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Regional Anesthesia is Associated with Lower Risk of Blood Transfusion in Total Hip Arthroplasty

Introduction:

Total hip arthroplasties (THA) place significant financial burden on the healthcare system that continues to
increase with an aging population. The use of regional anesthesia (RA) for orthopedic procedures is a
growing area of research that shows promise as an alternative to general anesthesia (GA). This study aimed
to assess the effect of anesthesia modality on risk of blood transfusions among patients who underwent
THA.

Methods:

The National Surgical Quality Improvement Program (NSQIP) database was queried for cases of primary
THA performed between 2012 to 2020. The main exposure variable was anesthesia modality. Cases were
divided into two cohorts: RA or GA. The primary outcome was transfusion and defined as occurring during
the intraoperative or postoperative period and within 72 hours of incision. Potential confounders included
basic demographics, baseline health status, and surgical parameters. Univariate analyses utilized chi square
to identify cohort differences. Multivariable regression analysis controlling for confounding was used to
assess anesthesia modality on odds of transfusion.

Results:

Of'the 138,195 patients identified during the study period, 133,260 (96.4%) patients received GA, and 4,935
(3.5%) patients received RA. In both cohorts, the highest proportion of patients had age 60-69 years, female
sex, obesity, White race, non-Hispanic ethnicity, and ASA class 2 [Table 1]. 208 (4.2%) of RA patients and
10,887 (8.2%) of GA patients received blood transfusion. On multivariable regression analysis adjusting
for potential confounding, patients who had RA versus GA had 0.59 times lower odds (95% CI 0.51 to
0.69; p<0.001) of receiving blood transfusion [Table 2].

Conclusions:

Patients who receive RA versus GA for THA have lower risk of blood transfusions. Further studies on
strategies to minimize the need for blood transfusion among patients who require general anesthesia may
reduce resource utilization and optimize outcomes.



