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Abstract. The purpose of this prospective, randomizcd double blind study was to
assess the effect of tranexamic acid on blood loss, gality of surgical field and
duration ofsurgery in adolescent orthognathic surgery patients. 50 consecutive
patients, scheduled for orthogrrathic surgcry were included. The study group
(n:25) received trancxamic acid l0 mdkg as a bolus preoperatively followed by
I mdkg as a mainteruoce dose intra operativcly; the control group (n = 25)
received placebo (nonnal saline). AII patients received moderate hlpotcnsive
anaesthesia with nitroglycerin and had surgery according to a standard protocol.
Intra ope,ativc blood loss, duration ofsurgery, quality ofsurgical field-blood
transfusion and complications, if any, were rccorded. The mcantotal blood loss was
I 65. I + 65.49 ml in the study group and 255.4 + 77.80 ml in the contol group. The
results showed statistically significant reduction in blood loss (p < O.OOI; ina
improrred quality of surgical field (p < 0.001) in thc study group. There was no
sigrrificant difference in duration of surgery and transfusion reguirements betwcen
the two grotps. In conclusion, preqrerative and intra operative administration of the
antifibrinolytic agent, tranexamic acid is effective in controlling blood loss and
improving the quality of the surgical field.
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Blood is a finite resource with a limited
shelf lifc and is associatcd with considcr-
able processing costs. Utilization of this
rcsourcc needs critical revicw to reducc
the risks of transmission of various blood
bome diseases, infections and transfusion

related complications. Conservation of
blood is now iccognized as a priority in.
all forms of surgery.

Yu et al. reported that72.4% of orthog-
nathic patients require double jaw sur-
geries and that blood loss during simple

Le Fort I osteotomies is about half that
of multiplc scgmentalized osteotomies.r
27-30o/o of paticnts undergoing bimaxil-
lary ostcotomy procedures rcquirc a
blood ransfusion.''' Various preoperative
and intra operative meiuiures have been
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