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spinal anesthesia in total knee arthroplasties
(TKAS) and total hip arthroplasties (THAS) due to
Its Intermediate duration of action. - \
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 Traditionally, dosing for spinal anesthesia has
been adjusted based on patient factors.
* Delayed recovery from spinal anesthesia may
- . - - : . . Bromage Scale
lﬂcreashe P'tA‘CU length of stay, decreasing ASC Spinal Duration vs. BMI Spinal Duration vs. Weight Bromage 3 (complete) Unable to move feet or knees
roug pU . Bromage 2 (almost complete) Able to move feet only
» Objective: Investigate the correlation between Bromage 1 (partial) Able to move knees
g g _ ] Bromage 0 (none) Full flexion of knees and feet
patient demographics (age, height, weight, BMI) - o o ‘
and mepivacaine spinal duration. 30 7 0
E 0 | E - R? = 0.0084 Operation Time as Compared to Spinal (Mepivacaine 60 mg)
METHODS £ £ Duration
» Retrospective analysis of patients undergoing S 200 S 200
spinal anesthesia with 60mg intrathecal = S o
] _ _ 0O 150 QO 150
mepivacaine for TKAor THA at a hlgh'VOIUme w Spinal Surgery
ASC. —
 Scatterplots with calculated lines of linear fit
constructed to explore the correlation between b
patient factors and spinal duration (measured via ‘ * ** ” 2 * ** * - =
PACU Bromage scores). BMI (kg/m?) Weight (kg) =
RESULTS
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