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INTRODUCTION: Intertrochanteric fractures are common in the elderly and often require surgical fixation. While both 
general and spinal anesthesia are widely used for operative management, their effect on postoperative outcomes such as 
DVT remains unclear. This study sought to assess the relationship between anesthesia modality and DVT occurrence in 
patients who underwent an intertrochanteric fracture repair.   
METHODS: 
The study was performed using the National Surgical Quality Improvement Program (NSQIP) database of open treatment 
of femoral fractures between the trochanters, occurring between 2010-2022. Inclusion criteria was age ³18 years. Patients 
were divided into two cohorts based on if they underwent general or spinal anesthesia. The primary outcome was 
procedure-related complications such as DVT, myocardial infarction, sepsis, septic shock, pneumonia, and pulmonary 
embolism, renal injury, wound disruption, and urinary tract infection. Potential confounders included demographics (age, 
sex, race, ethnicity), baseline health status (BMI, smoking status, history of diabetes, immunosuppressive therapy). 
Univariate analyses were performed to assess differences between the two cohorts. Multivariable regression analysis 
adjusted for confounders, was performed to assess the relationship between anesthesia modality and procedure 
outcomes.  
  
RESULTS: 
During the study period, 127,125 patients underwent this surgery. 92,624 patients received general anesthesia, whereas 
25,570 patients underwent spinal anesthesia. The most common demographics are: 80+ y/o, female, white, non-hispanic, 
normal BMI, ASA class 3, non-smokers, non-diabetics, and not on immunosuppressive therapy. On multivariate 
regression analysis, patients who received spinal anesthesia, rather than general anesthesia, had 22% lower odds (95% 
CI: 0.67-0.90; p<0.001) of DVT [table 2].   
  
DISCUSSION AND CONCLUSION: Patients undergoing a repair of an intertrochanteric fracture who received spinal 
anesthesia may have decreased risk of a DVT than those receiving general anesthesia.  

 

 

 


