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Effect of modified cocktail in single-level posterior

Abstract

lumbar fusion
WANG Chao, XIA Hong, CHEN Gang, ZENG Kaibin, YU Hailiang, ZHANG Wen
(Department of Spinal Surgery, Central Hospital of Xiangtan, Xiangtan Hunan 411100, China)

Objective: To investigate the safety and efficacy of “modified cocktail” in single-level posterior lumbar interbody
fusion (PLIF). Methods: A total of 60 patients with single-segment PLIF from January 2018 to February 2019 in
the spinal surgery department of Xiangtan Central Hospital were selected as subjects. They were randomly divided
into a cocktail group (group A, n=30) and a saline group (group B, n=30). The 24-hour drainage volume and total
drainage volume, hemoglobin value (HB), hematocrit (Hct), dimer value, postoperative deep venous thrombosis,
VAS pain score at 4, 8, 12, 24 and 48 hours were observed before and after the intervention. The Changes of
heart rate and blood pressure before intervention and were also observed immediately, S, 10 and 30 minutes

after intervention. The adverse events after operation were observed. The average follow-up time was 1 month.
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Results: There were significant differences in 24 h drainage volume, total drainage volume and HB and Hct on
the 1st and 3rd day after operation between the two groups (P<0.0S), but there was no significant difference in
intraoperative blood loss between the two groups (P>0.05). There was no blood transfusion after operation in
both groups. Compared with group B, VAS pain score in group A was lower at 4, 8 and 12 hours postoperatively
(P<0.05), and VAS pain score at 24 and 48 hours postoperatively had no significant difference. There were no
significant differences in systolic blood pressure, diastolic blood pressure, heart rate difference, preoperative and
postoperative plasma D-dimer values between the two groups (P>0.05). There were no adverse events such
as deep venous thrombosis of lower extremities in both groups, and delayed wound healing occurred in 1 case
in group A and 1 case in group B, with no significant difference between the two groups. Conclusion: Local
application of “modified cocktail” can effectively reduce the blood loss after lumbar posterior interbody fusion,
reduce the pain of incision in the early stage, and do not increase the risk of deep vein thrombosis of lower limbs.

posterior lumbar interbody fusion; improved cocktail; tranexamic acid; epinephrine; ropivacaine
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Table 1 Preoperative general data of the two groups (7=30)

22 WMARPBERMERARF5HE. Hb {E. Hct
Lk %%

ABM A RG24 hl it . A S50,
ARIGH1, 3KHbEMHctZ S Y H G IT¥E XL
(P<0.05); Ak 2E 5 Igit2= 5 L (P>0.05,
#2),

2.3 K5 VAS BEITEH

WAHARG4, 8FI12h, VASEKIRIT /L RAS
T12F 7 L (P<0.05); RJ524 hfl148 h, VASHEIR T
srERTGEE L(FRI),

2.4 THWEFFMELE. O&FE, D- _R{E

WU AE T Ha A+ FS EPZ] . S min, 10 min
30 min i 4 . & 5K R AL E, RETLR AR
JEEL, 3RIMMKD- MM 2 F LG F 8 X
(P>0.05, #4).

4151 PS5 /%) A/ % B Hi/em R /kg ARHETHb{E/ (gL ™) AR HHet/%

AH 19/11 49.60 + 11.17 167.17 £ 10.39 71.83 £9.08 140.53 = 14.17 41.79 = 3.80

B4 18/12 53.80 £ 8.97 165.30 + 8.56 72.86 + 5.82 134.40 £ 15.38 40.44 + 4.43

Xz/t 0.071 -1.606 0.759 -0.524 1.606 1.276

P 0.791 0.114 0.451 0.602 0.114 0.207

151 *?Zifﬁ/ 5 1R TR B WS TR /min

A 0.20 £ 0.09 S 1 1 2 143.00 £ 8.87

B4 0.24 £0.10 6 2 1 1 14433 £7.16

'/t -1.848 0.111 0.351 0.000 0.351 -0.641

p 0.070 0.739 0.554 1.0 0.554 0.524

F2WAREIRE. RbKkME, HHEHMH(1=30, ¥ +5)

Table 2 Postoperative drainage, intraoperative blood loss, HB and Hct values in two groups (n=30, % + 5)

] AJ524h ARG S5 Ak AJEH 1K Hb ENEEEVS REFIR  ARJEHIR
Gy HE /mL 1 /mL & /mL fH/(gL™) Hb{E(gL™) Hct/% Hect/%

A 92.0 +19.32 167.33 £ 5.69 228.67 + 60.73 129.07 £ 13.05 124.57 £ 13.84 37.71+3.32 3595+4.12

B4 228.5 + 54.59 355.0 + 69.88 252.0 +60.31 119.17 £ 13.11 112.70 + 13.86 3541 +3.63 33.68 +3.91

X/t -12.627 -13.434 -1.493 2.932 3.319 2.567 2.189

P <0.001 <0.001 0.141 0.00S 0.002 0.013 0.033
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RT3 FAREVASEREIES (n=30, x+£s)

Table 3 Postoperative VAS pain score in two groups (=30, x + 5)

VASER TS
25
RJG4h ANJF8h RNJF12h RNJF24h RJ548h
A% 4.03 +0.41 3.07 £ 045 2.43 +0.50 1.90 031 1.57 £ 0.09
B4 4.93 £0.25 4.33 £0.48 3.36 +0.49 1.97 £ 0.18 1.63 = 0.49
t -15.266 -15.232 =7.271 -1.027 —-0.519
p <0.001 <0.001 <0.001 0.309 0.605
%4 HATREMTRBME. OEHD-ZEBH(n=30, ¥+s)
Table 4 Blood pressure, heart rate and D-dimer before and after intervention in two groups (1=30, % + 5)
g5 l&?ﬁ:‘UJT‘:/mmHg
] T R ) THilJ5 S min T-$il /5 10 min T+ /5 30 min
A 118.63 £7.50 118.57 £7.31 120.83 £7.10 121.37 £ 6.45 120.03 £7.28
B4 119.93 + 8.47 120.10 + 8.45 121.33 = 7.69 121.40 + 8.74 121.87 £ 7.5
t -0.629 -0.752 -0.262 -0.017 -0.971
P 0.532 0.45S 0.794 0.987 0.336
1 #F 5K [ /mmHg
) T B T5 S min -5 10 min 115 30 min
A% 73.40 + 4.46 73.17 £4.20 75.07 +3.74 75.73 £ 4.25 75.07 £ 3.63
B4 74.93 £5.75 74.97 £ 5.74 76.87 +£5.21 76.53 + 4.88 76.47 £ 5.45
t -1.154 -1.386 -1.537 -0.677 -1.171
P 0.253 0.171 0.130 0.501 0.246
o L3R /min ! D- K/ (ugmL™)
TR THENZ FHJESmin THJSE10min /530 min ENi] RIEFIR  RIEHIK
A 74.97 £5.18 75.07£S5.11 7633+4.79 77.30+4.81 75.93 +4.76 75.07 £5.11 76.33+4.79 77.30 +4.81
B4 76.07 £5.06 76.50+5.27 77.80+5.05 77.97 £4.57 76.73 +4.72 76.50 +5.27 77.80+5.05 77.97 £4.57
t -0.832 -1.069 -1.154 —-0.550 —-0.654 -1.069 -1.154 —-0.550
P 0.409 0.289 0.253 0.584 0.616 0.289 0.253 0.584

1mmHg=0.133 kPa.
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