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A study presented at the AAOS 
Annual Meeting compared 
three different types of com-

monly used anesthesia techniques 
in direct anterior approach during 
total hip arthroplasty (THA). The 
researchers found that although 
anesthesia technique did not affect 
patients’ quality of recovery, it did 
affect several short-term outcomes.

According to coauthor Ralph 
Zade, MD, no difference in qual-
ity of recovery was found among 
patients undergoing anterior-
approach THA with either gen-
eral anesthesia, combined spinal/
epidural, or spinal/epidural with 
lumbar and sacral plexus blocks. 
“However, patients who received 
general anesthesia had significantly 
higher opioid consumptions and 
postoperative pain scores com-
pared to the other groups,” he 
said. “Additionally, patients who 
had combined spinal/epidural 
without blocks achieved postopera-
tive physical therapy goals for dis-
charge more rapidly than patients 
in the other groups.”

Prospective randomized trial
Senior author Jared T. Roberts, 
MD, noted that institutionalized 
protocols emphasizing fast-track 
recovery in total joint arthroplasty 
are being developed to decrease 
hospital lengths-of-stay and im-
prove patient satisfaction scores, 
which may ultimately lower health-
care costs. “Although ambulatory 
THA is becoming increasingly 
popular, there is a lack of evidence 
comparing clinical outcomes be-
tween different anesthesia tech-
niques,” he said. 

The study involved 92 consecu-
tive patients with end-stage  
osteoarthritis scheduled to undergo 
anterior-approach THA by the se-
nior author between July 2015  
and October 2016. Patients be-
tween the ages of 18 and 64 years 
with an American Society of An-
esthesiologists (ASA) score between  
1 and 3 and a body mass index 
< 40 were included in the study. 
Patients with the following were 
excluded: 
• posttraumatic or rheumatoid ar-

thritis of the hip
• previous surgery or infection of 

the operative hip 
• neurologic, musculoskeletal, 

or medical conditions that 
would adversely affect the 

ability to comply with early 
weight-bearing

• refusal of or contraindication to 
spinal anesthesia or peripheral 
nerve blocks 

• true amide-type local anesthetic 
allergy 

• personal or family history of ma-
lignant hyperthermia

• coagulopathy or 
thrombocytopenia 

• previous spine surgery
• implantable pain management 

devices 
• history of prescription or illicit 

drug abuse, chronic alcohol use, 
or chronic opioid medication use 
Patients were randomized to 

receive either low-dose spinal anes-
thesia with lumbar and sacral plex-
us blocks (Group A, n = 31), com-
bined spinal/epidural anesthesia 
without lumbar and sacral plexus 
blocks (Group B, n = 31), or fast-
track general anesthesia (Group C, 
n = 30). Patient demographics were 
similar among the groups. 

Preoperatively, patients in all of 
the groups received standardized 
multimodal analgesia and an an-
tinausea transdermal patch. They 
also received appropriate antiseptic 
prophylaxis within 1 hour of inci-
sion, 1 gram of vancomycin within 
2 hours of incision, and 1 gram of 
tranexamic acid intravenously 5 
minutes before incision.  

A standardized protocol for 
postoperative pain was used in all 
patients. All patients were encour-
aged to sit at the side of the bed as 
soon as possible following surgery, 
and all began to ambulate with 
assistance at 4 and 8 hours after 
surgery beginning postoperative 
day zero. 

The primary outcome measure 
was quality of recovery as mea-

sured by the ambulatory Quality-
of-Recovery (QoR-29) question-
naire. Postoperative pain scores, 
opioid consumption, time to meet-
ing discharge criteria, and time 
to achieving discharge physical 
therapy goals were also compared 
among the groups. Harris hip and 
WOMAC scores were recorded 
preoperatively and at 4- and 12-
week follow-up.  

No differences in quality of 
recovery 
As summarized in Table 1, analysis 
of variance revealed no significant 
differences in preoperative to post-
operative QoR-29 changes among 
the groups (P = 0.994). Compared 
to Groups A and B, patients in 
Group C had significantly higher 
postoperative day 0 opioid con-
sumption (P = 0.001), significantly 
higher immediate postoperative 
numeric rating scale pain scores 
(P = 0.001), and increased inci-
dences of postoperative nausea 
(P = 0.04) 

Patients in Group B had signifi-
cantly decreased time to reaching 
physical therapy goals and signifi-
cantly lower estimated blood loss 
(P = 0.05 and P = 0.01, respective-
ly), compared to the other groups. 
Group B patients also had de-
creased time to meeting discharge 
criteria, although the difference did 
not reach statistical significance. 
No significant differences were 
found in Harris hip or WOMAC 
scores among the groups at 4 and 
12 week postoperative visits.

“Patients receiving low-dose 
spinal/epidural anesthesia, with or 
without peripheral nerve block-
ade, required significantly less 
immediate postoperative opioid 
administration, had lower immedi-

ate postoperative pain scores, and 
decreased intraoperative blood loss 
than those receiving general anes-
thesia,” the authors write. “Addi-
tionally, we found no added benefit 
from the addition of peripheral 
nerve blockade and, in fact, more 
rapid achievement of physical ther-
apy goals without blocks.”

“It may be beneficial, therefore, 
for active patients undergoing 
anterior THA to receive spinal/
epidural anesthesia instead of gen-
eral anesthesia, with no additional 
benefit of regional blocks in the 
immediate postoperative period,” 
said Dr. Zade.    
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TABLE 1: SUMMARY OF RESULTS

Variables Group A* (±SD) Group B* (±SD) Group C* (±SD) P-value

Change in QoR-29 2.0 (±13.7) 1.5 (±11.3) 1.5 (±12.3) 0.994

POD #0 Opioid consumption 21.3 (±13.3) 21.3(±16.5) 54.6 (±40.1) 0.001

POD #1 Opioid consumption 31.3 (±20.1) 26.6 (±26.3) 25.5 (±23.5) 0.755

Time to achieving discharge PT goals 11.1(±8.4) 4.6(±1.5) 10.3 (±9.1) 0.05

Postoperative NRS Pain 1.6 (±2.5) 1.6 (±1.8) 4.9 (±3.2) 0.001

Postoperative Nausea (%) 5.3% 21.4% 40.6% 0.012

Time to urination (in hours) 7.7 (±2.8) 6.7(±2.2) 6.4 (±2.7) 0.292

Operative time 89.1(±9.9) 90.1(±11.7) 99.9 (±11.0) 0.016

Patient satisfaction 0.6(±0.5) 0.8(±0.4) 0.5(±0.5) 0.273

*Group A: Peripheral nerve block with combined spinal/epidural; Group B: Combined spinal/epidural; Group C: General anesthesia
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