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Effect of femoral trochanteric BMD on the perioperative hidden blood loss in patients with intertrochanteric
fracture YUAN Yi,ZHANG Bo,LUO Hao,et al. Department of Joint, Center of Orthopedics, Ninghbo No.2 Hospital , Ningbo
315010, China

[Abstract] Objective To evaluate the effect of different femoral trochanteric bone mineral density (BMD) on the
perioperative hidden blood loss in patients with intertrochanteric fracture. Methods Totally 80 patients with femoral
intertrochanteric fracture were treated with PFN and divided into the normal BMD group (20 cases) ,low BMD group (26
cases ) and osteoporosis group (34 cases) according to the difference of the contralateral femoral trochanteric BMD. The total
blood loss, hidden blood loss and dominant blood loss were evaluated. Results There are 7 patients received transfusion, the
average volume was 358.46 +125.22 ml. The difference in dominant blood loss among three groups was not statistically
significant (F=0.63, P>0.05) , while the differences in total blood loss and the hidden blood loss were statistically significant
(F=56.22,49.84, P<0.05). The hidden blood loss in normal BMD group and low BMD group were significantly less than
that in osteoporosis group as well as the total blood loss (LSD-t=6.32,4.68,5.97,4.26, P<<0.05). The hidden blood loss and
the total blood loss between the normal BMD group and low BMD group were not significantly different (LSD-:=1.02, 0.84,
P>0.05). Concusion Perioperative blood loss in intertrochanteric fractures mainly is hidden blood loss. Femoral trochanter
bone mineral density is an important factor affecting hidden blood loss. We should actively prevent and treat osteoporosis.
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