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56 patiënts as a one day procedure

H
ow

 w
e avoid blood loss?

 P
re-operative 

G
eneral anesthesia 

N
o tourniquet 

Incision (E
M

S
) 

H
em

ostasis 

L
ocal topics 

E
arly m

obilization

H
ow

 w
e avoid blood loss?

P
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H
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F
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Topical absorbable hem
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cid
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Postoperative

N
o drains 

N
o cell saver  or  re-transfusion
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