Abstract
BLOOD LOSS AND HEMATOLOGIC CHANGE AFTER ORTHOGNATHIC SURGERY

Hyun-Ho Chang, Sung-Ho Ryu, Jae-Hyun Kang, Seung-Ho Lee, Jae-Seung Kim
Oral & Maxillofacial Surgery, Department of Dentistry, Asan Medical Center, College of Ulsan Medicine

Orthognathic surgery for the correction of dentofacial deformities is a common elective procedure. That has proven over the years to
be a safe operation with minimal long-term morbidity.

But, there are many surgical complication including mal-union of the bone, TMJ problem, excessive bleeding, and permanent dam-
age of inferior alveolar nerve. Among them excessive bleeding which focus is not clear is one of the serious complication because that
is fatal and so a transfusion is performing for the prevention and management of that.

Until the end of the 1980 s, homologous blood transfusions were routinely necessary because of the large amounts of blood lost dur-
ing surgery. Recently several blood-saving measures can be undertaken for orthognathic surgery patients before, during, and after the
operation.

We made a comparative study of an amount of blood loss, hematologic change and transfusion requirements based on a series of 40
consecutive patients undergoing single-jaw and double-jaw surgery.

The purpose of this investigation was to make a comparative analysis of an amount of blood loss, post-operative hematologic change
and duration of the procedure under induced hypotensive anesthesia in healthy orthognathic patients.
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Table 2. Hematologic data

No. of patients Range Mean=+SD
Body weight(kg) 40 41 ~ 835 58.69+9.53
EBV(mL) 40 2706 ~ 62625 4084.97 +873.59
EBL(mL) 40 40 ~1800 471+422.69
EBL/EBV/(%) 40 110 ~ 45.19 11.30+942
Pre-op Hb(g/dL) 40 11 ~ 16.8 1353+1.64
Pre-op Hct(%) 40 19.30 ~ 48.00 40.20+5.45
Immediate post-op drop in Hb 39 -0.30 ~ 4.80 145+0.99
Immediate post-op drop in Hct 39 820 ~ 15.20 3.92+3.65
POD1 drop in Hb 40 0.80 ~ 6.90 213+103
POD1 drop in Hct 40 -12.20 ~ 20.80 6.11+4.33
POD2 drop in Hb 26 040 ~ 7.00 261+1.26
POD2 drop in Hct 26 -12 ~ 20.70 6.65+5.32
POD3 drop in Hb 8 160 ~ 6.90 309+1.63
POD3 drop in Hct 8 -10.50 ~ 19.90 6.33+8.34

Table 3. Analysis of post operative hemoglobin changes according to OP method

EBL EBL/EBV pre-Hb Hb 0 Hb 1 Hb 2 Hb 3
(mb) %) (/dL) (g/dL) (g/dL) (/dL) (/L)
one-jaw(n=34) 345.29 265.02* 8.23 4.90* 1364166 1247180 1169 L70# 1099 158 8.550.64
Two-jaw(n=6) 11833346224+ 28731019 1293150  9.90067 9.78 0.79% 9.47 0.66 9.63 0.65
Only BSSRO(n=12) 308.33 197.52 7.354.39 1388161 1253178 11.95 151 1133131
BSSRO with others(n=22) 36545 297.88 8.705.20 1357174 1251174 11.70 1.60 1065 0.21

Statistical significance test was done by Mann-Whitney U-test

pre-Hb : pre-operative Hb value, Hb 0: Immediate post operative Hb value,
Hb1 : post-operative 1day Hb value, Hb 2: post-operative 2day Hb value
Hb3 : post-operative 3day Hb value

*p< 0.01#p<0.39
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Table 4. Analysis of post operative hemoglobin changes according to autologous transfusion

EBL EBL/EBV Pre-Hb Hb 0 Hb 1 Hb 2
(ml) (%) (g/dL) (g/dL) (g/dL) (g/dL)
No transfusion(n=12) 300 147.7 74539 14.18 1.56 097 0.84 1930.76 302138
Transfusion(n=22) 370 311.66 8.65540 13.34 1.67 1.26 0.55 197 0.69 2130.72
Statistical significance test was done by Mann-Whitney U-test
Pre-Hb : Pre-operative Hb value,
Hb 0 : Drop in hemoglobin immediate after post-operative period
Hb1 :Drop in hemoglobin after post-operative 1 day
Hb 2 : Drop in hemoglobin after post-operative 2 day
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Fig. 4. Simple scatterplot between OP time and EBL
Statistical significance test was done by Spearman’s correal-
tion
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