
At our institution, tranexamic acid significantly reduced drain output 

and overall length of stay but made no significant differences in 

intraoperative blood loss or rate of transfusion. 
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Intro
Older infants with craniosynostosis have had successful open cranial vault reconstruction

(CVR) to prevent sequela of premature fusion of cranial sutures. Open correction puts

patients at risk for complications of major blood loss.

Objective
We evaluated the impact of tranexamic acid (TXA) in children undergoing open surgical 

repair of a variety of types of craniosynostosis at a single institution.

Methods
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Results

102 patients included with no significant difference in gender, race, public health insurance, age 

or weight at the time of surgery. 

• Mean age of cohort was 9.02 ± 2.02, average weight was 8.89 ± 1.37 kg. 

• 12% of patients presented with a comorbid conditions such as renal disease (1%), 

structural heart disease (1%), and syndrome (10%). 

• There was no significant difference in the type of suture or the average time of surgery 

(255 mins, p=0.31) between cohorts. 
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Perioperative and postoperative outcomes 

Total

N=102

Non-TXA

N= 59

TXA

N= 43
p

Transfused FFP units 6% 5% 7% 0.69*

Transfused platelets units 3% 2% 5% 0.78*

Transfused RBC units 8% 7% 9% 0.92*

Length of stay, d 4.3 ± 2.22 4.3 ± 1.33 3.85 ± 2.63 0.04†

Surgical drain output, ml 262.1 ± 161.21 313.28  ± 195.75 227.1 ± 115.63 0.02†

Minor surgical 

Complications
8% 8% 9% 0.24*

Major Surgical 

complications
2% 2% 2% 0.95*
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•Retrospective analysis (2008-
2018) of infants who underwent 

open cranial vault reconstruction

Stratified into TXA or non-TXA 
based on usage.
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