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The choice of anesthetic technique can significantly Guidelines & Registration S . L This meta-analysis of 10 randomized controlled
. . . . . — Conducted according to PRISMA 2020 guidelines — Randomized controlled trials involving adults . . . .
influence p.os.toperatlve optcomes, including pain _ Prospectively registered in PROSPERO: CRD420251061095 undergoing el.ectlve total hu? arthroplasty .(THA) trials found that regional anesthesia (RA) provides
control, opioid consumption, and length of stay Literature Search - Congpared r‘ig"’"a'ha"e“hes‘a (spinal or epidural) clinically meaningful advantages over general

: with general anesthesia

(LOS) after total hlp arthroplasty. However, the — Databases: PubMed, Embase, and Cochrane CENTRAL B Reporgte d at least one: anesthesia (G A) 1n elective total hlp arthr()plasty.
optimal aneSthe.Sla modality f:()r minmizing these ) gfebclllecf?:]e? speearr]g: :trr:s i(/);rse'r Saeyd2025 »  Postoperative pain scores RA significantly reduced postoperative pain,
outcomes remains unclear. Given inconsistent results »  Opioid consumption lowered opioid use, and shortened hospital length

: : : : — Reference lists of included studies were manually screened
across prior studies, this meta-analysis evaluates , , , ,
Risk of Bias & Evidence Certainty

whether reglonal anes.thesm (RA) ofters E%dvantages — Risk of bias assessed independently by two reviewers using Cochrane RoB 2.0
over general anesthesia (GA) 1n adult patients _  Certainty of evidence assessed using GRADE

undergoing elective primary hip replacement. Statistical Analysis
— Random-effects meta-analysis using the DerSimonian-Laird method

— Continuous outcomes reported as mean differences (MD) with 95% CI

« Hospital length of sta : .. .
TP : g of stay. Patients receiving RA reported a 1.4-point
Exclusion Criteria

_  Hip fracture surgery decrease 1n pain scores and required 6.3 fewer
— Revision arthroplasty milligrams of morphine equivalents, supporting its
— Emergency procedures role in opioid-sparing perioperative care. RA was

— Unclear anesthetic regimen . . . . .
. also associated with a 1-day reduction in hospital
— Nonextractable data

_ . . 2 ° ° ° ° °
Heterogeneity assessed using |* statistic Study Selection & Data Extraction stay, suggesting improved recovery efficiency and
In this meta-analysis of 10 RCTs with 894 patients, — Analyses and forest plots generated using Python 3.10 _  Two independent reviewers performed: potential cost savings.
regional anesthesia was associated with significantly * Title/abstract screening Although differences in anesthetic techniques and

 Full-text assessment

lower pain scores, reduced opioid requirements, and
— Disagreements resolved by consensus

shorter hospital stays compared with general

outcome measurement introduced moderate
heterogeneity, overall effect trends were

anesthesia. RESULTS consistent across studies. Pain outcomes varied
| S — due to timing differences, while length of stay
Distinguishing data on the abstract: | Identification of studies via databases and registers | T —— showed no heterogeneity (I> = 0%), reinforcing
= Regional anesthesia was associated with B ecords remed hefore ] | the reliability of that finding. Most studies had
significantly lower pain scores (mean difference — screening; n=(181) Zrong 2019 - low to moderate risk of bias, though blinding was
1.42; 95% Cl: -1.67 to —1.17), reduced opioid § Records identified from* E“fgﬁte fecords [emoved Aoy - rarely feasible. Limitations include variability in
consumption (-6.26 MME; 95% Cl: -7.17 to —5.36), E atabases (0 = 257) "|  Records marked as ineligile i i) = outcome reporting and lack of long-term
and shorter LOS (-1.07 days; 95% Cl: -1.24 to — Records removed o oher S . functional data.
0.90). reasans (n = 0) aaaaral -
_ ¥ s 8 e = = = s Conclusion: RA improves early postoperative
HEALTHCARE IMPACT o ecords screerad | Records excuded T outcomes in THA and should be considered when
(n = 408) (n =374} Forest Plot: Opioid Consumption (excl. Greim not contraindicated (e.g., anticoagulation,
The findings of this meta-analysis have meaningful e TN U infection, hemodynamic instability, or severe
healthcare i.m.plications. Regional anesthesia (RA) not only i Snaie G838 oy aortic stenosis). These findings support
Ier;:c?cl}z\r/\eci/.c':'lgleczilgcr)\lij;zz:]cersezlljz ta;:)src]) ienn;]c?sr]ci)epserr]aet?\l/tehrc):i ;Eﬂr;tf] sought for retrieval . HEEI'EII'LE not retrieved ,:; ﬁ: —.—_._ - incorporating RA into enhanced recovery
and opioid use supports safer recovery pathways and may g =0 Keraseieic 2020 - pathways for hip arthroplasty.
help reduce opioid-related adverse events and dependence i e ==t~
risk. Additionally, the one-day decrease in hospital length of & eetere| R
stay (LOS) observed with RA can translate into lower Reports assessed for eligibility He%ﬁnzxgmggﬁisjm - 1) ,“1:,, - +. REFERENCES
hospitalization costs, improved bed availability, and greater (n=32) "| wrong comparator (n = 2) | . A > : | | B
J orstns room rrougtout s ot artopiaty orgnenerton 1 e L e |
volumes continue to rise, incorporating RA into enhanced | Published before 2015 n=5] | Forest Plot: Length of Stay (excl. Greimei) Orthopaedic Surgeons; 2023.
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