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RESULTS

CONCLUSION

• Does hospital-level neuraxial 

anesthesia use contribute to racial 

disparities in the anesthesia 

provided for total joint arthroplasty?

• Total hip and knee arthroplasty 

are among the most common 

surgeries in the United States, 

projected to exceed 4 million 
cases per year by 2030.

• Neuraxial anesthesia is  

associated with improved 

perioperative outcomes 

compared to general anesthesia.

• Prior studies show racial minority 

patients receive regional 

anesthesia less often.

• Retrospective review of elective 

primary total knee and hip 

arthroplasties in adult patients 
performed between 2015 and 2025.

• Primary outcome was the type of 

anesthesia used (neuraxial vs 

general).

• Mixed-effects logistic regression 

clustered by primary surgeon and 

accounting for significant patient 

and system-level confounders.

• The proportion of cases 

performed under neuraxial 

anesthesia varied widely 

across hospitals, from 2.9% to 

98.5%.

• Black patients had higher odds 

of receiving general 

anesthesia, odds ratio 1.1, 

95%CI 1.10-1.32.

• Patients undergoing neuraxial 

were discharged less frequently 

to skilled nursing facilities, 

8.3% vs 12.8%, p<0.001.

• Other small yet significant 

reductions in postoperative 

length of stay and readmission 

rates were observed.METHODS
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Hospitals performing general anesthesia in 

more than 35% of elective total joint 

arthroplasty cases show a significant racial 

disparity favoring general over neuraxial 

anesthesia for black patients.

• Despite study limitations, these 

findings suggest that increasing 

neuraxial anesthesia use may 

help reduce racial disparities in 

anesthesia care and represent 

a target for hospital and 

systems-level interventions.
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