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INTRODUCTIO

Regional anesthetic techniques are commonly
utilized in outpatient total joint arthroplasty
(TJA). Nevertheless, anesthesia practices can
be variable secondary to a patient's regional
candidacy, surgeon preferences, and
institutional protocols. The purpose of this
study was to compare the effect of spinal (SA)
versus general anesthesia (GA) on acute and
90-day outcomes in outpatient (<24h stay) total
hip (THA) and total knee (TKA) arthroplasty
patients.
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Institutional review board (IRB) approval was
obtained from the Mayo Clinic IRB. A
retrospective review of 527 patients (189
THAs, 338 TKAs) was performed, including
477 and 50 undergoing SA and GA,
respectively. All patients received periarticular
injections and multimodal analgesia.
Intraoperative and post-anesthesia care unit
(PACU) narcotic usage (oral morphine
milligram equivalents, OME), numerical pain
scores, first ambulation distance, length-of-
stay (LOS), and 90-day complications
(readmissions or reoperations) were
compared. Pearson Chi-Square and Fisher's
Exact tests evaluated categorical variables
and Wilcoxon-Mann-Whitney tests evaluated
continuous variables.

RESULTS

GA patients had a slightly higher body mass
index (34.3 vs. 31.7, p=0.0013). Otherwise,
there were no significant differences in
baseline values. The mean patient age was 64
years, 56% were male, 89.8% were
Caucasian, and 15% used opioids at home
prior to surgery. 80% of total hip arthroplasties
(THAs) received a paravertebral block (PVB),
and 60% of total knee arthroplasties (TKAs)
received an adductor canal block (ACB). SA
performed in total joint arthroplasty (TJA)
patients compared to GA resulted in
significantly less intraoperative morphine
milligram equivalents (MME) (0.2 versus 10
OME, p<0.01). However, patients with SA
were more likely to require a second physical
therapy visit before discharge (10.1% vs. 0%,
p=0.009). There was no statistically significant
difference in total opioid usage, postoperative
pain scores, first ambulation distance, LOS, or
90-day complications.

GA
Pre-op Opioid Use at Home Total (N=527)
10% Type of Anesthesia? GA (N=50) SA(N=47T) P-\alue
Length of Stay (hr) (Mean (50)) 11.5(3.45) 10.7 (2.74) 0.0802
Intra-op OME (Mean (SDJ) 10.0 (8.56) 02 (151) <0.0001
Post-op OME (Mean (SD)) 15.1 (16.51) 10.8 (12.24) 0055
Mean Post.-ap Pain (Mean (SD)) 3.4 (2.49) 24 (190) 0.0588
Yes 1(98.0%) 1(02%)
80-d Readmission 0181
No 149 (2.0%) 479 (99.8%)
SA
Pre-op Opicid Use at Home First Ambudation Distance () (Mean (5D} 161.2 (88.3) 151.2 (69.06) 08124
16%
Yes 0(0%) 48 (10.1%)
Faled PT Visits 0008
No 50 (100%) 428 (89.9%)
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CONCLUSION REFERENCES

Spinal anesthesia (SA) has been shown to
reduce intraoperative opioid consumption
compared to general anesthesia (GA).
However, the use of SA does not appear to
significantly decrease the length of hospital
stay (LOS) or improve ambulation distances
during the recovery period when compared to
GA. Interestingly, patients who receive SA are
more likely to require a second physical
therapy session before discharge, indicating a
potential need for additional rehabilitation
efforts. As a result, Clinical care teams should
be aware of this potential increased demand
for physical therapy services in SA patients,
adjusting their discharge planning accordingly
to ensure optimal recovery outcomes.
However, more research is needed to better
understand the underlying factors contributing
to these findings.
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