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Population: Adults undergoing surgical treatment of hip fracture (all

surgical options)

Intervention: Anesthetic regimen with neuraxial anesthesia

Comparator: General anesthesia without neuraxial anesthesia

Outcomes: Major postoperative complications: mortality, cardiac,

pulmonary, renal, thromboembolic, neurological, infectious, and bleeding

complications. Resource utilization: ICU admission, length of stay,

readmission, and overall cost

Study types: randomized control trials and observational studies

Databases searched: Medline, PubMed, Embase, and Cochrane Library

(including Cochrane Database of Systematic Reviews, Cochrane Central

Register of Controlled Trials, NHS Economic Evaluation Database)

Timeframe: 1946 to February 29,2024

What we do know: Hip fractures global incidence at 1.6 million/year →

>70% in patients >80 years old

Surgery: standard of care →comorbidity-ridden population → high-risk 

of perioperative morbidity and mortality→ aspects of perioperative 

care are of great importance to optimize outcomes!→ increasing interest 

in the impact of anesthesia technique 

What we do not know: absence of high-quality prospective studies 

focusing on a wide range of perioperative complications and resource 

utilization

Therefore: we performed a systematic review and meta-analysis on the 

comparative impact of neuraxial versus general anesthesia among 

patients undergoing hip fracture surgery

INTRODUCTION

METHODS

Lower likelihood of morbidity with neuraxial anesthesia: Significant 

reduction in the odds of most major postoperative drivers of morbidity

Lower likelihood of mortality with neuraxial anesthesia: Significant 

reduction in the odds of non-only in-hospital mortality, but 30-day 

mortality as well

Lower resource utilization with neuraxial anesthesia: Significant 

reduction in LOS, cost and volume of blood transfusions

Overall: Results consistently indicate that that neuraxial anesthesia may be 

safer concerning multiple life threating complications in patients undergoing 

hip fracture surgery

Search Results: N=119 studies including N=1,434,326 patients in the meta-

analysis

Morbidity and mortality: neuraxial vs general anesthesia

• in-hospital mortality (OR 0.78, 95% CI: 0.72-0.84)

• 30-day mortality (OR 0.93, 95% CI: 0.88-0.98)

• cardiac (OR 0.91 95% CI: 0.82-1.01)

• hypotension (OR: 0.52, 95% CI: 0.33-0.81)

• respiratory failure (OR: 0.64, 95% CI: 0.52-0.79)

• acute renal failure (OR: 0.81, 95% CI: 0.69-0.96)

• blood transfusion (OR: 0.64, 95% CI: 0.49-0.83)

• sepsis (OR: 0.80, 95% CI: 0.69-0.94)

• readmission (OR: 0.88, 95% CI: 0.84-0.93)

RESULTS

DISCUSSION

Neuraxial anesthesia was associated 
with lower odds or no difference in 

odds in virtually all reported 
complications. 

More Info

For none of the outcomes was general 
anesthesia found to be superior.


