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No Correlation Between Patient Factors 

and Spinal Mepivacaine Duration in 

Total Hip and Knee Arthroplasties
• Isobaric mepivacaine is a popular choice for 

spinal anesthesia in total knee arthroplasties 

(TKAs) and total hip arthroplasties (THAs) due to 

its intermediate duration of action.

• Traditionally, dosing for spinal anesthesia has 

been adjusted based on patient factors.

• Delayed recovery from spinal anesthesia may 

increase PACU length of stay, decreasing ASC 

throughput.

• Objective: Investigate the correlation between 

patient demographics (age, height, weight, BMI) 

and mepivacaine spinal duration.

METHODS
• Retrospective analysis of patients undergoing 

spinal anesthesia with 60mg intrathecal 

mepivacaine for TKA or THA at a high-volume 

ASC.

• Scatterplots with calculated lines of linear fit 

constructed to explore the correlation between 

patient factors and spinal duration (measured via 

PACU Bromage scores). 

RESULTS
• No correlation seen between patient age, weight, 

height, or BMI and spinal duration (R2 values all 

approached zero) - see figures to the right.

DISCUSSION
• In contrast to conventional teaching, patient 

demographics did not affect mepivacaine spinal 

duration.

• This offers an opportunity for spinal mepivacaine 

dose reductions and potentially shorter PACU 

durations with improved ASC efficiency.
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INTRODUCTION
• Strong trend toward performing 

same-day joint replacement 

surgeries at Ambulatory Surgery 

Centers (ASCs) where rapid 

throughput is paramount.
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