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 The impact of neuraxial anesthesia on postoperative complications and perioperative 
blood loss in THA is limited to small studies with variable results. Using a national database, we 
compared complications following THA using neuraxial and general anesthesia, and determined the 
independent risk factors for blood transfusions.
 

 The National Surgical Quality Improvement Database includes prospectively collected 
perioperative lab, comorbidity, and post-operative complications data. THAs from 2005-2012 were 
analyzed. A propensity score model incorporated preoperative and perioperative variables to assess 
the conditional probability of receiving neuraxial versus general anesthesia. Univariate analysis was 
performed evaluating postoperative complications between neuraxial and general anesthesia. A 
multivariate analysis, utilizing the propensity score to balance the probability of receiving neuraxial 
anesthesia, determined independent risk factors for blood transfusion following THA.
 

 29,452 primary THA (11,420 neuraxial) were included in this study. Propensity score balancing 

 
 We present the largest series to date evaluating neuraxial versus general anesthesia in THA. 

Neuraxial anesthesia demonstrated fewer complications, and following multivariate regression, was a 
protective factor for blood transfusion. Independent risk factors for transfusion included female gender, 
prolonged operative time, and hypertension.
 


