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[Abstract] Objective To discuss individualized anticoagulant solutions for hemodialysis ( HD)
patients with renal failure during the perioperative period of total hip arthroplasty. Methods Retrospective
analysis was conducted on 17 cases of total hip arthroplasty ( THA) combined with regular dialysis because
of renal failure from 2010 to 2013 in the department of orthopedic surgery in Southern Hospital. All the
patients were performed with heparin — free HD on four days and one day before the operation; after the
completion of the preoperative preparation THA with biological prosthesis was performed under spinal
anaesthesia. All the postoperative intravenous drugs were mixed with 100ml fluid and the anesthesia pump
frequency was controlled less than 15 min/time. The first administration of low molecular weight heparin
(LMWH) was given 6h after the operation; meanwhile the injured limb was lifted with bilateral pneumatic
antithrombotic pressure pump therapy and ankle pump exercise of the patients. Walking activities started
from 24h after the operation. Regular LMWH HD started on 3™ day after THA. The perioperative clinical
indicators and postoperative joint function scores were statistically analyzed. Results  Average renal
functional parameters at the admission of the 17 cases were as follows: creatinine( CR) (524.5 +119. 3)
pmol/L blood urea nitrogen( BUN) (19.8 £2.2) mmol/L; K (5.3 £1.0) mmol/L blood coagulation
indexes: thrombin time( TT) (16.6 £2.1) s activated partial thromboplastin time( APTT) (32.0 = 1. 6)
s. There was no blood coagulation in the dialyzer or in the dialysis tubes. Re — examination results on 2"
day after the operation were as follows: CR(241.1 = 107.9) pmol/L BUN ( 12.2 £2.7) mmol/L
potassium( 4. 8 £0.6) mmol/L. TT (15.1+2.0) s APTT (32.6 £1.5) s. The average Harris hip score
of the injured hips of the patients at the admission was (39.2 £4.7) average Harris hip score at the one —
year follow — up was ( 73. 6 £16. 7) . None of the patients presented thrombosis — related adverse reactions
prosthesis dislocation prosthesis periphery fractures or obvious prosthesis loosening. Conclusion For the
THA patients with HD for renal failure the application of the anticoagulant solution mentioned above can
help with a safe perioperative period with good recovery of the function of the injured hip during the
postoperative follow —up as well as no incidence of thrombosis or thrombosis — related adverse reactions.
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