Is there a difference in outcome of TJA when regional versus general anesthesia are used?
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Response/Recommendation: The literature supports the notion that various perioperative
complications are reduced when neuraxial anesthesia and peripheral nerve blocks are used, with
less evidence that long term outcomes are affected. We therefore recommend that regional
anesthesia should be utilized whenever feasible, and when no contraindications are present.

Level of Evidence: moderate

Rationale: Numerous articles on this topic have been published and range from mostly small
single institutional prospective and retrospective studies, case series, meta-analyses and more
recently large population-based evaluations. Large, randomized controlled studies are not
available, likely due to their cost prohibitive size given the relatively low incidence of complication
rates.[1]

In summary, an overwhelming number of publications supports either equivalence or a benefit of
regional (versus general) anesthesia in terms of perioperative outcomes. Virtually no data suggests
the superiority of general versus regional anesthesia.

In two large reviews of the entire literature, the International Consensus on Anesthesia-Related
Outcomes after Surgery (ICAROS) concluded that the use of neuraxial anesthesia is recommended
over the use of general anesthesia[2] and advocates for the use of peripheral nerve blocks[3] in
order to reduce perioperative complications whenever feasible and when no contraindications
exist.

Specifically, when analyzing data from 94 studies, neuraxial anesthesia was associated with lower
odds or no difference in virtually all reported complications, except for urinary retention. For
example, for total hip and knee arthroplasty, respectively the odds associated with neuraxial
anesthesia were reduced for mortality (OR 0.67, 95%, C1 0.57-0.80/0OR: 0.83, 95% CI: 0.60-1.15)
pulmonary (OR 0.65, 95% CI: 0.52-0.80/0OR: 0.69, 95% CI: 0.58-0.81), acute renal failure (OR
0.69, 95% CI: 0.59-0.81/0OR: 0.73, 95% CI: 0.65-0.82), deep venous thrombosis (OR 0.52, 95%
Cl: 0.42-0.65/0OR: 0.77, 95% CI: 0.64-0.93); infections (OR 0.73, 95% CI: 0.67-0.79/0R: 0.80,
95% CI: 0.76-0.85), and blood transfusion (OR 0.85, 95% CI: 0.82-0.89/0OR: 0.84, 95% CI: 0.82-
0.87).

The analysis of 122 studies on the use of peripheral nerve blocks revealed a reduction in the odds
of various outcomes after total hip and knee arthroplasty, respectively including postoperative
delirium (OR 0.30, 95% CI 0.17 to 0.53/OR 0.44, 95% CI 0.22 to 0.88), respiratory failure (OR
0.36, 95% CI 0.17 to 0.74/0OR 0.37, 95% CI 0.18 to 0.75), cardiac complications (OR 0.84, 95%
Cl1 0.76 to 0.93/0OR 0.83, 95% CI 0.79 to 0.86), surgical site infections (OR 0.55 95% CI 0.47 to
0.64/0OR 0.86 95% CI 0.80 to 0.91), thromboembolism (OR 0.74, 95% CI 0.58 to 0.96/OR 0.90,
95% CI 0.84 to 0.96) and blood transfusion (OR 0.84, 95% CI 0.83 to 0.86/0OR 0.91, 95% CI 0.90
to 0.92).



A review of the literature since the publication of these guidelines supports these conclusions.[4-
11]

It must be noted that the mechanism of action by which these benefits are exerted, although
speculative, maybe linked to the sympathectomy-induced improvement in circulation and control
of blood pressure spikes, avoidance of airway instrumentation, decreased need for systemic,
centrally active analgesics, anesthetics and sedatives amongst others. It has been argued that
modern general anesthetic techniques can achieve these goals, but likely at higher cost and effort.
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