
Abstract: 3073

Scientific Abstracts > Regional Anesthesia

Disparities in the Use of Neuraxial/Regional Anesthesia in Hip
Fractures and Associated Impact on Complications and Costs

Aakash Keswani, Daniel Qian, Garrett Burnett, Hung-Mo Lin, Yuxia Ouyang, Richard Urman, Samuel
DeMaria, Chang Park, Jashvant Poeran

Icahn School of Medicine at Mount Sinai

Introduction

Regional anesthesia (RA) has been shown to decrease post-operative opioid consumption, time to
discharge, and incidence of cardiopulmonary complications as compared to general anesthesia in bundled
orthopaedic procedures such as total joint arthroplasty (TJA), for which improving quality of care and
outcomes while reducing unnecessary costs are critical. Despite RA’s documented benefits, racial
disparities in provision of RA for TJA have been described, suggesting room for improvement towards
equitable perioperative outcomes and value in other lower extremity orthopaedic procedures. 
Hip fracture patients provide a non-elective, high-burden, high-volume cohort to study the effectiveness
of and potential disparities in RA as one modality for reducing post-surgical complications and low-value
inpatient resource utilization after surgery.
This study aimed to answer the following in propensity-matched cohorts of isolated hip and femoral
shaft fracture patients undergoing operative treatment: 1) Does race or gender modify the effect of
neuraxial (as compared to general) anesthesia on rate of post-operative complications, readmission, and
inpatient resource utilization? 2) Is race or gender associated with differences in neuraxial anesthesia
use?

Materials and Methods

The American College of Surgeons National Quality Improvement Program (ACS-NSQIP) national surgical
database was queried for all isolated hip and femoral shaft fractures based on current procedural
terminology codes. Within each sex-race unique stratum, patients who received neuraxial versus general
anesthesia were propensity-matched in a 1:2 ratio using the nearest distance method without
replacement. To test the effect modification of sex and race, logistic regression (for binary outcomes)
and negative bionomial regression (for length of stay) were performed on the propensity-matched
cohort. The outcome models included with anesthesia type, race or sex, and the corresponding
interaction term as covariates. Stepwise logistic regression was then performed on the full (non-
propensity matched) hip fracture cohort in order to assess whether gender or race were independent
predictors of use of neuraxial use. As this retrospective analysis is devoid of patient identifiable
information, it is exempt from IRB review requirements as per Icahn School of Medicine at Mount Sinai
policy.



Results/Case Report

The initial query identified 12,004 and 64,250 neuraxial and general anesthesia hip/femoral shaft fracture
patients (Table 1). Propensity-matching (1 neuraxial : 2 general anesthesia cases) yielded a cohort of
11,993 and 23,946 patients, respectively. Adequacy of propensity-matching was confirmed by reduction
in standardized mean differences in overall propensity scores (Figure 1). Logistic/negative binomial
regression analysis for the matched cohort found neuraxial anesthesia was protective against prolonged
length of stay (OR 0.93, p<0.001), 30-day severe adverse events (SAEs, OR 0.92, p=0.03), and acute
rehab/skilled nursing facility discharge (OR 0.89, p<0.001) for White patients (p<0.05 for all), but only
protective against length of stay in Hispanic and Black patients (OR 0.89 and OR 0.86, respectively;
p=0.02 and p=0.01, respectively; Table 2). Similar analysis assessing effect modification by sex
demonstrated neuraxial anesthesia to be protective against prolonged length of stay (OR 0.90,
p<0.001), 30-day SAEs (OR 0.90, p=0.01), and acute rehab/skilled nursing facility discharge (OR 0.85,
p<0.001) in females but only against prolonged length of stay (OR 0.91, p<0.001) in males. Among all
patients (without propensity-matching), Hispanic and Black patients were 0.61 and 0.61 times less likely
to receive neuraxial over general anesthesia as compared to White patients (p<0.05, Table 3).

Discussion

Notable disparities exist with respect to neuraxial anesthesia in isolated hip and femoral shaft fracture
patients. Hispanic/Black (compared to White) race and Female gender in particular influence the potential
beneficial effects of neuraxial anesthesia on post-operative adverse events and resource utilization.
Further research is required to understand root causes for and address these disparities in access to
and benefits of regional anesthesia in this high-volume, high-burden patient population.
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