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Abstract

Background: Hip fracture in the elderly is a very common fraetuvhich mainly requires surgical treatment. Hewee planned the present
study to assess various complications associatédvarious anesthetic techniques in patients urtilegghip replacement surgeri€aubjects
and Methods: Analysis of data files of a total of 160 patientasadone. Retrieval of complete demographic anuceli data of all the
subjects included in the present study was donecoRling of following parameter was done: Form péesthetics technique, Surgical
procedure duration, and Fluid type and amount adteired. Complication of the results was done by SRoftware. Results: Most
commonly observed complications observed in theeestudy were hypotension, bleeding, embolismaandiac arrest. Non- significant
results were obtained while comparing the occueent complications among different study grou@anclusion: Various types of
anaesthetics techniques can be used with equatieéfieess among patients undergoing Hip replacesegery.
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ethical clearance was obtained from the ethicalmittee of
Introduction the institution. Analysis of data files of a totdl160 patients
was done. Exclusion criteria for the present sindjuded:
 Subjects in which follow-up records were missing,
e Subjects with presence of any form of co-morbid

condition,

« Diabetic and hypertensive subjects
Retrieval of complete demographic and clinical dateall
the subjects included in the present study was .done
Recording of following parameter was done;
¢ Form of anaesthetics technique
 Surgical procedure duration,
 Fluid type and amount administered
Complication of the results was done by SPSS soéwahi
square test was used for evaluation of level afiiance.

Hip fracture in the elderly is a very common fraetuwvhich
mainly requires surgical treatméHt. This fracture is
associated with various morbidity and mortalityrgary for
hip fracture is performed using either general Hrege
administration or neuraxial (spinal and epidural@tihod.
Under general anesthesia, the patient becomes etetypl
anesthetized by using injectable drugs or certespiratory
gased”™ In this method, the patient does not have thétgbil
to breathe during anesthesia and the artificiapiratory
machine is used to breathe. Recent studies on catiyea
effectiveness utilizing population based data hgiven us a
novel insight on anesthetic practice and outcorhewing
favorable results in the usage of regional vs. gdne
anesthesi&® Hence; under the light of above mentioned Results
data, we planned the present study to assess sariou
complications associated with various anesthetibrtiglues

in patients undergoing hip replacement surgeries. [Table 1 and Figure 1] show the demographic dataage

of the patients of the general anesthesia, combsaaal
epidural anesthesia, Spinal, and Lumbar plexuskbiovas
Subjects and Methods 65.8 years, 66.8 years, 69.2 years and 63.3 vyears
respectively. [Table 2 and Figure 2’ show the cheagions.
The present study aimed for assessing the comiplisat  Most commonly observed complications observed ia th
associated with various aesthetic techniques inemtsat present study were hypotension, bleeding, embolismd
undergoing hip replacement surgeries. For the ptestady, cardiac arrest. Non- significant results were atgdi while
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comparing the occurrence of complications amontgidint
study groups.

Table 1: Demographic data.

Type of | Number Mean Gender Mean
anesthesia | of age Males | Female | weight
subjects | (years) (Kg)

General 40 65.8 25 15 66.8
anesthesia
Combined 40 66.8 29 11 70.2
spinal
epidural
anesthesia
Spinal 40 69.2 26 14 64.8
Lumbar 40 66.3 27 13 69.9
plexus block
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Figure 1: Demographic data
Table 2: Complications
Type of | Hypotension | Bleeding Embolism Cardiac
anesthesia arrest
n % n % n % n |%

General 15 10 8 5.33 5 3.33 2 1.34
anesthesia
Combined | 10 6.67 7 4.67 4 2.67 1 0.67
spinal
epidural
anesthesia
Spinal 8 5.33 10 6.67 6 4 2 1.34
Lumbar 11 7.33 9 6 4 2.67 1 0.67
plexus
block
p- value 0.58 0.81 0.77 0.36

n
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Figure 2: Complications
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Discussion

The increasing demand for hip arthroplasties ober last

decades has sparked the creation of new and inmevat

anesthetic techniques and analgesic pathways Wétgoal

to support best possible outcomes among this fratyue

elderly patient population. As a result, today elifint

perioperative treatment pathways are availablehiysigians
and their patients. In this context, the focus klasted to
techniques based on regional anesthetic and aiwlges
techniques. This trajectory has been fueled by rabau of
advantages including effective, long-lasting anclf®ed pain
control, decreased need for systemic analgesicsearlgbr
mobilization®™!

Total hip replacement is procedure characterizedgtmat
perioperative  disturbances including  cardiovascular
complications, high incidence of thromboembolic
complications, possible significant perioperativeddl loss,
possible bone cement effect and high level of pustative
pain. Anesthetic assessment of patients include tive
preparations, intraoperative and postoperative &t

[Table 1] shows the demographic data. Mean agehef t
patients of the general anesthesia, combined sppidural
anesthesia, Spinal, and Lumbar plexus block wa ¥&ars,
66.8 years, 69.2 years and 63.3 years respectiviiecei V

et al compared the efficacy of the minimally inwasdirect
anterior approach and the standard lateral appraatbtal
hip replacement surgery by observing intra- and
perioperative outcomes. The authors conducted a
retrospective study on a group of 419 consecutiatepts
undergoing total hip replacement for coxarthrosi$e
patients were divided into a first group (A) of 1p8tients
who had surgery with the standard lateral approacid, a
second control group (B) of 221 patients who haa shme
procedure via the minimally invasive direct anterio
approach. Assessment of the two groups considdred t
following perioperative parameters: length of thegscal
procedure, intraoperative complications, intra- and
postoperative blood loss, postoperative pain, pestdive
nausea and vomiting, length of stay, and type sthdirge.
The two groups were homogeneous when compared in
relation to mean age, sex and body weight. The malty
invasive direct anterior approach was performediwitan
acceptable time (89 + 19 min vs. 81 + 15 min) anthw
modest blood loss (3.1 £ 0.9 g/dL vs. 3,5 + 1 g/datients
experienced less pain (1.4 £ 1.5 NRS score vst20RS
score), and PONV affected only 5% versus 10% oé&sas
Times to discharge were shorter (7 = 2 days vs+ 105
days), and 58.4% versus 11.6% of patients werehdiged

to home. In their study, patients treated with aimally
invasive direct anterior approach had a betteroperative
outcome than patients treated with the lateral eag™”

Most commonly observed complications observed ia th
present study were hypotension, bleeding, embolismd
cardiac arrest. Non- significant results were otsdi while
comparing the occurrence of complications amongeudint
study groups. Ko¢ M et al identified surgical amchesthetic
methods applied, intraoperative hemodynamic changes
length of stay in the post-anaesthesia care unig a
postoperative complications. Demographic charasttes,
co-morbidities, preoperative laboratory findings,
intraoperative findings, and admission or refusal the
intensive care unit of patients who underwent hip
replacement surgery between January 2008-Decentlid€r 2
were enrolled. Out of 500 patients, 33.4% (n=164&rew
operated under general anaesthesia, 34% (n=170¢rund
combined spinal-epidural anaesthesia, 22.2% (n=wLhdgr
spinal anaesthesia, 6.4% (n=32) under combined domb
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plexus block and sciatic nerve block, and 4% (n=2@jer
epidural anaesthesia. Mean hospital stay was 7 idatise
general anaesthesia group and 5 days in the rdgionas
anaesthesia group. American Society of Anesthegiit®
(ASA) scores and incidence of co-morbidities weghér in

the partial hip replacement groip. 6.
7.
Conclusion
) ) 8.
Under the light of above obtained data, the autborslude
that various types of anaesthetics techniques eamsed
with equal effectiveness among patients undergditig 9
replacement surgery. '
R 10.
eferences
1. Modig J, Borg T, Karlstrom G, Maripuu E, Sahlsted.
Thromboembolism after total hip replacement: rofeepidural and
general anesthesia. Anesth Analg. 1983;62:174-80. 11.

2. Indelli PF, Grant SA, Nielsen K, Vail TP. Regioreiesthesia in hip
surgery. Clin Orthop Relat Res. 2005;441:250-5.

3. Pugely AJ, Martin CT, Gao Y, Mendoza-Lattes S, &gtilan JJ.
Differences in short-term complications betweennabiand general
anesthesia for primary total knee arthroplasty.oheéBJoint Surg Am.

2013;95:193-9.

Geerts WH, Heit JA, Clagett GP. Prevention of venou
thromboembolism. Chest. 2001;119:132-75.

Salvati EA, Pellegrini JR, VD, Sharrock NE. SymposiRecent
advances in venous thromboembolic prophylaxis duand after total
hip replacement. J Bone Joint Surg. 2000;82-A:262—-6

Rashig S, Finegan BA. The effect of spinal aneshem blood
transfusion rate in total joint arthroplasty. Ca®uig. 2006;49:391-6.
Davis FM, Laurenson VG, Gillespie WJ, Wells JE, teod Newman E.
Deep vein thrombosis after total hip replacemerbraparison between
spinal and general anaesthesia. J Bone Joint SudPB9;71:181-5.
Lessire H, Pfisterer M, Schweppe-Hartenauer ML, HBtein C.
Hemodynamic effects of a combination of general gwetidural
anesthesia during anesthesia induction in geriatpatients.
Anaesthesist. 1991;40:375-9.

Neuman MD, Silber JH, Elkassabany NM, Ludwig JMeister LA.
Comparative effectiveness of regional versus géremsthesia for hip
fracture surgery in adults. Anesthesiology. 2012;712-92.

Alecci V, Valente M, Crucil M, Minerva M, PellegenCM, Sabbadini
DD. Comparison of primary total hip replacementsfgened with a
direct anterior approach versus the standard lateqgproach:
perioperative findings. J Orthop Traumatol. 20143}223-129.
doi:10.1007/s10195-011-0144-0

Ko¢ M, Sacan O, Gamli M, et al. Retrospective Eatifin of
Anaesthesia Techniques for Hip Replacement Opemtidurk J
Anaesthesiol Reanim. 2014;42(3):133-139.
doi:10.5152/TJAR.2014.07108

Copyright: © the author(s), publisher. Academia Anesthesiaadnternational is an Official Publication of “Sety for Health Care &
Research Development”. It is an open-access artidtributed under the terms of the Creative Consmattribution Non-Commercia
License, which permits unrestricted non-commenasad, distribution, and reproduction in any medipnoyided the original work is properly

cited.

How to cite this article: Tyagi V, Chand P, Singh Mssessment of Complications Associated with Varidossthetic Techniques in Patierjts
Undergoing Hip Replacement Surgeries: A Retrospe@iudy. Acad. Anesthesiol. Int. 2019;4(1):112-114

DOI: dx.doi.org/10.21276/aan.2019.4.1.26
Source of Support:Nil, Conflict of Interest: None declared.

W  Academia Anesthesiologica International | Volumgldsue 1| January-June 2019 o114




