
Abstract EP168 Table 1 Demographic data

Abstract EP168 Table 2 Questionnaire and answers

Abstract EP168 Table 3 Cross-tab – professional experience in
ICU and most benefit patient. AR – adjusted residual

Conclusions From nurse’s perspective, a multidisciplinary
approach has a clear benefit for critical care patients, with no
interference with their daily routine. It was interesting to ver-
ify that the greater the professional experience, the bigger rec-
ognition of epidural analgesia benefits in different patients.
The authors recognize the small sample bias, but highlight the
importance of epidural analgesia in ICU from nurse´s perspec-
tive, essential in patient management, rarely addressed in
literature.
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Background and Aims Neuraxial anesthesia use with improved
postoperative outcomes has been widely debated and its uti-
lization has likely changed over time. Data from total hip and
knee arthroplasty (THA/TKA) patients were used to assess
anesthesia choice and compare choice of anesthesia with sev-
eral complications and resource utilization outcomes from
2006–2021.
Methods After Institutional Review Board approval (IRB
#2012-050), using the Premier Healthcare Database we

identified patients undergoing a THA/TKA from 2006–2021.
Demographics, complications, resource utilization and anes-
thetic choice (general, neuraxial, and combined general-neurax-
ial) were analyzed. We used logistic regression models to
compare complication and resource utilization outcomes
between neuraxial vs. general anesthesia, and neuraxial vs.
combined anesthesia groups. Patients with missing anesthesia
were excluded from analysis.
Results We identified 906,364 THA patients and 1,603,324
TKA patients. General anesthesia was used in 71.0% of proce-
dures, neuraxial anesthesia in 17.2%, and combined anesthesia
in 11.8%. General anesthesia use [range: 63.3% to 76.4%]
decreased from 70.4% in 2006 to 64.8% in 2021, neuraxial
use increased from 12.4% to 28.2%, and combined use
decreased from 17.2% to 7.0% (figure 1). After adjustment,
we found decreased odds for all outcomes among patients
who received neuraxial anesthesia in comparison with patients
under general anesthesia (table 1).

Abstract EP169 Figure 1 Annual anesthesia choice percentages
among total hip and knee arthroplasty patients from 2006 to 2021

Abstract EP169 Table 1 Results from multivariable logistic
regression models for total hip and knee arthroplasty patients
assessing anesthesia use and complications/resource utilization

Conclusions Neuraxial anesthesia use for THA/TKA increased
from 2006–2021, whereas the use of general anesthesia and
combined anesthesia decreased. Neuraxial use is associated
with decreased odds for all complications and resource utiliza-
tions outcomes. Further research is needed to determine the
association between neuraxial use and improved outcomes in
comparison to general anesthesia.
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