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In contrast to our findings in an elective joint 

arthroplasty cohort, patients’ primary spoken 

language was not associated with neuraxial 

anesthesia receipt in this non-elective cohort.

BACKGROUND: 
• Disparities related to race/ethnicity, insurance status, and other 

socioeconomic factors have been documented across all areas of 

medicine, including various orthopedic subspecialities in terms of 

care processes and outcomes 

• Limited research exists examining the role of primary spoken 

language in perioperative processes across orthopedic surgery 

• Our group has previously described differences in the receipt of 

neuraxial (NA) versus general anesthesia among total joint 

arthroplasty recipients

• Our objective is to determine if patients’ primary spoken language 

(English versus non-English) is associated with odds of receiving NA 

versus general anesthesia among surgical hip fracture cases
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OR 0.89; 95% CI 0.66-1.18; p=0.42

OR 0.82; 95% CI 0.64-1.04; p=0.11
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METHODS
Design: Retrospective Cohort Study

Data Set: 2016 – 2023 Mount Sinai health system database

Surgical subtypes:

• Total hip arthroplasty

• Partial hip arthroplasty

• Open reduction internal fixation

• Closed reduction percutaneous pinning

Variables: Primary spoken language was categorized

as: English, Spanish, and other non-English.

Statistical Analysis: Mixed-effects logistic regression evaluated the 

association between patients’ primary spoken language and NA 

(versus general anesthesia) use, adjusting for sociodemographic and 

clinical factors. We report adjusted odds ratios (OR) and 95% 

confidence intervals (CIs). Statistical significance is determined at 

p<.05
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Figure 1.  ORs for the association between type of anesthesia (neuraxial vs. general) and primary spoken language. OR for sensitivity analysis shown (bottom), in which Spanish and other 

subgroups are pooled and compared to English group. Adjusted for age, sex, race/ethnicity, insurance type, procedure type (CRPP, ORIF/IM, THA Hemiarthroplasty), fracture type 

(intracapsular/extracapsular), American Society of Anesthesiologists physical status classification score, Charlson comorbidity index, obesity, dementia and smoker status

Table 1.  Patient characteristics (abbreviated) including gender, race, hospital, ), American Society of 

Anesthesiologists physical status, and Neuraxial anesthesia use
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