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Local application of tranexamic acid for off-pump CABG

Masakazu Aoki, Kenichi Kamiya, Shinji Ogawa, Hiroshi Baba, and Yasuhide Okawa

Department of Cardiovascular Surgery, Toyohashi Heart Center

[Objectives] We examined the effect of hemostasis of local application of tranexamic acid (TA) for off-pump
CABG. [Methods] Thirty-seven cases with off-pump CAGB divided into group N, including the first 22
patients without TA, and group T, including the rest of 15 patients was given 1 g of TA in mediastina before
sterna-closure. We compared two groups regarding the postoperative bleeding, the blood transfusion, and
the complications. [Results] The bleeding volume after 24 hours of group N was 485+172 ml, and that of
group T was 2994104 ml (p<0.0007). This evaluation as follows; indicated approximately 40% of reduction in
bleeding, no significant reduction of the transfusion volume, and no re-exploration by bleeding in two

groups. Additionally, it showed no significance regarding renal dysfunction, convulsions, cerebral infarction,

myocardial infarction after operation, graft patency, and length of intensive care unit stay. There was no case
of inpatient death in both groups. [Conclusions] The use of local application of tranexamic acid for off-pump

CABG is safe and effective for bleeding.

KEY WORDS: off-pump CABG, tranexamic acid, local application
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