.6+1.2) g/dL in the control group (P<0.05); the total
blood loss in the bone wax group at 72 h after surgery was 987.9 mL, which was significantly lower than 1 183.5 mL in
the control group, with statistically significant difference (P<0.05). After 3 months of follow-up, no adverse events related
to the use of bone wax were observed in the bone wax group. Conclusion The application of bone wax in total knee re-
placement is safe and effective in reducing postoperative blood loss and maintaining high hemoglobin level.
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