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Abstract Objective

tients receiving hip replacement operation. Methods

To investigate the effects of three different anesthesia methods on outcomes in elderly pa—

One hundred and twenty elderly patients ( aged 65 ~ 80 years
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old) undergoing hip replacement operation were randomly divided into three groups and there were 40 patients in
each group: general anesthesia group ( group A) intraspinal anesthesia group ( B) intraspinal anesthesia and se—
dation with low-dose of Dexmedetomidine group ( C) . All patients received incision local anesthesia plus patient
controlled intravenous analgesia ( PCIA) . The blood loss and transfusion volume and operating time were recorded.

Patient comfort levels were investigated; the occurrence of stroke postoperative delirium respiratory and cardiovas—
cular complications were also recorded . Simultaneously pain was evaluated using VAS score after operation; early
ambulation time side effects during recovery time days of hospitalization after operation length of ICU stay post—
operative 30 day mortality were also recorded. Results There was no difference in the blood loss transfusion and
operating time in the three groups. Compared with the group B patient comfort levels were better in the group C
and the group A( P <0.05) and it has no statistical significance between group C and group A. Delirium occur—
rence  VAS score and early ambulation time in group A was significantly higher than patients in group C and group
B (P <0.05). There were no differences in the occurrence of siroke postoperative respiratory complications car—
diovascul complications side effects during recovery time days of hospitalization after operation and mortality in 30
days among the three groups. Conclusion The method of intraspinal anesthesia and sedation with low dose of
Dexmedetomidine is better than general anesthesia or intraspinal anesthesia for elderly patients with hip replace—
ment.
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