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1. BACKGROUND 4. RESULTS 5. CONCLUSION

" Tranexamic acid (TXA) is an antifibrinolytic, aiding 13 studies included (2,115 pts) (Fig. 1) L Idenitiication OF Stidies
in hemostasis TXA cohort = 43.8% (926)

Records identified = 794:

. . . . . — Y ! Records removed before
" |ncreasing use in multiple surgical settings, No TXA (control) = 56.2% (1,183) o ubMod/MEDLINE = 143 screening

Duplicate records removed
including breast reconstruction

. . Scopus =465 _
Types Of StUdy' Cochrane CENTRAL = 50 = 221

- RCT — 4 Web of Science = 136

" Recent studies have reported on its impact — no - Prospective studies = 5
recent analysis of results - Retrospective studies =4 i Records excluded = 544

Case Reports/Series = 1

. . . Review Papers = 17
Su rg ical intervention Title/Abstracts screened = 573 Letters/Editorials = 17

Non English = 2
- Mastectomy alone = 9 Animal Study =

. Unrelated to Study = 506
- Mastectomy + reconstruction = 4 l nrelated to Study

2 OBJECTIVE Intraoperative TXA administration:
: - Topical TXA = 38.1% (294) Full-text records assessed for Reports excluded = 16 Largest study to date reviewing the role of TXA in

eligibility = 29 Unrelated to Mastectomy or

To critically analyze literature on TXA use in patients _ IV TXA = 61.9% (478) preast Reconsiruction = 16 this procedure
undergOing maStECtomy With/WithOUt Study or Subgroup Ever-'lrt’:ATotal Ev::t-srxfl\‘otal Weight M—gflgii:da,t;oS%Cl M—H?g?xse:?;i;%ﬂ i NO diffe rences bEtween StUdy typel

° Ausen 2020 101 9 101 20.2% 0.42 [0.13, 1.42] - =
breast reconstruction 2 s Studies included in review = 13 reconstruction type, or route of TXA
administration

6. CLINICAL RELEVANCE

Screening

J

Gogna 2015 25 25 Not estimable
Knight 2019 144 1 160 26.1% 0.26 [0.07, 0.95]
Lardi 2018 50 33 15.2% 0.50 [0.14, 1.80]
Moursi 2023
Oertli 1994
Safran 2023

Included

81 82 5.8% 0.20 [0.01, 4.18]
79 81 8.7% 1.30 [0.34, 5.03]
53 53 3.5% 0.33 [0.01, 8.21]

Weissler 2020 116 19 383 20.5% 0.171(0.02, 1.26] — Figure 1: PRISMA identification of studies

3 METHODS Total (95% Cl) 714 968 100.0%  0.40 [0.23, 0.70] <o - POtentlal fOr fUture StUdIES

Total events 18 53 TXA No TXA Mean Difference Mean Difference
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Heterogeneity: Chi? = 4.40, df = 6 (P = 0.62); I> = 0% Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI

O T el 100 |[ e %0 Tow dem %) Toul ea ML tandon, S 1 Rand 4 studies analyzed thromboembolic events — 0 in

Bae 2024 55 84.61 251 ——

= 5 databases queried for articles involving TXA in Figure 2: Pooled analysis for postoperative hematoma W 15§ 8 S0BLS 762 3 20W T0L0AT A5 —e— the TXA cohort, 1 PE in the control

H (0] .
breast surgery, narrowed down to mastectomy TXA cohort had 60% decreased odds of postoperative Toal 5%y o W 0K LTS o Limitations:
hematoma formation (Fig' 2) (OR 040, 95% CI [023_ Heterogeneity: Tau® = 420.48; Chi® = 8.09, df = 2 (P = 0.02); I = 75% 100 %0 ] 0 100 .

Test for overall effect: Z = 3.05 (P = 0.002) Favours TXA Favours Control

. 0.70], P <.01) Figure 3: Pooled analysis for 24-hour drain output - Hete rogenous data
" Qutcomes assessed: hematoma, seroma, surgical s o T Wean Diffrenc wean Diffrenc

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI

site infections, drain output, drain duration wsen2020 17025 100 18 0% 101 279% 010018, 002 { TXA,Coho,rt had drains removed 1.2 days .
gae 2024 6 0 251 56 07 251 Not estinable earlier (Fig. 4) and 41.8mL less drain output at 24 hr definitions

Eldesouky 2019 9.85 1.66 65 11.67 1.9 50 25.4% -1.82[-2.48,-1.16]

u Meta-analySiS reported Odds ratios (OR) and mnean Gogna 2015 102 212 25 13.72 24 25 20.6% -3.52[-4.78, -2.26] —— (Flg. 3)

differences (MD) via Review Manager sy Tag 116,08 <5365, 003 p<osooon poonk g | (MD-1.2; 95% CI [-2.3 t0 -0.1], P = .03 and MD -41.8;
Favours TXA Favours Control 95% CI [‘68.7 tO _14.9], P — .002)

Test for overall effect: Z=2.14 (P = 0.03)
Figure 4: Pooled analysis for drain duration

with/without reconstruction

- Variation in primary outcome

- Moderate bias among articles
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